THE DIVISION OF HEALTH OF MISSOURI

o.300 FILED 24
o0 JUL 241957 STANDARD CERTIFICATE OF DEATH sate Fie No 3L
- o -
BIRTH KO, REG. DIST. NO. _od 7 PRIMARY REG. DIST. m.m Kegistrar's Ne. Z 7
f 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere deconsed lived. It loatitution: residence”before
a. COUNTY se— e .8 STATE ) b. COUNTY iwimion).
Bates Missouri Bates &
b. CITY (1 outelde cor o , writa RURAL and i . LENGTH OF . CITY ’
0 ( iu: ¢ corpuinte Limits, write [t r.o.:::ahip) gTA‘l' Hig this place? < OoR d, E;:;l%gm‘rvg:?w%t;:;
TOWN Hural - Homer yrg . TOWN Amoret : “ ﬁ
d. FULL NAME OF (If not in boapital or lostitution, give strect adidroes or location) o« STREET (If raral, give loeation) ?(C"
HOSPITAL OR ADDRESS 1o ~ . e
INSTITUTION 1 % mi, E, Amoret, Mo, 1l = mi. E. Amoret, Mo,
3615%%5&% 8. (First) b. (Middle) ¢. {Last) 4. DSEE (Month)  (Day)  (Year)
(Twpe or Print) George Franklin Moore DEATH 1=16-5T7
5, 5EX ' 6. COLOR OR RACE | 7. #JADHC.R‘IJEB PSF\YCE)SC%SRRIED' 8. DATE OF BIRTH . 3. IAA.GE&&::;)." A:; u&u | TEAR | ¥ UNDER M HES.
¥ 1, . {Bpecil. t on Hours | bMla.
Male hite Mo pred o 11-30-1882 757 "7 1617
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE
:ﬂ!g’dlll'inl mnltnlworkjull(!(::::nl:f :n;:!) b BDUSTRY {City and State or Fareiga Country} / lzcgll]ﬁ'lz'ER"‘(?FWHAT
Farmer Farming Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
' James Willlam Moore . Ids Pryor Ge ila
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yos.no, or unknown} | (If yes, wive war or dates of service) NO. ) N |
No Nons Mrea  Ueptrmide ioore Amoret, Mo, -
18. CAUSE OF DEATH MEDICAL CERTlrlc.»@N ’ INTERVAL gm::lzu b
A 1. DISEASE OR CONDITION H
- Entet only onecause per | i r{y LEADING TO DEATH® (5) eclu S { Qi go Ly

line for (), {b), and ()

. ANTECEDENT CALUSES - -

*This does nol mean i i l ! ; ! £ E A : '

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) e o8N / 0 TS,
at Aear! follure, asthenia, | rife fo the abore canse (a) sating /

the underlping cauae fast.

ete. It means the dis-

cese, infury, or complica- DUE 7O {¢)
tion which coused death. II OTHER SIGNIFICANT CONDITIONS
T T 7T 7 |7 Conditions contrituting fo the death but not’ . .
related Lo the diseaze orgmnduioﬂ causing death. I‘)L 3 0 ‘9_
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?—-Z-
TION . .
, ves [ wo i
21a. ACCIDENT (Bpecify) | 216. PLACE OF INJURY (e.x..inorabeut | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . homes, farm, Isctory, sireet, offios blds.,eta.)
HCMICIDE
2id. TIME (Month} (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID lNJUHY OCCUR?
-OF WHILEAT{ ] NOTwHILE
INJURY = | “WORK AT WQRK

/
2. I hereby ce;&ijy that I attended g deceased Jrom . ;‘_\L%_ BJ 7 that I last saw the deceased
alige on ! 19,.J_'? ond that death occurred at -' m,, fram théehuses and on the date stated above.
23a. FIGNAT gre0 CSm%Fa . ‘ Zk. DATE SIGNED

. &. i mmaro_‘\'.m\'sx out ‘A "7

24a. BURIAL cnzm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, oréj:y) (Stale)

TION, REMOVAL (Bpacify) . ) )
Buriai f=20=9Y Ben jamin Cemelery Amoret.. Missouri
25 FUMERAL DIRECTOR'S 8)GMATURE ADDRESS

DATE REC'D BY LO(IEﬁéL RE
2055 /(; Archer & Maneold, Amsterdam, Mo,
|9z"§g 7

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

e

-.,..-..:' Staternent on Reverse Side)




. - . . ' ' . T — N - " -
- ¢ . ir
D e Rt - BN IR N A . r VI .
STATEMENT BY LICENSED EMBALMER
S S .;+;‘-~,_‘ FE ;‘:---}'-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L L 3 - R P . Studerit Embalmer No....l......u
working under my personal supervision,. : ' .
LT LY L J O TP Signed...... A i . M .... ¥ M%M ................
Signeture of Student Exbalmer .
v * . -Licensed Embalmer No.... 4972,
k ‘. -3 + "Q, - -."'_." \“_ * 'l: f_~ A . . i}
I PSRN ‘ \++P. O.,Address...... Lalygne,..]

- }:k:te: The above MUST BE SIGNED BY T‘HE LICEN.':::EI_),EEMBALMERin his O%N HANDWRITING. (Fai
to comply with the above coistitutes grounds Ifo} revocation of license). R :
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.

.- R




