5. No.300
v. 10.48

<

“iLED MAR 1 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.
REG. DIST. méﬁ_z_ PRIMARY REG, D)ST. w,m

m A Chn q-*f!-mu-‘-

r

Stats File No

-
! BIRTH NO. Registrar's No.............i mmmmm .
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If Lostitution: residence befors
a. COUNTY a. STATE ., . . b. COUNTY adiwission).
Vernon Missouri Vernon
b. CITY (I outside corpurate limiw, write RURAL snd give ¢. LENGTH OF ¢. CITY (it ousskde corporate limdts, i RURAL 1ol give townehip}
e Y e B
TOWN Hevada - Rura 1 ime TOWN Nevadii-Rursl-Dover Twp.
d. FULL NAME OF (If mot in hoepital or | xive atrest add or d. STREET . (If rural, give looation) . D g&
HOSPITAL O % DORESS Fé
INSTITOTION Route #3 Dover Twp. Route #3 D
3. DNEACNéE S%'-l-:) a. (First) b. (Middle) . ¢ (Last) . 4. DATE _ n(Mmm (D83} ' (Yean
(Tymor Py Legter L. foore . oeath  Zeb., 7 1981
5. SEX 6, COLOR OR RACE | 7. #&ﬂ%ﬁ' glsyggc nEABRmED.’ 8. DATE OF BIRTH 3, hﬁfe Us yeeca) w ey | TR | ¥ oecen u wm.
. . (Bpacity i birthday] Daye | Hows | Min,
M D] Wwhite Married April 29,1877 l 73 , |

10a. USUAL OCCUPATION (Giwe kiud of work
danw during most of waeking life, evun if retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forslgs sountry)

12, CITIZEN OF WHA'
COUNTRY? T

Farming

Qwn farm

kissouri

aa heart fallure, asthenis,
de. It meons the diss
eate, infury, or compli

rise to the above couse (a) sat —
the underlying couse land. .

DUE TO (c)

. u oy OIL »
132. FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thompson D, Moore i Priscilla Lyvon | ZEtfie Moore
g WAS D“EkaME:J E\&ER I?:‘U.S.ARMED FORCES? | 16. SOCIAL SECUR{"I'J 17, INFORMANT' S SiGMATURE OR NAME ADDRESS
™. Do, or DOWD, you, glve war or dates of servion) . o .. i < M
o None Zftie Moore eyaga, Missoun
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmNTéErRVAALHBENE_'E"N
Enter anly cnscensper | |- DISEASE OR CONDITION P DEA
lize for (s), (b), and (¢) | D'RECTLY LEADING TO DEATH® (o) __MM_WA% ' .
*This does not mean | ANTECEDENT CAUSES - . wdeertred
the wiode of dying, such | Morbid conditions, if any, ﬂdﬂg DUE TO (b} —W@eﬁﬂ _Porar %

231

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the dealh but not
related to the disease or condition cauting death,

h;a%iz;,é%¢4¢aa¢_ﬂ

20. AUTOPSY?

15a. DATE OF OP%RdAN- 195. MAJOR FINDINGS OF OPERATION
: P , _ ves (O wo X

2la. ACCIDENT (Bpesity) 21b. PLACE OF INJURY (s incrabows | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)

SUICIDE, bome, farm. fastory, sreet, offios bidy., e1e) — . ' :

HOMICIDE e ——
21d. TIME (Momth) (Day) (Year) (Bgur)'\ 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?

e % WHILEAT NOT WHILE "
ANJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom <2 =27 1997 to 2 =7 195"/ that I last scw the deceased
aliveon o2 — 7 ' 1857, and that death occurred gt _____Z._ m., from the causes and on the date stated above.

' . ' . R
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —— (>

}| 22s, SIGNATURE 0 ~TDegres or title) | 23b, ADDRESS . Lzz DATE SIGNED
- . R . | Recipate I < Nz-y-57
BURIAL. CREMA—2%5. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d” LOCATION (Clty, town, of county) = (Stste)
1'10 REMOVAL (Sraalty) J , s . .
urigl (4 [Feb, 10, 10% Newton Burizl Pari Nevagda,. L ulisgouri
DATE REC'D BY R AR'S SI \L. DIREGCT [ ] £ ADDRESS
_-/ oo OCAL " o ?lg?t' f i“moﬂié HeV’%q y




figr€ids OF HE ALTH OF M0, vt
Dictricy No. 5 - Springfi eld

RECEVED FEB 19 1951 , :
Dist, File_&ed 2 =3

Date Filed_‘z-A:/—z—M

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, 0f by oo

working under my personal supervision,

Signed ﬁ
Signed..... '

desssenconsrnr e

sasssennens

Student Embaimer

.

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the zbove oonst;tu:es grounds for tevocation of license.)

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

P .

L Ty I .?15:-.»:'-'-,. AN "%""‘\Bt-‘.\“‘




