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Y ~JWRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[N

—

ALED OCT 1- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

31349

BIRTH NO. REG. DIST. NO., 251 PRIMARY REG. DIST. NO. "048 Rm:.rlrar.lh‘a....;/&
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whero decoassd lived. If institation: residence before
. COUNT . STATE dicimion),
» COUNTY  Nodaway : Missouri o COUNTY Nodaway ™"
b. %EY (1 outsida corpurata Umits, write RURAL .ndw.::.uw CSI' l;"’E‘NiEEI. fF‘ c. ng . i?w within Umtus of
ToWwN  Maryville . TOWN Maryville e Qg
d. FULL NAME OF {If not in hospital or instisution, cive strect addrees o ! » || Wt STREET (If rurat, give locatlon) D
HOSPITAL OR , ' = ADDRESS . Y
iwstmution 213 Ezst Fourth 31Z East Fourth g1
3.DNEACMEESOEFD 8. (First) b. (Middle} ¢ (Last) 4, DATE _ {Month) (Dey) (Year)
{ Type or Print) ERNEST CLAY MOORE DEATH 9 25 £6
5. SEX 6. COLOR OR RACE | 7. m\mﬁ% NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE Ua yeen| v woaa | i | = oo v
{8pecify ¥, on Hours | Min.
Male White srried 9/12/86 JF80] “HE [ |
1;% USUAL OCC%'[ION u(j(:r.b:':ﬁn%ofwarl)r 10b. KIND OF susm&o?% IN. | 11 BIRTHPLACE (G50, uad Stase cr Foraign Goumten) CF 12, CITIZEN OF WHAT
e-retired Own accoun Nodawsy County, MNo. i
13a. FATHER S HAHE 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clsy*Mobre . Loulss Seg L F ] e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkoown} | (II yes, kive war or dutes of service) Ave NO. -
no 9 ¥rs. Ernest C. Moore, Meryville, Mo.

. Enter only onecaise per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
aa hear! falltire, asthenia,
ete. Jt means the dis-
cate, injurg, or eomplica-

none
M

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (53

ANTECEDENT CAUSES
Morbld conditions, §f any, gizing PUE TO (b}

ICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH

rise to the above cause {a) stating
the underlying cause last.

DUE TO ()

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dul not
related to the direase or condition causing death.

19a. DATE OF OP'FI%’“ 15b. MAJOR FINDINGS OF QPERATION 4 20. AUTOPSY?
2 | v we

218, ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.¢..Incrabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, strvet, ofics bldg., ev0.)

HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF - ' WHILEAT [ NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I allended the deceased fro

W dfht LE

18 %. 10

ceplt. 25 1956 | that I last saw the deceased

alive on -, IQJ:é, and that death ofcurred at & B a m, , from the causes and on !fw date stated above.
23 SI1G T E (Degree or title) b. ADDRESS 2. 1 DATE SIGNED
£ - D. O, Maryville, Missouri -  I§-2b-44%
Za BURT REMAZ . DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connly) (5tate)
(Bpedity,
9/27/56. Mirism Meryville, Missouri

DATE REC'D BY LOCAL

AL REGISIRAR'S SIGNATURE
P 4D @M £

75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

|price Funeral Home, Mzryville, Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
By me, OF by ..o i e e e ae it aaaaaas PO » Student Embalmer No..oeainennnnn.

working under my personal supervision.-.

Student.......covoiiiiniiiiiniiiiiiaiiiaeteisaanaaas
Signature of Student Embalmer

P. O. Address TR At TS

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

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

1€ this body is not embalmed, fact should be so stated above.



