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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A

FILED JUL

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. @_PRIMY REG. DIST. IO&JES‘ Rmulrar:No....ﬁ..:l lf..._.-..

11 1956

19773

State File No. . isiunissmsssesessmsranss

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decotssd lived, If Lowtitution: reeidencs before
a. COUNTY a. STATE , b COUNT; sd.nimion).
Butler Missouri 4 gutler
b. CITY {lf ontcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f oumide sorporats nmh.. 'rih RURAL and give m.-..up;
. townahip) | STAY !lnl-hi-phu\ ORN .y Lok 0
TOWN  Qulin Life TOWN Qulin i 5
d. FH(I).SLPN#AAE'EOOF (If oot in baapital or instlwtion, give strest addrom or loeation} d'A%r[;‘IEETSS (it runsl, aive locatlon) "4 ﬁ_, fii I
INSTITUTION Citv CiEvy
3. NAME OF B. (First) b. (Middle) ¢. (Last)
DECEASED i 4 Dg";E (Month)  (Day) (Year)
(Typeor Print) ARLEN RAY MOORE DEATH July 1, 1956
5, SEX t\ 6. COLOR CR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yexrs| W UWOER 1 YEAR | W UNDER & W3,
WIDOWED, DIVORCED (Bpecit Iast Lirthdsy) Monml Days | Houmm | Mis,
Male | White Child March 22, 1953 3 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- { 1I. BIRTHPLACE (Btate or forelgn oountry) 0 12. CITIZEN OF WHAT
done during most of working lfe, wren if retired) DUSTRY . COUNTRY?
Child Poplar Bluff, Missouri U.S.*,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
Floyd E. Moore Ruth Cox I e . |
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, np, or unknown) | (If yea. xive war or dates of service) NO,
o None Ethel Dalby, Qulin, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | I. DISEASE OR CONDITION _ - = ONSET AND DEATH
linafor (a), (b), and {¢) | D'RECTLY LEADING TO DEATH®(y) A AL LI RALY IV Y obeaflins .
*This doer nol mean ANTECEDENT CAUSES 7 //_ J ;ﬁ
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b} pgairy N 5t . e
o8 heart fallure, asthenia,, | Ti8¢ to the above cause (a) ltatinn .. . - . .M /)' I =
ctc. It means the dia. | the tnderlying cause last. ' - 7Y ~—y '
ease, infury, or complica- _ DUE TO © .0 LA S bl LA L7~ 4 4
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS ™~ T ‘ ' ’
Conditions coniribuding to the death but not (e
related to the discase or condition cousing death. A _C f__' R Wl L "
192. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION - * -~ -ty T q / b o‘ 2, AUTOPSY?
TION
. /e ves [ wo
21a. g%éIDDEET {Bpecify) 21b. PLACEOF INJURY (o.z..Inorabout | 2l¢, (CITY, TOWN, OR TOW!‘S?D, (PCOUNTY) ‘ . (STATE},
bome, farm, factory, street, office bldg..eta.} ¥ TP ool
Soiene O R ewh =i L
2ld. TIME tMoath) (Day) {(Year) (Houn) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: . . WHILEAT [ NOT,WMI P
INJURY‘J () V= 1981, {30 A | M AT WORK e 0"&. R Al o

2] hereby certzfy that I.atlended the deceased from

19 lo 18 !hat I last saw the deceased

., from the gouses and on the dale slated above.

2. S ATURE

b g ) e 2

aliveon . (19 and that death occurged at%

edmAL CREMA-
TION REMOVAL (Specity}

Buri a'l

24b. DATE
Jdun

DATE/.EC' JVEG

I 24c. NAME OF CEMETERY O

24d. LOCATION (Citg, to

adrid,. Mias&spurd

%cm}almgm: c Bnéinfss M
mf-—) amp o

(Licensed Embalmet’s Statement on Reverse Side)




I}%C EIVED

L9 195
BUTLER CO. HEALTH CENTER
FILE No.

"*'STATMTBYLICENSHJM

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ememaee]

Student Embalmer No.
working under my persona! snpervision,

SEUGONT cernsoararaansannearsnarasaraniaans Signed &"% 5 e A S .

Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




