THE DIVISION OF HEALTH OF MISSOURI

« Mo, 300 . T~
e FILED FEB 14 1956  STANDARD CERTIFICATE OF DEATH svate Fite N TP RO
BIRTH NO. REG. DIST. NO. é Z FRIMARY REG. DIST. WM Repistrar's No. /‘j
yv] T. PLACE OF DEATH - 7 USUAL RESIDENCE (Whers daseased lived. If Iostliation: residance befors
a. COUNTY Cooper' . a. STATE Misgouri b, COUNTY Cojper_radmhleu.).
b. CITY (M outelds corpurats Umits, writa RURAL snd give ¢. LENGTH OF || ¢ CITY - d. I Resience within Umits of
2 1own  Boonville vein PR S ] 0n Booaville | HEETRET
d. FULL NAME OF {If aot in hospital or Institution, give strect addreas or location) o STREET (I rural, give location) 7 ,b
HOSPITAL QR o - . ADDRESS N -
8 [Nsrrruhgu 54. JOSQQ{IIS rIospital 104 6t1’l 56, O }
ﬁ i N E OF . {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED - OF
F—t { Type or Print) W.".REEN LOu IS MO0 BT DEATH Feb N 6 [ 1956
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. w&%&g EWSFR{C*E‘SRRIED' 8. DATE OF BIRTH 9. AGE s n,-n ; ::.l:u 'D;mn & UNDER 1 HES.
\ ) (dej‘) ] 0 H Min.
S male white married Oct. 17, 1217 hgc'g _____ o , ml
% || 102, USUAL OCCUPATION (Give kiad ofwork [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE™ (¢, vua Seuse or Foraign Comnery) /| 12, CITIZEN OF WHAT
é SRR et~ |Yhsle 1 diewelPPE | Mendota, Illinois chlﬂ_mn
< 138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE 3,
Louie 3. Mpore | Saran wWaittaker Elizabetn Ireas Moord
E {3 WAS DE(';‘EASE:J E\(JIER lNﬂU.S.ARMdE.ED F?RCB'; 15, S0OCIAL SECURITY | 17. INFORMANT'S S{iGNATURE OR NAME ADDRESS
o8, DO, OF UDKDOWD, . K17 War Or tes of
! ay = " [319-01~-9887| Mrs wWarren L. Moore Booaville, Mo.
| 1 1a. causE oF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
™ . 1. DISEASE OR CONDITION : : ONSET AND DEATH
7 1t tee o, o9 ams 1y | DIREETLY LEADING TO DEATH=q) Bowcuo senic CAecivo 4 Y mowvH-
g *This does mot mean | ANTECEDENT CAUSES -
= || the mode of dying, aueh | Mortid conditions, if any, glving DUE TO (b}
- ar bear! failure, asthenia, | rise to the above cause (o) stating
e de. It meanr the dip. | hevndeslying caule lost. ,
o ease, Injury, or complica- BUE TO (¢}
P tion which coused death. } I1. OTHER SIGNIFICANT CONDITIONS -
= I ‘Conditi tritniting to the death but not : . - :
2 reloted ?oﬂ t’h:’é‘iagau anmfwﬁamum; geath é_'m tPLEG? inn . L_E‘r T ‘/ XONTH-
™ 1%a. DATE OF OP'IE&)AEJ 19b. MAJOR FINDINGS OF OPERATION - B /A ‘2 20, AUTOPSY?
z X | v ol
= | cves KO
Iy 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) + (STATE)
- anlﬁ{glEDE homs, farm, factory, street, offiow bldg.,e1e.) . . .
g 2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? “_
: . WHILEAT ] NOT WHILE
i INJURY - = | womk AT WORK
1| 2. ] hereby certi at I attended the deceased from o I EB. © ) ast saw the decease
< 7 hereby certify that I attended the deceased from s SV A 19 $& 1o FEB. & _ 19Kb. that I last saw the deceased
E alive on b 19 é , and that death occurred at&%., Jrom the causes and on the dale stated above.
I 23. SIGNATUR (Degron or title 23b7 ADD Z¢. DATE SIGNED
£ A : - E -
) (?,x \\ , f}’]@ 329 TNl@e M-,&wmt&,m 6754 7,52
E B'flERMIAL‘ (E:E :' 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) - - {Btate)
3 Ty Ee ¢ |Feb. 9/ 561} G'.rr‘eegfiéild-‘«eem’etery‘ LaMoille, Illinois
DATE REC'D BY L%G:EAGL ' y ? ?/ %RAL Wn s GMATURE nnnnsss

0 (E’“mdr'll | .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by mMe, OF BY .o it eiieraem i issse et . , Student Embalmer No...... POTUP

A

Student..... "'":“ﬁ;‘-'{u};';f'sa&;‘z'ﬁ;i&} ......... ngned/ W.éﬁ ....... 7 =
Licensed Embalmer No§?f/;/
P. O. AddresaW,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes ‘g'rounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.

working under my personal supervision..




