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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 25 1955
REG. DIST. MO. ‘* ; )

PRIMARY REG. DIST. NO.

007

State File ngv-....

Registrar's Mool i

BIRTH KO.
i. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deconsed llved. I institutlon: residence befors
a. COUNTY . STATE b. COUNTY adictalon}.
But ler ¢ Mo. Butler o
b. CITY (1t outelde eorpurate linmits, writa RURAL and give c¢. LENGTH OF ¢. CITY 4, In Resldenes within Iletts of

10b. KIND OF BUSINESS OR IN-
B DUSTRY

dops during most of working Life, even if retired)

Trucker

{City and Scate or Foreign Country) C

Stoddard County, Mo.

OR townakipy| STAY (in tkis place} OR a eity o incarporated town?
Tow Poplar Bluff, Mo. 1oWN Poplar Bluff b o S e
d. F#%P'IQ'FAHF_EO%F {If nos in bospital o institution, give streot addreas or loeation) . ASDTSREEE-SI:S {If rura!, give locatlon) 0 /‘2 7[0
wstTuTioN Poplar Bluff Hosp. Cedar St. ;
36&%%%5%';) a. (First) b. (Middle) ¢. (Last) 4. DS}-E (Month) (Day) (Year)
(Tvpe or Print) Luther Warren Moore pearn March 30,1956
5. 5EX 6. COLOR QR RACE | 7. MAD%T‘!’EB IBIE\\;EQCNE!SRRIED. 8. DATE OF BIRTH S.hA.GE "nd:.)m L'; u:::u |D'r'un IF UNDER M4 HES.
N . (Bpeclly; ¥ on sys | Hours | Min.
Male White Marrie June 29,1898 LY L |
10a. USUAL OCCUPATION (Oke kind of work 11. BIRTHPLACE

| 12. CITIZEN OF WHAT
COUNTRYT

14. NAME OF HUSBAND’OR WIFE

18. CAUSE OF DEATH i .
| Enter only opecauscper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ¢y .

line for (8), (b}, end (e}
ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE T

rise {o the cbove cause (a) stating
the underlying cauase last,

*Tris does nol mean
the mode of dyinp, such
a¥ heart faflure, asthenia,
ele. It means the dis-

case, injury, or complica- DUE TO (c)

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
William Moore Elva Warner Betty Hobbs Moore
Ig{. WAS DECkEME;J EVER IN U.S.ARM‘ED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. 0o, or unknown {If yeu, wive war tea of sorvice)
vewacor dimotoni) ) 90-14-1787 Dora Walker Poplar Bluff, Mo.
o M CAL CERTIFICATION INTERVAL BETWEEN

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
related Lo the disease or condition cousing death.

tion whick caused death,

ONSET AND DEATH

J_’&é_

19a. DATE OF OP’FI%’I“J- (195, MAJOR FINDINGS OF OPERATION

/6 3x

20.. AUTOPSY?

'ﬂ:sD NDI—Q_.

21c. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

21a, ACCIDENT (Bpecify} 21b, PLACE OF INJURY {e.g..in orshout (STATE)
SUICIDE _ . bome, larm, fustory, stroet, office bidg..et0.) i
HOMICIDE . B . : . .
214. Téh'_jE (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: - oot WHILE AT NOT WHILE ’
(INJURY WORK El/lquwonx

5 )
, lo _%_.. 19;&, that I last saw the deceased

m., from the causes and on the date siated above.

24c, NAME OF CEMETER

Hpobbs Cem.

24a. BURJAL. CREMA-
TION, REMOVAL (Bpedliy)
uria -

L gitended the deceased fm%r
By, I.‘?dand tha! death occurfld all_s

Y OR CREMATOR

Poplar Biuff ,Mo.Rural

23c. DATE SIGNED
-~

L&

DATZ REC'D BY LQ gER -

on Reverse

Lﬁ_ FUMERAL DIRECTOR®S B5IGNATURE
rank-Cotrell Po

Side)

ADDRESS

plar Bluff, Mo.




RECEIVED

BUTLQRPEO,ZHQAL%%SQENTER

fE N ——

STATEMENT BPY LICENSED EMBALMER

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

DY INE, OF BY ottt et naieetaneeiiitbatae e ar e ., Student Embalmer No.......

working under my personal supervision..

Student....cooccuvrrernrriroiasntaanersasnzcranerrnns Signed...
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above,




