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THE DiVISION OF HEALTH OF MISSOUR! - ° 40099

FILED JAN 12 1950  STANDARD CERTIFICATE OF DEATH State File Mmoo
BIRITH NO. REG. DIST. NO. Z 0 PRIMARY REG. DIST. @'30&2 R’tnl’.ﬂmr’;Nﬂ 2 /?/
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decessed Uved. !N fostitution: residence before
a. COUNTY . a. STATE b. COUNTY admision).
Budeain M

b. CITY (I cutride corpurate Umits, writs RURAL acd give

¢. LENGTH OF c. CITY (Ut outside vorporste limits, write BURAL and give township) : t
STAY iin thie place) OR

OR townabip)
TOWN M&ﬁ £o Vi I mantns- TN ' qe i n
. FULL NAME OF (I not in hospital or innitutlou/dn streoct addrem or location) d. STREET {11 raral, give location) ’ 4
ADDRESS ‘
RS, L Bty Ak |
3. I:?‘EACT:ES%FD a. (First) /7 b. (Middle} c. {Last) 4. DSTE (Menth)  (Deay} (Year)
( T¥pe or Print) willie Moore DEATH (07 027-1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| Ir noeR 1 YEAR | F Uwomn 10 HES,
WIDOWED. DIVORCE%};&:) ' ‘ lust bi ) {Months , Days | Hours | Mia,
: Moy 14, 1881 | 28 7 113 ||
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during moss of working life, even if reslred} DUSTRY ,/é? COUNTRY?
Larmer rarm Monroe C -
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUXBAND OR WIFE
Harvey Moore | Mattie Hanger Single
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yes, Do, I’lﬁlknﬂ'ﬂ) I (I{ you, Kive war or dates of pervice) - NO, N
0 0. None Mrs Ada Buchanan Perry, Mo,

18. CAUSE OF DEATH 4 M,E AL CERTIFICATION
. Enter only onecause per 1. DISEASE OR CONDITION .
Jine fer (), (o). and (¢ | PIRECTLY LEADING TO DEATH® ) . M& " . ‘2
‘ ) -

INTERVAL BETWEEN

ONSET ZD DEATH!

*Thiz doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

heart ; rize to the abovr caute (a) stating - .
a» beart folluse, asthenia, | BLOK O T ving cause fast, .
ete. JI meama the dis-
case, injurp, or complica- DUE TO {e), ~
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS 7 -

Conditions contributing lo the death but not
related Lo the disease or condition exuting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, autOPSY?*
TION
ves [1 wo X

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e lsorabout | 216. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)

SUICIDE homs, {arm. factory. streat. office bldy., ete.)

HOMICIDE
21d. TIME (Montb} (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

orF WHILE AT NOT WHILE

INJURY m. | woRK AT WORK

2. 1 hereby zfy that I attended th deceased _from@?LL 7o Is#ﬁhat 1 last saw the deceased
. aliveon , 19 , and that death ockArred at ., Jrom the causes and on the date slated above,

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

2. SIGNATUR ’ vmqoizme) 23b, Abbmss 23c. DATE SIGNED

.2 7 AR ., 44

24a. BURIAL, CREMA- | 24b. DATE 2¢:. NAME OF CEMETERY OR CREMATORY  [/24d. LOCATION (City, town, or county) (5date)’

TION, REMOVAL (Spesty) 12 . -
Burial 12-29-49 Southfork Cemetery Monroe Co

- M
DATE REC'D BY LOCAL | REG S SIGNAWRE 5, ERAL DYRECTOR'S $IGMATURE 7 ADDRESS
Z /-/fé’%M Ml ? 0 ¢ rerry,Mo.

(Licensed



_.JAN 9 1950
RECEIVED .
T District Health Offlcar No.

Distdrt Fila E\!umber&..éf-.-}ﬁ.:
Yabe Filnd JAN 9 ‘95..

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, of by oo

............................. Studsnt Embalmer No.

working under my personal supervision,

StUDENT vvesvsnncsasnscnsntsssasisnsrananna
Student Embalmer

P. Q. Address..........................Rer,‘;‘_y.,_mis.sg.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |-.|
the above constitutes grounds for revocation of license.)

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




