THE DIVISION OF HEALTH OF MISSOURI

44185

¢. 300
0 F"-ED DEC 31 1951 STANDARD CERTIFICATE OF DEATH Svae File M
BIRTH KO, REG. DIST. M. /05 paiusry rec. 01sT. w0. S A/ D Registrars Nowndo B
?r ‘,@ {. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lved. If imstitation: residence bafors
. COUNTY 4 . STA > . dunluston).
- ° Dunklin e STATE M3 saouri b COUNTY Dunklin *°
/ b. CITY (I outeide corpurate lhnlh. write RURAL and glve c. LENGTH OF ¢. CITY (I outalds corporats limits, wiite RURAL and give townahip) i
wwnahip)| STAY (in this place) ) = i
TOWN Holcomb 75 Yrsa, TOWN Holcomb, "
. FULL NAME OF (1? not in hospltal or Institution, give street address or location) d. STREET (4 rusul, xive location) )
HOSPITAL OR ADDRESS
INSTITUTION Home
3. 6‘5‘%“&%5%% a. (First) b. (Middle) ¢. (Lest) . I 4. DS"I__'E (Month) (Day) (Year)
(Typeor Print)  Matilda Gortrude Moore pEATH  12-19-1951
5, SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lo years| IF nota | viaR | F Unoan m ma,
I WIDOWED) DIVORCED, (8pecity e || Da | Ko o
Female White Widowed 77 3211869 82 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate o forsten country) 12, CITIZEN OF WHAT
done during moat of working 1Hs, even if retired) DUSTRY . COUNTRY?
Houge wife None Kennett, Missowuri UeSoAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. Joe Harvey Lillian Adams Alonzo Mcore
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY |7 INFOR SiGNATURE OR NAM ADDRESS
(Yes, bp, orunknown} | (If yes, give war or dates of service) .
No None Lo,
MEDICAL CER‘TIFI ON . . INTERVAL BETWEEN
18, CAUSE OF DEATH W INTERVAL BETWEE!

. Enter only onecausc per

Itne for {a), {b), and {¢)

*Thix does not mean
the mode of dying, such
as heart fallure, asthenda,
de. It means the dis-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* () -

ey W&%J

ANTECEDENT CAUSES

Mortdd conditiona, if any, giﬁng DUE TO (b)
rise to the above cause (a) dating
the underlying cause last.

DUE TO (e}

eare, infury, or complica-

tion which caured death. | [

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

s —

19a. ‘DATE OF OP'FIROAI‘J 15h. MAJOR FINDINGS OF QOPERATION / 20. AUTOPSY?
$-/7 0 X yes ) wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. lnorabout | 2)c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factoty, strest, o%on bldg..ete.)
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I at

ended the deceased from £ z- /8 . 19‘f7 o LE2 /7L , 19:2:1, that I last saw the deceased

aliveon L2~ / ¥ 195"/, and that death ocourred at _3- %>_ m., from the causes and on ihe dale siated above.
(Degree or title) | 23b. ADDRESS 23:. DATE SIGNED

Y, W/D

Ao

_/4. ~sF-57

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

24a. BURIAL, CREMA.
REMOVAL ;aﬂm

Buria}l V

TI

24¢, LOCATION (Oity, town, of county) “(Btate)

I»lea.r Clarkton, Mo

24, NA'ﬂE OF CEMETERY OR CREMATORY
Stanfield

24b. DATE

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

o&tg zo_/R;fv-)__h




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... (2-2!-&L. ...
GOUNTY FILE NUMBER /25~ 357

(LYY rryy

|
|

STATEMENT BY LICENSED EMBALMER ,
‘ 2
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘by me, orby L T

s . ' Student tmbalmer No........ catsesean casaas
working under my personal supervision,
Signed.....,......é ............. A 722X 2.4
Signedsvveecens. iavervseanana tenstaaaanaa P — 4
Student Embalmer Licensed Embalmer Nguy......... \:5_-(7.? &

N L]
. : . P. O. Address“?;%ﬂ:%m
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



