THE DIVISION OF HEALIH QOF MIBSOUR]

5. No.300 L] : ) 4
e fMED APR 29 1957 STANDARD CERTIFICATE OF DEATH P e
BIRTH.MO._____ " REG. DIST. NO. t é_‘:‘é PRIMARY REG. DIST. no.im Registrar's No J'Q‘
. ’ D I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If iostltstion: residence before
“a. COUNTY e a. STATE b. COUNTY . wdmission),
;{ . Jobhnson - . M1 ssourt Johnaon .-
b. CITY 41 onhldn corpurate Umits, writs EURAL and ghve c. LENGTH OFfF ¢. CITY (If outsids corporate limits, write BURAL and give townshin)
OR townahip){ STAY (ta this place) R &
TOWN Cen 1‘93’_‘1]18“! rpw:p . O waplry TOWN Chilhowee JS-—/
g FULLNAMEOanmmL dtal or k iog. Kive streat address or locaton) d. STREET {1f raral, give location) g
o "HOSPITAL O ADDRESS .
o INSTITLITION.
E SDNEAC!EZIE\S%FD . (First) b. (Middle) c. (Last) . 4. DATE - (Munt.h). (Day) (Year)
[ {Type o7 Print) Charies Stewaprt Maors DEATH April 23, 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. \W\R%' 'SIE\}"EEC'ESRR'ED', 8. DATE OF BIRTH I 9, AGE Ua yeera| v wew 1 mn ¥ moo u
- 3 - {Bpadity’ ours
E Male White arried / Nov, 5, 1872 l 18 |
102, USUAL OCCUPATION (Givekicd of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ur forign mh'r) 12, CITIZEN OF WHAT
ﬁ 61 during moet.of working e, sven Hf rettmd) DUSTRY r_ / COUNTRY?
i Farmer Retired Tondon, T1linnia TaSa2,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
o John Moore . 1 Rebecca Balbralth Mattie C. Mooze
2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ~_ ADDRESS
{Yes, no.dru.nkmvn) (Il yus, give war or dates of gervios) NO.
;i no . Mattde O, Mnare
18. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL BETWEEN
|| Enteranly cnscsusper | |, DISEASE OR CONDITION _ ; v ONSET AND DEATH
Z  ['tinefor (a), (b), sad () | PIRECTLY LEADING TO DEATH* (g)
E eThis does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Afortid conditions, {f any, gizing DUE TO (8)
3 a8 heart faflure, asthenia, | rise £ the above corse (&) dating -
B {lac 5t meons the du. | the underiping couzelost. .
eaze, infury, or complica- DUE TO (o)
g tion which coused deth, | 11. OTHER SIGNIFICANT CONDITIONS ) ’ L oy . 1
= : Conditions contributing fo the death but 2ot - . o Ly
g related to the discase o7 conditton causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
TION : . :
2 | - 4i&l- | v} i
o 21a. ACCIDENT (Bpecity?’ 21b. PLACEOF INJURTte sz B crabos | 2lc. (CITY, TOWN, OR TOWNSHIPT” - eotrern (STATE)
SUICIDE boma, farm, tnatory, sureet, offles bldg. e}
2z HOMICIDE 5
g 214. TIME (Mocth) (Day) {Year)} (Heun ™| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OoF - WHILEAT—] NOT WHILE| )
J'-.. INJURY ) m | woRrK AT WORK
E 2. I' hereby certify that I atiended the deceased from - L1 o _4/23/52, 19, that I last saw the deceased
. alive on _A._,ZZ.E.LE.Z_, 19____, and that death ofglirred at 122 SmP frbin the causes and on the date stated above.
E Ba. SIGY (Degres or title) | 23b. AD) Bc. DATE SIGYED
AW A L,
E 2 uEm)v R . l 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Cliy, town, or county) ' )
& %‘u Pat R 4/25/52 Carpenter Chilhomwes . Misenupd
"DATE RECD BY LOCAL ISTRAR'S SIGNATURE S A2 ()| . FUNERAL DIRECTOR®S SIGNATURE ~ ADDRESS )
a5 ok Funeral Home, Chilhc)vec‘ Mo,




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, 0 By erecocrerceecnn

_____________ . Student Embaimer Mo,

working under my personal supervision.

StUdONT tuceecssnanssacisntovsassresssnres
Student Embalmer

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 embal;ncd, fact should be so stated above.




