THE DIVISION OF HEALTH OF MISSOURI
S. No,300 | ’)‘?’/34
e IFILEDSEP 4 195 STANDARD CERTIFICATE OF DEATH State Fie ..
BIRTH NO. __ REG. DIST. no‘azdfi__ PREMARY REG. DIST. mj"'?&d Registrar's No.. /ﬁ /
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbars d 3 Uved, 1 ‘inet Hance befors
}7 a. COUNTY Newton TATEY Missourd . b COUNTY N ewotn -sdaimion).
b. CITY (If outnlde corpurate limits, write RURAL and give ¢, LENGTH OF.|[ - "¢ CITY- ar ouuido osorporats limity, write RURAL and give téwnship)
QR townahip)| STAY {ip this place) OR R '
TOWN Rural TOWN __ Rural : 273
F}L{I‘IJ.SLP#‘&EO%F (If not in hoapital or Institution. give sirect addrees or loeation) d.Asl;I’g (If rumal. give location)
INSTITUTION  Neosho  Route #1 Necdhho Romte #1
algE%%ES%FD 8. (Flrst) b. (%Iddv.le) . ) c.. (Last) . | 4. DaTE {Month) (Dsy) (Year)
(Typeor Print)  F) aming G. Moore t DEATH August 23, 1951
5. SEX é 6. COLOR OR RACE | 7. #&%Eg. ’éﬁ’éﬁcﬂémm .| 8. DATE OF BIRTH B.I:GE o yean| v v 1 TR | F Geom® o s,
o . DIV {Spacily) L, Mootha | Days | Hours | Min.
_Male hite Married / Nov. 27, 188l B | |
102. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsign
dope during moat of working Hl-.mﬂmﬁ:d) - B‘I.] DUSTRY toert et / % CWIZEP;OFWHAT
Praofessor College Texas sOsRe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P _John M. Moore i Mary E. Grac, Sarah Edith Moore
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
(Yo, B0, orunkoowe) | (If yes, sive war or dates of service) NO. . N
No None 0/6-12-6914 Mrs., Sarah Moore Neosho, Missouri

18. CAUSE OF DEATH
. Enter onlyonecausper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
/4 { ONSET AND DEATH
line for (a), (&), and {¢) | DYRECTLY LEADING TO DEATH® )
*This does wot mean | ANTECEDENT CAUSES @ : / A . ¢
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) ‘é“’(______

as heart fallure, axthenia, | rise io the abore cause {a) sating

the underlying couse lost,
ete. It means the dig-
care, infurg, or complicg- DUE TO (¢) M (/M %{

fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death byl not
related to the disease or condition cauring death.
19a, DATE OF OP_'F..%JJ&— 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
782+ ves (1 wo &7
21a. ACCIDENT (Bpwcdly) 210, PLACEOF INJURY ts.g..tnorabout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
I;,JDIHCI:E(?IEDE . bome, farm, ixctory. stieet, office bldg. ete)

2id. TIME {Month} (Day} (Yeur) (nmr) 2le. INJURY OCCURRED | 21f. HOW DID IN.IU&Y OCCUR?
i

WHILEAT[™ NOT WHILE
INJURY WORK AT WORK 5

2. that 1 attended the deceased from 19 lo . , 18 , $hat I lost saw the deceased
, 1937, and that death occurred atlZ..Om._pn from the causes and on the date stated above.

5 {Degroe or title) [ 23b. ADDRESS . | SIGMED
dons 27/ h’kﬁﬂ% &24/5)
24b. RATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION {(Olty, towh, or countyy 7 (State)

Aug. 27.1951| L.0.0.F. ’ : Neosho, Missouri

—
WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD o

DATE REC'D BY LOCAL | REGISTRAR SSIGNATURE 7+l = F RECTOR™ S SIGNATURE _ g ADDRE 85
by d }Ieesho, Mo.

v {Licensed Embalmer’s Statement on
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed..

3igned

------------------------------------

Student Embalmer Lidefized Embalmer No ’5/[//

P. O. Address_..22 -—‘.ﬂ;v_—gd. ,,LL__ e

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

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




