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

| AEDMAY 9 1951

e

HVIROVN Ur

FEALITH UF MISoUURN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L PRIMARY REG. DIST. MRW:’:"M‘J No.. . Z.. _____

State File No 1-1938

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbes 4 d lived, If lnstitution: remid before
a. COUNTY a. STATE b. coum adinfmlon)
Clay —Mlasouri Clay
b. CITY (1f outedde sorpurate Uimits, writse RURAL and m ! c. Al?mfm JOF €. CITY (M ouwide corporate limits, write BURAL m evs mmh.lpi
. o D) 1 place) +
TowN Excelsior Springs  |2.years | TowN celsi " parf 2
d. FHOUS'P#A{E OF {1t 5ot Ln hospleal or Instivation, sve strest addrem or location) d.ASDrtI’iREgs (1f rural, whvs location) ) . oo
INSTITUTION.- 409 1 - ; s "
3. gz%"éﬁs%% o. (First) b. (Middie) ¢ (Last) 4 nm-:' 3 ‘ (Month) (Dey) (Year)
{ Typs or Prinz) , NORA YOODSWORTH MOORE . DEATH ias
5. SEX / 6, COLOR OR RACE | 7. MiADRORV:fEB NEVER MARRIED, 8. DATE OF BIRTH 9. A.GE.unr;@m ” DR | I ; LY N
¢ ours | Min,
female | white ried 7 ll-"eb. 12, 1881 | ‘%G -'E"‘"l it

10a. USUAL OCCUPATION (Give kind of work:-

“Hougewite

10b, KIND OF BUSINESS OR IN-

Housekeepfﬂg

11. BIRTHPLACE (Btase or forelgn sountey)

Latonia, Qhilo //

12_ CITIZEN OF WHAT
COUNTRY

13a. FATHER'S NAME

Leonard Woodsworth

13b. MOTHER'S$ MAIDEN

Mary Willlams,

(Ywe. o, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1f yub, plve wac or dates of sarvics)

— — o ———

16. SOCIAL SECURITY

14. NAME OF HUSHAND OR WIFE
Peter H. Moore

NAME

17. INFORMANT" §

18. CAUSE OF DEATH
, Enter only oneoeise per
Iine for (a), (b), and (o)

*This doer not mesn
{A¢ mode of dying, such
a# heart fallure, asthenia,
ete, It meens the dis-
eare, infury, or compii

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, giving DUE TO (h)
rias Lo the above mi!e?gwm

- the underlying cause last.

DUE TO (n)

tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related to the diseasr or condition cauring denth.

5 SIGNATURE OR DDRESS
_[Peter H. Moore, £§23§;15§E§§§£n§%5?
gEDICAL CERTIFICATI& Z :LIIDWATH

‘4@%:-&121&4
.~ ¥ LZULdﬁ70u4

/?:,x

I?(AJ-—’
£ yuaik,

19a. PATE, O] OPERA “19b, QR _FINDINGS OF OPERATION s 20, AUTOPSY?
1o ﬁﬂg,aiﬂzéwn~ t\dﬂruun' Slquk~fRJZh~4 ] o
218, ACCIDENT 21b. PLACEOF INJURY (s.x..in orabou | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE) |
. SUICIDE bome, tarm. Iagtory. street, offios bldy., ete.) - BN
HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry = | "] e

2.1 hereby ceriify l I atlended the deceased from
Y ey

£

19 , lo /4 9"" that I lost saw the deceased
m., from the canses and on the date stated above.

,195_ and that death occurred al W
T title SIGRED
rf,a.u_; (% Ko LomA % ‘f);d’ (2

24a. BU

24p. DATE

A pdidu | ™ 70T

24:. RAME OF CEMETERY OR CREMATORY
Unknown

24d. LDCATION {Oity, town, or octnty) (Bate)
Carnegle, Penneylvania

DATE D BY LOCAL | Rl
A fx7

=7 T

RAR'S SIGNATURE

6&; > FUNERAL )
)

( Embafmer’s Ststement on. Reverss Side)
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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—_....

working under my persona! supervision.
‘- 4

3 gNedyecarnsacrasacissadannsscaranansnnes

Student Embalimer

h .
3 .

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ( ailure to

the sbove constitutes grounds for revocation of license.)
“If. this" body is not embalmed. fact sho.uld be 5o stated abovel:

Student Embalmer NOcoeosvsosassansssencannnnes




