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stondard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally related.

s GOroner, &ic. Must use only

C.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

ARD CERTIFICATE OF DEATH

................ Primary Registration District No.

_..?_z_.‘.‘_- Roglsmw s No. Ne.,

=020400.

LE NUMBER

PLACE OF DEATH 2. USUAL RESIDENCE (Where g-cocud lived. If institution: Ro;ég‘..ng_. b).fon
. COUNTY . STATE b. admi ssion,
° Scott. ° o WSt /
b. CITY (lf cutside corporats limits, give TOWNSHIP only) Inside Limits . CITY . Inside Lfmits
Yes [N No[ ] OR Yas Ne []
7o Morlevw TOWN Morley &
c EH'::#. ;4:&1% SF (If NOT “in fospital, give location) L.TW,:W intb M % iE%E%ES {1 outsids, give location) tnid[‘_:] on Form
[ INSTITUTION s{onarse. o — Yos ] Nof]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print} . o]
George Avery Moore DEATH May 6, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In +JFUNDER | YEAR] IF UNDER 24 HRS.
MARRIEDI] NEVER MARRIED[ ] g g'w’:::;, o i
male ¢ white |/ wooweo]  oworceol|Apr, 7,1877 5 29
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats o5 country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if uﬁr-ds INDUSTRY
Farmer(retired Farming Tenn, / USA
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
e Moore Martha Golden Savannah Moore
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yau, no, ar unk {f yea, glva war or dates of servics)
o ™° Curtis Moore, Morlev, M

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATHAEnfer only one cause per line for (a), (b), and (c}.)

INTERVAL BETWEEN

Conditlons, If any, DUE TO (b)

which gave rise to
above couse (a),

stoting the under }
lying causs last,

Acu?to }’M./MM? fC/the 3N§T :_25:\-1"
('cn;p:/:'uv }/enyf’;a/'/«v- 2 ewks

DUE TO (¢) _C:g_qul_a_—-_fﬂéi's_&uaﬂ_a S A Loriosctovosde Chronic

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given In PART [ ()

19. WAS AUTOPSY a,

Death occurred ot

z
2
=
« PERFORMED?
]
& Sy s ol A4 Ax Yes[) wOTM(
2| 200 ACCTDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
© O O O
S[ 20c. TIMEOF Hour Menth, Doy, Yeor
o INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHILE .| farm, uctory, street, office bldg., etc.)
WORK
21. | attended the d od from ‘{-"'-6 - 59 o & -'é",s b mdlalt'wv:i':eliuon 5_-""‘-5-7
*

m on the date stated cbove; ond to the best of my knowledge, from the causes stated.

{Dagres or title) 22b. ADDR,

-3

2. QATE SIGNED

L e 54_?4‘2
23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY d. LIJEATION (City, town, or coumy} d {5
REMOVAL {Specify)
Burial 5-G-1959 Cardwell Cardwell Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. v LOCAL REG. 26. REGISTRAR'S SIGHNA
McDaniel Fun. Serv.-Kennett,lio.[O-/2 - Yy /

-
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iivvtveiininieiiiiiei i icrtieieis v sbesnsrsesn st aissaararresesisbnsastsnsrsnnsnsanns , Student Embalmer No. .......cocoeuunnee

working under my personal supervision.

Student ....ovoviiiiiiiiii e
Signature of Student Embalmer

Licensed Embalmer No.i.f*.aaﬁ ............

t 0.
P. 0. Address......, fennett,Xo.

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

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

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

SaLs Smuns B ggman




