No.300
10.48

X

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

HLED MAY £1 1952

7'I'I-IE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. NO. [ 3 < PRIMARY REG. DIST. m.,ZQ_J-L. Regirtrar's No

16167
6.0

State File No.

RPNt S e

the deceased from
and thg) death occurred al

B+RTH-NO.
1. PLACE OF H 2. USUAL RESIDENCE (Where deosased lived. I lastitution: residence bafore
a. COUNTY a. STATE b. COUNTY dinkssion),
(Fyvve wly Mo. Grundy "™
b. C(ZI)LY (I outaide corpurste Umits, writa B and glve é'rALYENGE: OF ¢. CITY (U outside vorporate limits, write RURAL aad give township)
R o . o) (in thie place)
[ ke ~ * o [vd TOWN Trenton g YT 2 |
d. FH&SLP#:{E OF (i not In hospltal or lnstitution, give xrest or loeetion) d. A%T&%Tss (It raral, give iocation) 7 . |
wermorion. / D1 2 14 rd g rC |
3. DECEAS?EFI-D a}' (First) b. (Middle) ¢ (Last) a. DS;E (Month)  (Dey) (Yean
{ Type or Print) PRrLES /)/)00)(6 DeA™H Mar, 17,1052
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8/ DATE OF BIRTH 9. AGE (In years| » DvoIR | TEAR | & twomm 3 mes.
Male Whit WIDOWED, DIVORCED (8pecify) ’ Inat birthday) Mrmh-l Days naml Min
e Widowed April 25, 1877 74
10a. USUAL OCCUPATION (Oh-undn!wuk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) / 12, CITIZEN OF WHAT
durhl st of Eﬂ? mf.%u DUSTRY COUNTRY?
arpenter ainter Kansas UeSehe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Prank Moore Jene Gibson | Libbie Moore
15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16, SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
[Y-.n.ornkmn) l (If yus, wive war or dates of service) 4
0 Clinton Ia, g
16. CAUSE OF DEATH I, DISEASE OR CONDITION R e e
. Enter only cpecouss per
lipe for (8}, (b), and (0) DIR ECTLY LEADING TO '\EATH'(A)
ANTECEDENT CAUSES
*Tais does not mean
the mods of dying, ruch | Morbid conditions, if any, giring DUE TO (b) VOO UHA-
a2 heart follure, asthenia, | rise to the abose couae (a) sating i i
de. It meoms the dis. | b6 underiying couse last. : :
case, injury, or complica- | — DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but nol
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
331X s 0 o B
21a. ACCIDENT {Bpecity) Z1b. PLACE OF INJURY (s.s..iaorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hama, farm, actory, street, ofios bldg..ate.) .
_ HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hoar) Zl_e. INJURY OCCURRED | #4. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
INJURY u | “work AT WORK

Tl (7 1952 10 y, 774 ff:ﬂaw I last saw the deceased

m., from the causes and on the daie sigted above.

&.Sleﬂwnﬂfﬂ

224 4

23b, AD|

@!! :f_‘ s

2 DATE SIGNED

244. LOCATION (Oity, town, or county)

(Gtata)

24a. BURIAL CREIIA- 24D, DATE v . NAME OF CEMETERY OR CREMATORY
GN, REM
1-éux'j.e. Yilder Gemot.ery
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 1{15=1
o[5> o

]

Mercer County Mo,

1 GHATURE

Linevills

“ABDRESS

ila




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, omdbi= ...

Student Embalmer No.

working under my personal! supervision,

Student suvavesevasrsrense rresaernrrtenens
Student Embalmer

Coe

" ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- lm ow WRITING. (Falure to comply
the above constitutes grounds for revocation of license.)

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

T




