. Np.300

- 10.48

3

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED DEC 10 1958

BIRTH NO.

REG. DIST. NO, _/ 22 —

THE DIVISION OF HEALTH OF MISsOURI
STANDARD CERTIFICATE OF DEATH

e Fie o SO O &
FRIMARY REG. DIST. uo._\?ﬂ& Repisirar's No..[...'.z...z............. —e

Henry Clay Moore

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yoe.n0,0r unknown) | (1f r-ﬁva war of dates of service)

'IG. SOCIAL SECURITY
NO,

Pernita Mundelle

I. PLACE OF DEATH _ 2. USUAL RESIDENCE (Wbere deconsed fived. If lnatitution: residence befors
» COUNY 1 4nn GCounty " e STATE Tgaclede,; Mo > ©UNTY --Linpn - e
b, CITY {11 outeide corourate i, write RURAL snd give | &, LENGTH .OF || c. CITY 4. 1s Residenee within flmite ot
OR - waabip}| STAY OR i - ot
TownBrookf ieﬂ:ﬂ, MissouFi™ wos Shy  Laclede, Mo. NG MY 7)
d. FULL NAME OF ve . STREET v 0
fri O i1} g él%: !m%aon ;i ‘t.“ dress or lotation) . ABDRESS (If raral, glva location) 9 5 b D
INSTITUTION 00 M1 ssouri
3DNE‘::NEIESOE’:3 B. (First) ] b. {Middle) c. (Last) 4. Ds}'E (Month) (Day) (Year)
(Typeor Printy  John Milton Moore pEATH DE€C. 3,
I‘?ﬁng 0 & E’?hoﬁ _ER RACE | 7. MARI‘«;}E% rst]-:‘ysgcrgsnmaa J 8. DATE OF BIRTH 3. AGE o yosn} @ wwn TUR | & bxoxn o ks,
X {Bpecil; ¥ D H Min,
e 1te YERPRIea 0 e IMay 7, 1876 BO 18| 8% ||
lﬂa USUAL OCCUPATION (Givekindufwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . ; 7 O] 12, CITIZEN OF WHAT
1 eh n“ § DUSTR {Civy «nd Stats or Fon.un Country)
Rea urhu,mou oaw%:eu lve ret :f!o rRetired. Browning , O. ( Linn C Ou].lt?qNTRYT
13a. FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Orissa Moore
SIGNATURE OR NAME

ADDRESS
L -

17. INFORMANT" S

18. CAUSE OF DEATH
. Enter nnlyonemusepcr :
line for (8), (b}, and (¢)

i. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CADSES - - °

Morbid conditions, if any, giring DUE TO (b}
rise {0 the abore cause {a} slaling
the undnl_y{no ceuse last,

*This does nol mean
the mode of dying, such
a# heard fotlure, asthenia,
ete. It wmeana the dis-

case, injury, or complica- CDUETO (&)

MEDICAL CER

INTERVAL B
| ONSET AND D§E

[1. OTHER SIGNIFICANT CONDITIONS

Condilionis contributing to the death but 2ot
“related to the disease or condition causing death.

tion which caused death.

_ /Afl&kf

20. AUTOPSY?

19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION
TION . 3 3 ] X
o LBV a ves [ ) wo
2%a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. fastory, strest, office bldg..s4.)
- HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21. HOW DID INJURY OCCURT . ' N
oF WHILEAT{—] NOTWHILE
INJURY = | "woRk AT WORK

deceased from

2. I hereby certtiy that I altended
alive on > and that dealh occurred at

<
1 , lo _1_2_"_\‘.‘_2, 195:5; that I last saw the deceased

m., from the cayses and on the dale slaled abovc

e Liorfomr

ZBD%ESS é é 5; ﬁ / NED

24a, BURIAL CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY Lu(l.ocmou (City, town, o1 coumy) ds:am
(8 h T -
od6 fia. 12 5-1956| Laclede, o, Cemete Laclede, Mo,
DATE REC'D BY L%c:E:(\;L REGISTRAR,S SIGYATURE ’ ADDRESS
/2-7’-56 '




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer Noﬂz D&
P. O. Address M}!

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.

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



