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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17134

e P -
! 1-_; 83 A N
Lﬁ‘ ‘lmhy J. 9 ]952 State File No...
[ O
"BLRTH NO. REG. DiST. NO. _/_L FRIMARY REG. DIST. No-ﬁ;&}hgiumrh Nc-%% .
I. PLACE OF DEATH 2. USUAL, RESIDEMNCE (Where decoased tived. 1f iostitution: residence before
. UNT - . . STAT . dinision),
o counTy LEWIS i ™™ MISSOURI b CONTY 1mmrs e
b. CITY (It outclda corpurate limity, write RURAL and xive %.TALYENGTH OF c. ng (I outalde corporate ifnits, writa RURAL asJd give townahlp)
township) {In this place)
TOWN  MONTICE 11O XXOECE ToWN  RURAL DIDKERSON J 54 O
d. FI‘:{éIS.PIN'I!“lq_EOC:RF (If not in bosplial or inatitution, give streot address or loeation) dAsg'Eﬁg& (i rural. give Iocation)} d
INSTITUTION XXX S50. MONTICRLIO
BgE%PEEE%FD a. (First) b, (Middle) ¢, {Last) 4. DOA;E (Month) {Day} (Year)
{Typeor Print)  EVERETT MOORE DEATH MAY 2 1952
5, SEX O 6. COLOR OR RACE | 7. MARF@I}ED NWE}BQCESRRlED 8. DATE OF BIRTH Q.hﬁGE [§1 y-;.r- LI; uw ) YEAR | * UNDER u naxs.
{Bpecify t birthday. on Da, Hours | Mio.
L WRRRTRD / AUG. 31, 1894 G 8 >T [

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
donw during most of working life, sven i retired) DUSTRY

11. BIRTHPLACE (Biate or forelzo conatry) 12. CITIZEN OF WHAT

/ COUNTRY?
USA.

FARMING IOWAL
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JARS MOORE: KATE"BLAKE STELLAIMOORE
1(3. WAS DECkE.ASEP E\(.ER IN U.5. ARMED F?RCESE 16. ‘SOCIAL SECURITC}' 7. INFORMANT" 5 SiGNATURE OR NAME ADDRESS
RG] B RDNR ™ | 493287188 STELLA\MOORE  MONTICELIO, MO.

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

INTERVAL, BETWEEN

ONSET AN TH
K Pl

Hine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

MEDICAL. CERTIFICA %zN )

the mode of dying, auch
a2 heart failure, asthenia,
ete. It means the diy-
case, infury, or complica-

Morbid conditions, if any, yi:'lng DUE TO (b}
-rise o the above cause (o)} sating 5
the underlying cause last.

DUE-TO {c) Wﬁl WM

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauzing death.

tion which caused death.

19a. DATE OF op_ﬁ%m 196, MAJOR FINDINGS OF OPERATION T ' i " | ;. AUTOPSY?
. . Ao/ ves L] w0 OJ

21a. ACCIDENT (Bpeelly) 21b. PLACECF INJURY (s.x..inerabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) B (COUNTY) , (5TATE)

SUICIDE home, farm, factory, strest, offios bids.,et0.) .« ! . : '

HOMICIDE
21d. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?

OF WHILEAT [} NOT WHILE

IRJURY WORK AT WORK oy

2, I hereby certi ] ( 1 I altended the deceased from ’yﬂﬂj-__, 18d7) o %}, 1943 .that T iast saw the deceased
alive on 2 , 18573, and that deathf accurred at 4%'_,&_-1:1., Jrom the callses and on the date siated cbove.

23a. _ﬁlGﬁTURE f% 2 {Degree or title)

%R W ‘ ,;c\/[.):'f; NED

24n. eleAL CRE A- 24b. DATE © 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Olty, town, or county) * {State)
T Vil o
MAY 6, 1952 LEVISTOWR
DATE D BY L%%.%L Ri RAR'S SIGNATURE - /6/ a 25. FUNERAL DIRECTOR'S S1GNATURE 'ADDRESS
ﬁ_,/;';? f 2 Brrrrines . 21 o] LEVISTOTN, MISSOURI
/ L ) [ gﬂ:um{d Embalmepfchiatement on Reverse Side) ~




%%

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, ot bymm ..

Signed

Licensed Embatmer No. 4667
P. O. Address_ LESISTOTN, MISSOURT. ..

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

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




