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WRITE PL;&INLY-—-USING UUNFADING BLACK INK—MAKE A PER

—
MANENT RECORD o

¥

¢

THE DIVISION OF HEALTH OF MISSOURS

ﬂf_En MAR 2 8 1952 . STANDARD CERTIFICATE OF DEATH e oo A LOD8
| BIRTH. NO. o - aec. pist. mo. 3 3 / PRIMARY REG. DIST. KO. 4‘/&' R,,,,,:,.,”N,. .5_'4
1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Wbers deceased ilivad. If jastitution: residence before
a. COUNTY STATE b. COUNT admioslon).
Seott * Migsouri ' Scott o
b. CITY (I outeida ecorporate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (if outkde sorporase Limits, write BURAL and rive townahip}
townabip)| STAY (la wbis place) OR
TOWN. Cormerce 6 years TOWN Commerce s =7/
d. FULL NAME OF (If ot in hospital or inatitation, give streot address or location) d. STREET (I rural, ive location)
HOSPITAL OR ADDRESS
INSTITUTION at home - .
a-gE‘ACngS%E a. (First) b. {Mlddle) ¢. (Last) 4. DS'EE (Month) - (Dny) (Yﬂl')
{Typeor Print)  JOSEPH 1EE . MOORE DEATH Mareh 14, 1952
5. SEX 0 &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yearn] If UNDER 1 YEAR | O UNDER 2 Has.
WIDOWED, DIVORCED (Spaclfy) ‘ last birtbday) uom.l Days | Hogrs | Min.
_Mle Thite Marrded July 19, 1867 | 84 |
10n. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn eountry) C / 12, CITIZEN OF WHAT
dona d &ltiworkiuuh vp! tired ) DUSTRY R . TRY?
Retire a.wyer&] tfge Tegal Commerce, M ssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Voseph Harvey Moore . IAnna Elizabeth Hunter - Julis Hew Moore -
15, WAS DECEASED EVER [N U5 ARMED FORCES? | 16. SQCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If you, eive war or dates of service) |/ NO.
No - - Mrs Garland Brickey Commerce Missouri
18. CAUSE OF DEATH i MEDICAL CERTIF'ICATION 'P'. > 2, INTERVAL BETWEEN
Enter only anecausoper | . DISEASE OR CONDITION : debl

ONSET AND QEATH
Lime for (8), (b, and (o) | DIRECTLY LEADING TO DEATH® (4 At ﬁﬁ [¥s

: ANTECEDENT CAUSES - -
*This does not mean . ~
the mode of dying, such | Aforbid conditions, if anyp, giring DUE TO (B) Mc\f We & “ '(\-@. £+ 9Q SQ./\ AL S

as heart fatlure, asthenia, |- Tize {0 the above cause (¢) stating . L L. L s I
dtc. It means the dis- the mxderlvinq cause last,

ease, injury, or complica- DUE 70 {c)- - . e
tion which coused death, | 11. OTHER SIGNlFlCANT CONDITIONS ’ )

Conditions contributing to the death but not .
related to the disense or condition cousing death.

R ) 20. AUTOPSY?

19a. DATE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION  © _
‘ TION 3 3 I X
L . » g . = ves [ wo [
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.t..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ . . (COUNTY) ., (STATE) .
SUICIDE boma, farm, {agtory. strest, office bidx., wic.} ‘ : ' ) R
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF .- oo WHILE AT ] NOT WHILE . -
INJURY WORK AT WORK p
2. I hereby cerufy that 1 aﬂended the deceased from 18 , lo , 19 , that I last saw the deceased
aliveon ., 19__, and that death occurred at 3 Pom ., Jrom the couses and on the date stated above.
231;5‘:[.&115 (Degree or title) 23b, ADDRESS 23c. DATE SIGNED
' -_M‘Rm F\D Houih &H\NL Benten. “Misscure 3-19-52a -
24a, BURIAL. CREMA— 240, DATE  V 24c. NAME OF CEMETERY OR CREMATORY- .| 24d. LOCATION (Oity, town, or county}™ (sum)
TION, REMQYAL (it )
Buria 7] 3-17-52 01d Hill Cometervy- . | Commerce, Mo ' |

DATE REC’D BY L%CE%L REGISTRAR'S SIGNATURE qu E - EHAL ol CTO/ 81 EMATURE RDDIESS]_
3-20-53""\ Har) Ztllee /O O\ Z;% fé’*\

(Licensed Embalmer's Stat on Reversé ‘Side)




recerven_ MAR 2 4 1952
SCOTT COUNTY HEALTH CENTER

C0. FILE NO. S5~ 43

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 ...

Student Embalmer No.

working under my personal supervision.

" Student rerernnane Stgned“““% //&k;/—v/

Student Emba Imr

Licensed Embalmer No... 2270

P. 0. Address I'!_'f_mn .12

Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




