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o WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI )
ALED JUL 5 1956  STANDARD CERTIFICATE OF DEATH - 49454

'BIRTH MO. . .. ... REG. DIST. NO. | rriuany rec. oist. %0, RO OO kegistrars No.. l“l&/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ins tuuu rui.dnneu befare
2. COUNTY  Adair v, a. STATE MJ- sgouri b, COUNTY A aduisiont,
b. CITY (If outcids corparats limits, write RURAL and give ¢, LENGTH OF ¢. CITY ' . 4. In Residence withln Uzits ;t_—
OR i STAY tin thi OR el
i Kirksville | gy o Kirksville g
d. FULL NJ\ME OF {1 not in hospital or institution. give streat address or Ioeation) . v (ll rural, glye locati w ’V
HOSPI ADDRESS
Wstotion 502 8. PFranklin 315 ‘4, Franklin
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) ¥
DECEASED T . . " GF . 8y, (Year)
{ Type or Print) oma s Adrinn Moore | oeath June 23 1956
5, SEX ﬂ 6, COLOR OR RACE | 7. m[ADROﬁ'}EB %IE\YSECIESRRIED' 8. DATE OF BIRTH © 9.1:\.GE (o years| IF UNDER | YEAR | ¥ UNDER 44 HRS.
T A 8 (Bpeuit, Last day) |Montha| Days | Hours | Mis.
i W divoreca d March 20-/£85| 77 ™™ |
10a., USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . .
done during moet of working uh,nvnn‘;.! :“h::n DUSTRY (City and State cr Foreign Countrv) q lzcgl-ﬁ%ﬁﬁ{{?onHAT
Engineer Railroad Knox County Missourl | "ysa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Emmétt Moore Tenm esa Coll divorced
15, WAS DECEASED EVER IN U.S. ARMED FORCES? t6, SOCIAL SECURIIHTC;( 17. INFORMANT'S S|IGNATURE. OR NAME ADDRESS
{Yoa. of zoknown) {If yeu, kive war or dates of service}
"hg | DOROTHER BARRINEAY Nireies visi& Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper { |- DISEASE OR CONDITION ONSET AND DEATH

Jine for (s), by, and (¢) | DIRECTLY LEADING TO DEATH® (g _ oﬁodﬂ&ly '_pccguj/a;\/

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying. such | Mortid conditions, if any, giring DUE TO (b)
as heart faflure, asthenta, | -Tist to the above cousr (a) stating -
cte. It means the dis- the underlying cause lest.

case, fnjury, or complica- DUE TO (¢)
tign which coused denth. | 11. OTHER SIGNIFICANT CONDITIQONS

Condilions contriduting to the dealh but not
related to the ditense or condition causing death,

i9a. DATE OF OP_!E_EJJN 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?T -
H20( ves [ o (8
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout { 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homa, tarm, faciory . atreat, office bldg..ste.)
HOMICIDE : .
21d. TIME (Month) (Day) (Year) (Hew | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- OF - e WHILEAT [ NOT WHILE
INJURY . = | WoRK AT WORK
2. I hereby certify that I attended the deceased from ' 19 to , 19 , that I last saw the deceased
alive on , 18 and that death occurred al .L/{Z-,Pm , from the eauses and on the date stated above.
M-wa- egren or title) 4923b. ADDRESS _ tzac. DATE SIGNED
“ﬁ 217 1. Posndls Lokl §-25-5€
24a. BllilEh;cn}\VLALCREMA 24b. EATE 24‘. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty. town, or county) " (Btate)
(Swdf ) . .
crecml . -AS” //S‘ﬁ ST MACYS /70, e, r7ieSsovm/!

DATE REC'D BY

6_17 -a RE

22'2F AL DIBECIOR'S sluﬁ /:““E: %

1K

(Licensed Embalmer’s Staternenit on Reverse Side)}




gget 9 W

r—

STATEMENT BY LICENSED EMBALMER

-
by me, or by

working under my personal supervision

, Student Embalmer No.
Student

Signature of Student Fmbalmer

Licensed Embalmer No
Note;

P. O. Addres
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
) I¥ this body is not embalmed, fact should be so stated above.

.

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