No. 300
10.48

are

|
|

THE DIVISION OF HEALTH OF MISSOURI 588‘7

FILED MAR 14 1957 STANDARD CERTIFICATE OF DEATH State File Now ~
- B{RTH NO. REE. DiST. NO‘—;J/ PRIMARY REG. DIST. NO. épéc\; Registrar's No 945-'!3/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If lostitution: residencs before
a. COUNTY N . STATE t. COUN ndinision),
Ripley : Missouri Hipley B
b Ccl)'l';Y (Ff outaide corpurate limits, write RURAL .“w‘:-v:.h . cq Al#i;fll;i. ,&F.: c. ng (1 cutside vorporate limits, write BURAL aud give townabip) oy ?/O
—_ToWN_Fair Deagling, Mo, -—TOWN._Fair Dealing, Moy——-—-0- -
d. FH&.!‘;.PT TAANI!_EO%F (If pot in hospital or inat -‘ &ive strect add or loeatl d. ASDTE?REEEJS f ranal, gdve lnutlon)
INSTITUTION Fair Dealing, Mo.
3DNEIACPgESOEFD a. (First) b. (Middle} c. {Linst) 4. Dg}'E (Month} {Day) (Year)
(Typeor i) (GQOTEE McCalister Mgore peATH  2=19-1957
5. SEX 6. COLOR OR RACE [ 7. \P‘?PD%F{‘}EB PI;IE\\%%C%SRRIED. 8. DATE OF BIRTH E 9-:.(;55 (Ia :n)u! ; m&m 1 YEAR | W UnDER b Hm,
. . {Bpesily) on Days | Hours | Min.
Male White o | Married / 1-31-1880 HH [ |
10a. USUAL OCCUPATION (Giveded of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done during mowt of working kfa, oven if rotired) DUSTRY COUNTRY?
Farmer Own Farm Missouri 2 USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Willlam Moore Eliza Jane | Maudie Moore
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YN. no, or ynknowa) (IN‘. wive war or dates of service) . N
0 one Unknown audie Moore~--Fair Dealing. Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICAT'!\ON %‘TEEIY‘T\LNH%EN
| Enter onlyonecanseper | I. DISEASE OR CONDITION _ M H
line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH @) - 'ﬁ‘ O?

as heart failure, asthenia, | rize to the above cauae {a) stating
rifalure, asthenia, the underlying cause last.

“This does not mean | PNTECEDENT CAUSES \ 'a ' ~
the mode of dving, such | Aorbid conditions, if any, giving DUE TO (b) l I!ﬂ d_l Ac

etc. It means the dis-

»

L

1

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

i

S

+

case, injury, or complica- DUE TP (e) s
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS L . - s Q
Conditiona contributing to the death bul not ’ : -YRRARS
velated Lo the disease or condition cauaing death. MJA/ : zﬂm 102. y AR
19a. DATE DF.OP’FIROAPi 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. , 375X | wlwi@
218, ACCIDENT {Bpecliy) 21b. PLACE OF INJURY te.g..laorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) =2 _
SUICIDE home, farm, lactory, sireet, office bidx.,wva.} .. [ . Co
HOMICIDE :
21d. TIME {Month) (Day) (Year). (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT [~ NOT WHILE
INJURY =. | "woRrk AT WORK

2. I hereby ﬁiéy that I attended the deceased from o ¢ Iﬁ J-(‘, to FQ b. 19, , 18 5-7, that I last saw the deceased
alive on ﬂ, and that death occurred at ® m. from the causes and on the dale stated above.

2. SIG TURE (Degree or title) ‘THD ADDRESS ch DATE SIGNED
' Jf Qdinéﬁi x;J&;uuﬂﬁ j%b AR Y57

"Il 242, -BURAAL, CREMA-
TBN.R ix.(sudfn
ur

2ac. NAME or CEMETERY OR CREMATORW 244, LOCATION (City, town, or comnty). - (tate) .

2-20~1957 | Masonic Cemetlery /Pocahontas, ATk,

T O g e

?.4b DATE

‘DATE. REC'D BY LOCAL

2-26~7 "
f

(Ticensed Embalmer'a Staterent on Reverse Side)
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. STATEMBNT"ﬁY'LICENSED EMBALMER
.. Ql' 4 ~ N . .
S YRy P A AT
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... -
Y

Student Embalmer MNo.

working under my persona! supervision,

; ]
Student cuciesaneens cemmsenssrvaserraces sens  Sgmed.f_ 2lL ol G . :7.., PR 4
Student .E.rnt:almer : . .
- ' h L Licensed Embalme
. . P.0.

Y Nnte. “The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN [

T WRITING " (Failure to comply with
the above constitutes agrounds for re‘ocauon of license.)

If this body is not embalmed, fact should be so stated above. - l e . -




