FILED MAR 5 1g4q  IHE DIVISON OF HEALTH OF MISSOUR

Mo, 300 oL
N | STANDARD CERTIFICATE OF DEATH stae Fite NoSXBEID..
) 0 BIRTH NO. q REG. DIST. NO. _j_&_ PRIMARY REG. DIST. mﬁ,-?_oz. R:yutmr.lNo..........? oo sesenreraan.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lved. If institaticn: residence befors
. COUNTY . STATE b. C «  adiclmion).
3 . McDonald : Mi ssouri Mebonald ~ Ta e
b. cé? {H outside corpurate limjts, writs RURAL and give CSTAI"ENGT}; nl.?F €. ng {1f outslds oornonu limlh. writs RURAL and d" townshin) . }_1,
. townahip} (in this place) [
ToW8  South West City i ToWN  South West cnv, mo. .Y
d. FULL NAME OF (I not in hospital or § 1 give IJHL dd or logation) d. STREET {11 turel, gve location) .
HOSPITAL OR ADDRESS
INSTITUTION: None
3DNEACR&ESOEFD 8. (First) b. {Middle) c. {Last) 4. Dg;g (Month) (Day) (Yean
(Typeor Pty JONIN Munroe Moore oAt Febr, 17 1949
5, SEX O 6. COLOR OR RACE | 7. MIARR:'ED NiE\ngc%SRRiED 8. PATE OF BIRTH 9.'3?E Un .v-;n n:; uz:l ) YEAR | OF UNDER i nes.
- (Bpeaify) o0 Houts | Min,
Male W YT WeT™ Y™ | Nov. 9 1870 il i el
10a. USUAL OCCUPATION (Glwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or foreizo sountry)} 12. CITIZEN OF WHAT
dnrlmeo!w ll.!n wven if retired) " DUSTRY .r %J TRY?
Faruming Mlssourt cie £3,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James F. Moore _ Marguret Tucker Lottie Hoore {Dead)
15. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURIT&' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, war or dates of sorvice)
. git Hone Alpha J. Mogre Carthage, lo.
18, CAISE OF DEATH EDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecsuseper | I DISEASE OR CONDITION J ONSET AND DI
line far (a), (8}, and (¢} DIRECTLY LEADING TO E’l’.i\TH‘(,i -

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing BUE TO (b)
ar heart follure, asthenis, | rive to the abooe cawse (a) Hating ~
de. It means the dip. | the underlying cause lust.

case, Injury, or complice- - DUE TO (c) 6

tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS

| Conditions contriduting to the death bast niot CZL@HW QM& b-s - 4 5”
related to the discase oy condition eausing death,

19a. DATE OF OP_'E_I%FN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

ves [ w0

21la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.5..1n or aboat (STATE)
ﬁ‘é’ﬁ}gﬁ:s - botme, [arm, actory, strest, office bldy.,ete.)

~1
209. TIME | (Month) (Day} (¥war) (Houn 2te. INJURY OCCURRED | 2M. HOW DID INJURY occurr ¢

WHILE AT NOT WHILE
INJURY m. WORK AT WORK ~L " v

. - N , S———
2. I herebycteriiigy ghat 1 atiended the deceaszed fro { D: M, 19#?401 I last saw the deceased
alive , 19_“_ 'and that death occurred at m., from the couses and on the dale staled above.
— " « or title) { AD % ' 2. DATE SIGNED
077 L350 245 A£F

24a. BURIAL , LREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY . C 101 (Oitf town, or county)
TSI e | 5_18-49 Fairview Cem. _Hi. forth Sou th“Iest City

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;" 3‘7’ 25 FUNERAL DIRECTOR'S SLERATURE

28943 | Vinars _ 2L

- e Stx

\

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




-
-
-
-

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, or by — oo

........... Student Embalmer No.

working under my persona! supervision.

StUdBRY ceueraconcnnssvsssmasanonns veermeen Signed mm éﬁ-—e______
Student En:ballllor
Licenzed Embalmer No, 0{9/}//%

P. O. Address

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

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




