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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

15 1923

REG. DIST.

STANDARD CERTIFICATE OF DEATH

State File No...

o223

1. PLACE OF DEATH

a. COUNTY

Moniteau

Registrar's No. ...g'..‘...,z..._._.._.——.

Mjisgouri

b. CITY (If cuwide cor

vurkte Hmits, writse RURAL aod give

¢. LENGTH OF

¢, CITY (1t outalds corporate Umite, write RURAL and give towaahip)

PRIMARY REG. DIST. mNO?
2 USUAL RESIDENEE (Whers dacessed lived, 1If | ion: residence before
a. STATE b. COUNTY admbeion).

3]
OR nablip) [ STAY (In this place
Town Latham T"Life ToWN Lgtham 5)
d. FULL NAME OF (1 not in boapital or Institution, sive street address or location) d. STREET (1! rural. wive loeation} O
HOSPITAL OR ADDRESS N
INSTITUTION No gtreet mddress one
3 gE‘%:ME OEFE a. (Flest) ) b. (Middle) c. (Last) 4. DSTE (Month)  (Day) (Year)
(Typeor Pinty  dohn Patrick Moore oeai 2/7/49
5. SEX 6. COLOR OR RACE | 7. #AR%‘I'EB. NngRCESRglED. 8, DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | YEAR | ¥ UNDER o4 Hxs.
. i) } |Montha [ D H Min,
Malas () | white Bateed° /" | July, 26,1877 L3 [ O | e | e
10a. USUAL OCCUPATION (Qiwe kindof work | 10b, KIND OF BUSINE‘SS OR _IN- | 11. BIRTHPLACE (Btata or torelgn eountry) 12, CITIZEN OF WHAT
during most of working li{e. svan if retired) DUSTRY COUNTRY?
armer Retired Vornon County , ¥igsouril Amsricag
138. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J . E, Moore | Louisa Mc Daniel Rilla Moore
I5. WAS DECEASED EVER IN L1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 20, or unknown) | (If yes, zive war or dates of service) NO. . M ] I
No -—— Harold Moore Latham 0
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘I’ER\Ml. BETWEEN
| Entef only onecauseper | I, DISEASE OR CONDITION ,é ( < ZZ M NSET AND DEATH
lne for (=), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5) C e lano i s 20 i
ANTECEDENT CAUSES B
*This does nol tacan tE e c,ée/q_w
|| the mode of dying. such | Afordid conditions, if airy, gicing DUE TO' (b) a)'/ L& S
as heert fallure, esthenia, rise to the above cause (a) dating
ete. It means the dig- the underlying cause last. ! g . % ’ a"m
eate, infury, or complica- ' DUE TO (¢) ] y3
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiena contributing to the death but nol s ——
related to the disease or condition causing death. e .
19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION )/L - 5 ’ 20, AUTOPSY?
. .
h ) e W ; )< ves () wo E
21a. ACCIDENT (Spwcity) 215, PLACEOF INJURY (o.s..inerabous | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. {actory, street. office bldy., s10.)
HOMICIDE —_—
21d, TIME tMoath) (Day) {(Year} (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

22. I hereby certify that I aHlended the deceased from

%sﬁz to
ZZ, and that death occurredlal 2§

alive on

, 19,

, 1049, that 1 last sais the deceased
the causes and on the dale staled above,

2. SIGNATURE ’C c£ 2 (Degrua or til]e)()

23b. ADDRES

MWMO

23c. DATE SIGNED

2-¥y-74

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

24a_BURIAL. CREMA-
TION, REMOVAL @t

2949

/rr//

4

.icensed Embalm| tatenent on Reverse Side)

24b, DATE 24c. MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
/9/49 Moresau Cemsetary Miles S.B.Tipton,™o
EGISTRAR SEIGNATURE ﬂ.& FUMERAL DIRECTOR' § 64 GNATYURE ‘ADDRESS
% 224
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a
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyp=m e

Student Embalaer No.

working under my personal supervision.

Signed. MZ: ’
......................................... Licensed Embalmer oo Y.(o G

P. C. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should:be so stated above.

.........




