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" STANDARD CERTIFICATE OF DEATH srae rie v, 20065

10.48
f BIRTH NO. REG. DISY. NO. __&"&__ PRIMARY REG. DIST. MO. 53 / 7 Registrar's Na...../::ig._........_...
/\ I. PLACE OF DEATH ) "4 || 2. USUAL RESIDENCE (Whers decessed lived. If Iugtitotion: raskisncs before
l?’ a. COUNTY . COOp er . a. STATE MiS SOU.I'i b. COUHI‘Y CO@ p -dmi-hn)
b. CITY (If outelds eorporate Usmits, write RURAL and give c LENGTH OF || c. CITY . anmmmd ’
OR s OR
Town . Rural, Kelly wesitn)| ST pPEu roun Tipton e
. FULL NAME OF (If not In bospital or Instisgtion, glve street address or location) - STREET (It runl, ghvs loation) ]
HOSPITAL OR
instrruTion. 6 Miles North Tipton BDDFES.I.GS Korth Tipton ;. 4
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year) ’
{Twpe or Print) Robert Lewis Moore o Dec,12th,1955
5. SEX [} 6 COLOR C:R RACE | 7. MARRIED. NEVER MARRIED, £.| 8. DATE OF BIRTH S, AGE (a yesn o e s Vitx | 7 e v v
Male White | HEVRPMEATE | Aug.ond.1936 | PO |Re o |G S
102. USUAL OCCUPATION (Givekindafwork:| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . Conntry) (] 12 CITIZENOF WHAT
e moat of working life, sven if ratired) DUSTRY (City and State or Fereign Country) Y7
A Reme At home Cooper County Missourl TR
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
. Richard T , Moore 1 BEsther Mann | it )
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 'S SIGNATURE OR NAME ADDRESS
w, 00, or unknown} | (If yes, Kive war or dates of servion) RO. N
0 ——————- None Richard T . Moore,Tipton, Mo L
18, CAUSE OF OEATH :  MEDICAL CERTIFICATION
 Enter cnly onecsuseper | 1. DISEASE OR CONDITION _ ﬂ
DIRECTLY LEADING TO DEATH .

linefor (8}, (b), and (¢} T
T2 Zocs o o | ANTECEDENT CAUSES
the mode of dping, ruch | Mortid conditions, §f any, gising DUE TO (1)

o2 heastfaflure, asthenia, | Tise fo the abose cause (a) sating
de. It means the gig. | the underlying cause last.

ease, infury, or complica- ) DUE TO {g)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
. T Conditions contributing to the death but not A z’{ o /
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A, AUTOPSY?
TION . ) . [2_'
i - ves [ wo
212, ACCIDENT (Epecity) 21b, PLACE OF INJURY (e inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :

horme, farm, factory, street, offics bldg_ we)

SUICIDE
HOMIC!DE
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21. HOW DID [NJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY - : o | TWoRK AT WORK

2. I hereby ceriif; thgt I attended the deceased from M Ipﬂj_—that I lasi saio the deceased
alive on _LgLL 1832°F, and ihat deat rred at ., Jrom the causes and on the date stated above.

23a. SIGNATURE or title)‘_tab ADDRESS Z%. DATE SIGNED
Clo Fr m§> JeplEn Mo / 2/12/53

24b. DATE ) NAME OF CEMETERY OR CREMATORY 2Ad. m’rwﬂ (Olty, town, or county) (Btate)
Dec.13 1955 “Baxter Cemetery 6 Mi.North,Tipton,Mo
. .8 slawrun ;

fs FUNERAL nm::‘rv ]

Statement on le Sldo)

gunsl!fu!gv‘"
"DATE REC'H’BY LOCAL | REG

/.2/73/ 937
N

-3

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD ; c'-D\’




STATEMENT BY LICENSED EMBALMER

l I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY ottt eeiceieteateeeaaceearaeamrerinaraaearanen , Student Embalmer No.............

working under my personal supervision..

Student . .ocooi i iiecreercaiaareanes Sig
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



