F”.ED APR 23 ]951 THE DIiVISION OF HEALTH OF MISSOURI

5. No.300 3
" toa8 STANDARD CERTIFICATE OF DEATH S File
BIRTH NO. REG. 0IST. NO. _ 3 S~ % PRIMARY REG. DIST. NO. im. Registrar's No ,/0
1. PLACE OF DEATH . . 2. USUAL, RESIDENCE {Where d d lived. L . resid before
a. COUNTY . | SFATE adnimton).
0 Vernon “Missourt CDV"Tf-non
l b. CITY (If oqealde corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporate Limits, write RURAL and give township)
OR H townahip| STAY (In this place) OR
TOWN - arwood -Town_ . . Harw ood 23 a5 £ A
d. FgéSLPINﬁhI!_E OF (If zot in hoapital or institution, giva sireot address or Location) d.AsDrl;!;EEE% ) (if rural, give lecation) O
IN5T|TUTION
3DNE‘::~E155%FD - a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Yean)

QOF
(Typeor Print) ... Charles Emmet t Moore peati  Mar. 28,1951
5. SEX d _I _6, COLOR OR RACE 1 7. vh}IADng.lED. gIE‘\;'gRCIEARRIED. v 8. DATE OF BIRTH 9.]:65 (Ind:;;n ;‘r UMDER | YEAR | F DNOER M uES.
i (Bpecily t ontha | Days | B Min.
M Y1 Tw HaTri5a“7 | Nov. 30,1869 | “8Y | "
10a, USUAL OCCUPATION of w 10b, KIND IN OR IN- . Bl r fo
Sons dirag cvgeof o N u([(:l::;:n: t orl; 0 1 OF BUS F—SSDUSTRY 11. BIRTHPLACE (Btate or forelgn country) lzcgbﬁﬁ?FWHAT
cler Store clerk Cedar Springs, Mo. U.S.A.
f|3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. David desley Moore Martha Moore Musa Emily Moore
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nsunknown) {If yen, give war or dates of service) NO. R .
_ None Jo L. Moore Harwood, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
 Enter only onecauseger | 1. DISEASE OR CONDITION _ TH
lne for (a), (b), and {o) | DVRECTLY LEADINGTO DEATH® () ../f//'flb/// M{A”Z’J,MM ag/e ﬁﬂ g?q

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a3 heart fallure, asthenfa, | rise to the cbove couse (a) stating .
de. It meane the dig. | Ghe underlying cause last.

case, injury, or complica- _ DUE TO {¢)
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuling to the death bul not 4#
related to the disease or condition consing death. m ﬁ
19a. DATE OF OPEI%AN- 19b. MAJOR FINDINGS OF OPERATION ' ' 3 ‘20. AUTOPSYT
o R . 3/X ﬂ:sDuog
21a. ACCIDENT (Bpocify) * 21b. PLACEOF INJURY tes..inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomse, farm, fastory, sireet, office bidy..eus.) o
HOMICIDE [P P Lt
21d. TI¥£ (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? N
WHILEAT NOT WHILE: P
INJURY e AT WORK

2. ] hereby certify that I attended the deceased from _ «3=2Y 1957 o _ 3-28 19571, that T last saw the decéased
aliveon _o2=RY | 19.57, and that death occurred al O m., from the causes and on the date stated above.

Z3a. SIGNATURE ;L% ' é 2 E?fgrw or tir.ole) 23b. ADDRESS 23c, DATE SIGNED

G gLy

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

24, BURIAL, CREMA. | 24b-BATE 24c. NAME OF CEMETERY OR CREMATORY ua LOCATION (Clty, town, or county) . (State)
nmﬁmm{m. fp-d.!r) ) .
urialsn PNl 3/-195 Mt. Vernon Welker, Mo. . . .
DATE REC'D BY LO("EAGL REGISTRAR'S SIGNATURE 39-1? 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
REG,
' Harwood ,Mo.




LTH &
District No. 5 . Spﬂngﬁe;gp Hﬂ S

RECEIVED APR 17 1951
Dist. File___. f/-?-/\":{é,j_' .y

Date Fije» y AV ey

t

Y

r
_- o ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cem’ﬁﬂte was e‘mbalmed by me, or 1)

[ R . Student Embealmar No.

Simea..%qmm

Si gncd ......................................... Licensed Embalmer NO.ZZQ?

Student Embalmer
P. O. Addm,__m.&mﬁ"%

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.




