URI DIVISION'UF'-HE“AI.TH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 1 91950

Registration District No. ___-_____-

_2 ______ . Primary Registration District No. ‘GJ_ h__#____lngmrar s No. ____Q __________

047775

STATE FILE NUMBER

ENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befare
e COUNIY — Stoddard TetitiBssee b. cOURTENry admission)
I b. COITT (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)LY Inside Limits
R +
1own Rishlangd 9 months rown McKencie Ye: O NXQO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRﬁS
INSTITUTION Yes 1 Noll oute I Yes [ No [
ER I_QIIAME OF DECEASED First Middle Last 4, DSF'E Month Day Year
{Type or print)
Jecil Moore pEAH Janu-ry 12 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married (X |8. DATE OF BIRTH [ 9. AGE (lait birthday) } iF UNhDER ID‘fEAR IHFUNDER 24 HR
male Cacce. Widowed [J Divorced O] 9/8/02 57 Months ays ours Min,
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri- on of workmg life, even if retired) - Mcl{enzie, Tenn . U . 5 N
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Moore Tgnnessee iloore none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(“ no, or unknown)| (If yes, give war or dates of service} UIIT:Q’IOWTI C . A . Barksdale McKenzie , Tenn . Route 2
[ 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED B QONSET AND DEATH
= meDIATE cause () MO medical attendant
|
3
a Conditions, if any,7  DUETO ) LOVestigation made by coroner. No evidence
hich gave rise to
abova cause (8, of foul play found.
stating the under-
lying cause last. DUE TO (c}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART II. If decsased was female was
g disease condition given in PART 1 (a) there s pregnancy in last 90 days.
; 'l:] Yes O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[ PERFORMED? [} (] ju]
v} YES (] NO X
| Hc. TME OF  Houl  Momih, Day, Year |
a INJURY a.m.
g p.m.
’ 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20{f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., e1c.) . .
NOT WHILE AT WORK [ Aichlsnd Township ZStoddard Missouri
21.7 | attended the deceased from ta. and last sow E:; slive on
‘De.:h occurred  at. m on the date stated above, and to the best f my knowledge, from the causes stated.
5 a. SIGNATURE ¢ {Degree or tit] 22b. ADDRESS 22c. DATE SIGNED
£ Doxter, Missouri 1/14/60
< 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR C CREMATORY 23d. LOCATION ([City, town, of county) (S1ate)
o] REMOVAL (Specify) . . . s R
1 vemaval 1/15/6C HMt. Olive Cemeterv ¥cKenzie, Tennessce
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR‘S SIGNATURE
& | YWatkins & Sons Dexter, ko z - - Lo . ,
{Licensed Embalmer’s Statement on Reversa Side)




STATEMENT B8Y LICENSED EMBALMER
STATEMENT BY LICENSED EMBALMER
ereBy certify that the Bog pose name is recorded on the reverse side of this certificate was embalmed by 1
ereby certify that t ose name is recorded on the reverse side of this certificate was embalmed by 1
or by Student Embalmer No.
or by Student Embalmer No.
working under my personal supervision.
working under my personal supervision. W‘-"
tudent, Slgned
tudent ; Signed

Signature of Student Embalmer

Licensed Embalmer No._ﬂ

Licensed Embalmer

P. Q. Address
P. O. Address

/7
ote: e apove MU ED BY TH LICENSED EMBALMER in his OWN HANDWRITING. {Fa_ilure to com
Snsar BYSEs m,lg EPMR% CH‘EE O EMBALMER in his OWN HANDWRITING. (Failure to com
WN

1
wit E \;fs,s S AL Qw handwring
T Pﬂgéél%égns ﬁg? CHESFJ# 3?‘% egfg Igatﬁgwe andwriting




