5. Np. 300 THE DIVISION OF HEALTH UF MIXUUR] A’ }:‘M. ik
e, ED JUL 6 1950  STANDARD CERTIFICATE OF DEATH 7 /g, ricw 0544 _____________

. 10.48

3?“'.g|gru no. . . REG. DIST. NO. 3 é O eriumy Rres. pisT. m.&ﬂ% Kegistrar's No Yl

/ D / 1. PLACE OF DEATH" ,__ - - 2. USUAL RESIDENCE (Wbare d d Lived. M inetltution: resdd before
4 h.‘COUNTY * . R a. STAT, . b. Ci TY adinkmion).

| I =T Vernen -~ ﬁiasouri ernoen / A ¥s
' B. CITY (If outaide corpurate limita, writs RURAL snd give £. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL acd give townehip) - ~

OR . townabip) | STAY {in this place) Q O

TOWN " Nevada - 7 , T1owN Nevada -
d. FH!._SLPT_IA}\AI\:I_EOOF (H not in bospital or inatinition. give sivect address ordécation) d'ASDrl;!};iEESI;; =" (if tural, give locatton)
mstitutioN . 609 East Cherry Street 609 East Cherry Street

a.gE%ths%IB 8. {First) b. (Middle) ¢, (Last) £, Dé}-E (Month) (Day) (Year)
(Twpeor Prizt) James Edmond Moore oEaH June 19 1950
" | 6. COLOR OR RACE | 7. MAD'})F&'EB IBFVES‘::%SRRIED 8. DATE OF BIRTH e 9.:65&:3?" ;Ir u;ﬂ Bﬂ o GNOER L WRS.
. {Bpeciiy) t ¥, on! Hours | 3Mis.
M O | wnite arried 7" |March .3, 1893 5% l | ™
Ita. USUAL OCCUPATION (Civekladofwork | 10b. KIND QF BUSINESf OR iN- | 11. BIRTHPLACE' (Btate or forelgn sountry} 12, CITIZEN QF WHAT
done daring mast of werkias Life, sven if rotired) DUSTRY ) / . COUNTRY?
Mattress builder | Mattress fagtory Oklahema U,S.4A.
13a. FATHER'S NAME 13b. 'ﬁmﬂ“s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Moere nknown Jenny .Moore

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16.- SOCIAL ‘SECURITY | 17, INFORMANT"S SIGNAT Em
(Yus, 0o, of unknown) | (Il yes, give war or dates of servios) NO s U%EOQR St (‘heﬁ RESS

No : 46-20-5443 | Jenny Moere Nevada, MisseuTi
18, CAUSE OF DEATH . MEDICAL. CERT_lFICATION - INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onesauseper | 1. DISEASE OR CONDITION
lino fer (8}, (by, sod (@) | PRECTLY LEADING TO DEATH® ()

*This does net mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE T
|\.as heart fature, asthenia, | riae to the above cause (o) atating. .
“ete. It means the da- the underiying cquae last. -

DUE TO (&)

case, infury, or compiica- _ - — ——————r
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - LR IR L
Conditions contributing to the death but miot : o y,'? X
related to the dizense or condition causing death,
192, DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION -~~~ * =~ = = " . e T Tt - 200 AUTOPSY?
TION .
L ves L) no
2ia. guot':éﬂ)EEm {Bowcits) 21b, PLACEOFINJURY (o2 inorabont | 2le. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
bome, [arm, {agtory, sirest, office bldg., s10.} - RENES e T . .
HOMICIDE - - T e
210. TIME *  (Month) (Day) * (Yemn (Houwn | 210, INJURY GCCURRED | 21f. HOW DID INJURY OCCURT
oF " —_— - i m WHILE AT NOT WHILE ., R )
INJURY ' : WORK AT WORK * T

alive on Y and that death occurred at 82 30A m., from the causes and on the date stated above.

Z3a. SI RE® ° (Degree Er titie) | 23b. ADDRESS % | 2. DATE s:en

2. I hereby z!y that I auende -deceased from i&_ 19_% to LL’[.L, 19.5:&, that I last saw the deceased

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

CREMA- 24b, DATE 24c. NAME OF CEMEIERY OR CREMATORY . 'LOCATION (Olty, town, or county) (Sune)
nﬁu E! (Epealy) )
urlal// June 21,1950 Newton Burial Park. ! Nevada, =~ - . Miggouri -
DATE REC'D BY LOCAL | REG RAR'S SIGNATURE 38, 25. FUNERAL DI RECTOR" S Si GNATUQE ADDRE 35
/1985 DT st 1 ¥ A
i L' w8 A N T T e f
4 2 balfhesld Statement on Reverse




N RECEIVED .
) N DISTRICT HEALTH OFFICE No. 3
R | District Fii2 Number

e e E L

_ o ) B '-Date Fiied, __ ___ 2:.5.’:5:0

————

|

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 byameoec..e.

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

working under my persona! supervision.

SEUAENt veverennnsassssnse wvriseeanarsenaas . Signedo... L ... -
Student Embalmer

P. O. Addgm,_/_ e, FRA

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

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




