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8N WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSQURI
FILED APR 9- 1956 STANDARD CERTIFICATE OF DEATH

F:Jc,Na 9885

BIRTH NO. REG. DIST. no.é Zsi PRIMARY REG. DIST. W-d_—,ZZ5Regi:lrar'JNo .......... é

s heart faflure, asthenia, | riee to the above cause (o) stoting
cte. It means the dig- | he umderlying couse ast.

case, infury, or complica-

DUETO @) CHRIMIC -GLOMER b OHEPHAITIS

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decoased lived, If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY sdiniasion).
Moniteau . Missouri Moniteau
b. CITY (1 outeld to limits, write RURAL and ¢i ¢. LENGTH OF ¢. CITY a
ALY ot owete o R ol Ik rpmens e
TOWN Rural , Pilot Grove FEE TOWN Letham R.FD. = 0.
d. FULL NAME OF (If not in bospital or institation, rive strest addrees or location) || fral. STREET (If raral, give location) {'l s i}
HOSPITAL OR "o ADDRESS ? D
INSTITUTION 2 Miles West Lathem 3 Miles Weat , Lethem
3&2’&%&5%% a. (First) b. “(’Middle) c. {Last) a. Dgg_-E (Month)  (Day) (Yean)
(Tvpe or Print) Sohn anodd Moo/re DEATHMarch, 19th, 1956
5. SEX C ¥6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| W uNDER 1 TEAR | F UNDER u HES,
WIDOWED. DIVORCED (3pecify Laat birthday) Moﬂ'-hll Days | Hours | Mia.
Male White Married _September,17,1808  57.. |
$0a. USUAL OCCUPATION (GiceXkind of work | 10b, KIND OF BUSIRESS OR [N- | 1I. BIRTHPLACE - +112. CITI
done during mmolworﬂn‘ule.cvon‘l! utm) ) DUSTRY (ciey :d State cr Foreign Cosntey) q COUNTI'E"“(?OFWE?AT
Farm Clarksburg, Missouri US.A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P . Moore | Nore O . Howard 1 Dorthy Moore
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) UIf yeu, mive war or datea of service) NO.
—— 277-07=0095 | Dorthy
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION lg;ggﬁlig%iu
| Enter only oneceuseper | |. DISEASE OR CONDITION >
Jtas for (a), (b, and (@ | PVRECTLY LEADING TO DEATH" () éi@d&(’ﬂo PANEUMOD 1D [ WIS K
. ANTECEDENT CAUSES
*This does not mean S Mos
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b) C ”/g oveg Uug. sl 6 -

6 ?fé,

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS |

" Conditions contributing Lo the death but not
related to the dizease or condilion cousing death.

”'/pfﬂ?"e’ﬂ(f ronf

6'7/«’1,'

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ 2. AUTOPSY?
TION / Q K B/
. , , ves [T o
21a. ACCIDENT {Bpecity) 2% b, PLACEOF INJURY (e.x.,inorabont | 2Tc. (CITY, TOWN. OR TOWNSHIF) (COUNTY} (STATE}
© SUICIDE home, farm, lactory, strest, offioe bldg. wte.) .
HOMICIDE E ) . -
219. TIME (Mocth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
: ’ o " WHILEAT NOT WHILE
INJURY WORK AT WORK

2 I hereby certify !hat I attended the decegsed from 47—“—&1 , 19'- (}, to _MM Iﬂﬂ, that I last saw the deceqsed

F (Licensed Bdnbalm Suttmmt on_Reverse Si Sf-de)

alive on 19J_6_ and that death occurrca{ al —_____ m., from the causes and on the dale staled above.

2ia. SIGNATUR or tir.le)c Z3b. ADDR o k., QATESIGNED
Fg(a’.cé éﬂ-—-—fw--/‘"- ,@@406&4. M ] 3:.20.5%
24a. BURIAL, Cl - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION. (City, town, or county) (Etate)
TION, REMOVAL }
Eu:iﬂl MEB 1a " o, D1l EniLang E

DATE D BYJLOCAL | REGISTRAR'S SGNATHR . FUNERAL DIRECTOR® s / ODRESS
F /R fﬂi / /xR 274 228 =, Tip ton Mo

-



e -_— ———— -

‘- P
STATEMENT BY LICENSED EMBALMER
ot

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

by me, mh;x .................... eraaanns LT T LACTTTTRT TS beaaanes . Student Embalmer No..........

working under my personal supervision..

LT S L TS Signed ] few e d 2

Signature of Student Enbalmer
Licensed Embalmer No.2468..

v .P. O. Add{eqs_..Tip.tnn.,Misa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of licénae). ” .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7F this body is not embalmed, fact should be so stated above.



