.S, No,300
v, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

'BIRTH NO.

FLED DEC 16 1957 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l 82 PRIMARY REG. DIST. RO

g‘é 7

Kegistrar's No

State File No, ...

41070

/38

+

1. PLACE OF DEATH
a. COUNTY Linn

2. USUAL RESIDENCE (Whers deconsed lived.
a. STATE M ssouri

If izstitotlon: residence before

b. COUNTY Li nn /ldmhlnn).

b, CITY (1f outside corpurate limits, write RURAL snd give ¢. LENGTH OF

c. CITY

~ o

2. In Residence within limits of

10a. USUAL OCCUPATION (Giive kind of work
done during sost of working Life, sven if retired}

10b. KIND OF BUSINESS OR l;l-
mplement Dedler

S Thclede o SV tanseel 108 Laclede TR
d. FULL NAME OF (1f got in hooplul or instftution, give strect sddress or location) STREET tlon) v
HOSPITAL OR : J
HOSPITAL OF Tacled e, Ho. *ADDRESS Jo e T O 'ownship 637 3
3. NAME OF a (First) b. (Middi) <. (Last) 4 DATE (Momh) (n
DECEASED n : OF 7, ear)
e o Lee Edward Moore oy Dec Tos ¥
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE 0o yein w mr.:l T YoM | O onoen @ e,
. {B o H .
“lale White. MATTLed ™ fune 3, 1903 Y || | e ) e

n BIRTHPLACF (City aad State or Foni.l'l Gwnlry.'lm O
Browning, Missouri

12. CITIZEN OF WHAT
TRYd

13a. FATHER'S name < ORI
Milton lMoore

13b. MOTHER'S MAIDEN
Orissa Cot

NAME

ter Edith Moore

14, NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY

00 - 36-25?’7

15, WAS DECEASED EVER [N U.5 ARMED FORCES?
(Yes, 0o, ot unknown) (Il'fr xivs war or dates of sorvice}

17. INFORMANT'S SIGNATURE OR NAME

Edith Moore Laclede,

ADDRESS
Missour

18. CAUSE OF DEATH
. Enter cnly one muse per
lizre for (s), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ICAI-. CERTIFICATION

7524H4444h¢¢5

INTERVAL BETWEEN

S

“This does mot mean ANTECEDENT CAUSES

the mode of dying, auch
as heard falltire, asthenta,
ete. It means the dis-
cate, injury, or complica-

the uﬂder!ying cause laat.
DUE TO (c)

Morbid conditions, if any, gleing DUE TO (b : /
rige (o the adove couse (a) ltmﬂq :

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related £o the disease or condition eausing death /,'&M-LW

s .I

certzég !ha! I atiended the deceased from _@37
alive on 5 >, and that death occurred at m

-~ . '
19a. DATE OF OP_'E.fgluq- t9b. MAJOR FINDINGS OF OPERATION 20, TMPSY? 2—.
H$2.0] ves L] wo B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, [arm, factory, sireet, offiow bidg ., st0)
HOMICIDE .
21d. TIME (Month) (Day) (Year; (Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJURY QOCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK
22. I hereby IM lo M_L, 19=_Z, that I last saw the deceased

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

REG.

(Y 757

23. SIGN %ﬂt 23b. ADDR | DATE SIGNED
Prw . Vire oy
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY o’n tr) (Btats)
gm“?mw“wwm)Decz 9, 1957 aclede beme ery HacTede (LTHA .) Mo
Mg o
DATE REC'D BY LOCAL zmzaﬁs SENATEQ E . FUNERAL DIRECTOR 8 SICHATURE ADDRE 83
{Licensed Embalmer’s Stsmm;l on Reverse ! Suk)

égéé@clede!Mo.




STATEMENT BY LICENSED EMBALMER

t

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

by me, or -3 T CR LI I LT L LT EE TR

working under my personal supervision..

SEUAEDE oo e oo itaeeannna e e zeaeennneans Signed... /6’4-/4 ...... S

Signature of Student Embalmer
Licensed Embalmer No&j..j. /?

P. O. Address%//cz/ ........

i+ Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fatlu:
to comply with the above constitutes grounds for revocation of license).
"If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. .
72 this body is not embalmed, fact should be so stated above.

.-‘ 4




