THE DIVISION OF HEALTH OF MISSOURI

F. No. 300
e 50 STANDARD CERTIFICATE OF DEATH state Fite o AL 2L
FlED JAN 619 - o
' BIRTH NG. REG. DIST. NO. _]_(a_q-__nmuv REG. DIST. 0.3 D B 2 Repisivers No... ] Y]
I. PLACE OF DEATH 2. USUAL RESIDENCE {Where deconesd lived. If bnstitatlon: residence before
. COUNTY . STATE . L. admision).
: Johnson i Miggouri, " ““"Jjommnson. "™
b. CITY (1 outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate liesita, write RURAL and give township) 1
wmhin) Séné {in this plare} OR g \
Town Warrensburg, yIrs. TOWN Warrensburg,.
d. FH{')'SLP#A{EO%F (Lf not in howpital or institution! give streot sddross or losstion) d'AsJDRREgS (I rural, give location)
INSTITUTION 109 Grover Street 108, Grover, ’7/;,\
3DNEACHEE ?:?E'E a. (Finit) b. (Mliddle) ¢, (Last) 4, Dé'ilr‘E (Month)  (Dey)  (Year)
{Tvpeor Print) W1lliam: Sidney Moore. peari Dec. 26,1949,
5. SEX 6. COLOR OR RACE | 7. \"\‘I‘IADRO%!'EB EIE\YERC%jRiEo. 8. DATE OF BIRTH 9.&(5&&:1:?“ Ll; UMDER | TEAR ] F UMDER 14 mis,
(Bpacify) t ¥ onthe | Days | Hourm | Min,
male 0 whi te marrie 28,Feb,. 1892 57vrs, , |
10a. USUAL OGCUPATION (Gie kindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foroian .mm)@ 12, CITIZEN OF WHAT
done duting most of warking Life, even if metired) DUSTRY COUNTRY? |
Post Master, Jefferson City, V10 U.8.A, |
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME , 14, NAME OF BLSBENOIDE WIFE
W.A,Moore, . . Nell McHenxry - - Shirb Moore
15, WAS DECEASED EVER IN U,S, ARMED FORCES? | 15, SOCIAL SECURITY 17, INFORMANT'S S|{GNATURE OR NAME ADDRESS
{Yes. 8o, orunknown) | (If ves. xive war or dates of service) NO.
ves World War 1, Shirby-Moore, Warrensburg, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | k. DISEASE OR CONDITION ONSET AND DEATH

tine for (), (b, and (o | PIRECTLY LEADING TODEATH*(,y _ Coronary thrombosis

*This does not meen ANTECEDENT CAUSES
(he mode of dying, such | Morbie conditions, if any, giving DUE TO (& _ALL er'iq_gle_o_u_c_hﬁ_a_t_d_iﬁ_e_ie rs.
as heart follure, asthenia, | rise Lo the above cause (a) stating R
cte. It means the dis- the underlying cause last.

DUE TO (¢}

ease, Injury, or compli
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS h ’ bl L/ ; ‘

Conditions contributing to the death nd nof
related to the direase or condition cousing death.

19a. DATE OF OPERA- | t9b, MAJOR FINDINGS OF OPERATION o s * | 2. AUTOPSY?
TION
‘ . . ves L] o m
21z, ACCIDENT (Bpedity) 21b, PLACEOF INJURY (s.¢..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
UICIDE homae, [ari, factory, atrest, offics bldg..e10.) PR A . T.or .-
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2ie. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT[—} NOTWHILE . .- . -
INJURY =" | “work AT WORK . -
2. I hereby certyfyf that I atiended the deceased from , o 19% that I last saw the deceased
alive on and that death dturred af 1., from the causes lnd on the dale staled above.

2. SIGNATU

- |7

¥, town, or county). { . . ABtate)..!

il
1
LIl 4

WRITE PLAINLY—IUSING 1INFADING BLACK INE—MAKE A PERMANENT R_'ECOR\D““ (Jt

s, NB gER MIO J..ALCHEMA- 24c. NAWME OF CEMETERY OR CREMATORY _ .
{Epediy)
burial 8 Dec.1949 National Cem,. 4t Jefferdon City,: Mo,

ISTRAR'S SIGNATURE ,gb’?r 25, FUNERAL DIRECTOR'S S|GMATURE ADDRESS

f Sweeney Phillips. Warrensburg, MO,
on Reverse Side}

DATE REC'D BY 1.0CALl
REG

[Recoaquq
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STATEMENT BY LICENSED EMBALMER

I hereby ceye body \;112@1 cordme of this certificate was embalmed by me, 0f by
» , Student Embalser MNo. _,Z-é_f

working under my personal supervision,

Z
smehpf ‘/27%«4,{ Signed__éi_@.zﬁ

Student Embalmer
. Licensed Embalrner 2 '2 24

. P. O. Addre ‘Maméﬁ%..p’lﬂm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Fail to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 10 stated above.




