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E I. DISEASE OR CONDITION _
e 013 OROCUUSICE | *DIRECTLY LEADING TG DEATH* ()

OE: AND ETH
4

Unefor (a), (b), and (c)

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
as heart fallure, asthenda, | tide 10 the abote cante (o) siating

de. It means the dis- | the underlying cauaclast.

eaae, infury, or complica- : DUE TO {¢)
tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS

" Conditions contributing to the death but not
reluted to the disease or condition causing death.

o IEDAUG 14 195, STANDARD CERTIFICATE OF DEATH Stte Fit Me
-|lBIRTH wO. = REG. DIST. NO. g’Z i PRIMARY REG. DIST. NO. Lﬂ o Kegistrar's No, ..//....é .........
" 1. PLACE OF DEATH BB 2 USUAL RESIDENCE (Whers decesssd lived. If Instltction: residence before
0 (B COUNTY. Cagg i n o STATE }iissouri 5. COUNTY CaSS < sdaimion.
0 ] q : b CITY (I ontewds’ wrwnu tralea vrl:a RURAL and give ) %‘I‘ALENGE:,EF) c. CITF\{ (1f outadde corporate limits, wriss RURAL and plve township)
/a - TOW.S tragburg' { °|TROBYE| 1N Strasburg, Missouri g/4 J
- di FULL NAME OF (If cot in hoepltal ar [nstivation, give streat addrem or lowation) d. STREET (I sural. give loeation) &
S i o NGRS rat home ABORES vy
ﬁ 3. NAME OF a. (First) 7 b. (Middle) Last) 4 DATE - { (De
DECEASED. . e i ) OF )
b | (ovpeor ringy J€SSE 1, * COLUMBUS MOORE or Jui§3oPm oS
E 5. SEX, - .. /)!| 6 COLOR'OR RACE:| 7. :MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE e M el e
. male . | . white. .| WiBEWSROREPSotn | Jon | 16, 1868 | oo |l vun Houn | i
10a. USUAL OCCUPATION (G kind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forsign eountrs) &/ 12, CITIZEN OF WHAT
-1 dons duting 1f retired) | - DUSTRY . ]
& “Mretiired rarmer | Own farm Hickory County,liissouri | FIRY
< |3u._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jesse Moore Unknovn deceased
ﬂ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 1o, ot unknown} | (II yes, give war or dates of servics) NO. . - .
E no XXXX unknown ifaude Ciawson, Strasburg, Missouri
| |18 cause oF peaTH MEDICAL CERTIFICATIPN INTERVAL BETWEEN
=
7z
ey
o
.
[+
C
z
-
a
E 9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= /851 X ves L1 wo OX
v || 21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (.5 fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I?il(JJ'PﬂCDIEDE bome, farm, fastory, sireet, offios blds..st0.) -

21d. TIME (Month) (Day) (Year} (Hour) 21e. [NJURY OCCURRED | 2){. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
TNJURY m. | "work AT WORK

2. J hereby certify thpt I gliended the deceased Jro Q_j 195-_" that I last saw the deceased
alive on JQM IQﬂ, cmd that death occurred at ., from th and on the dale slated above.

WRITE PLAINLY—TUSIN

23a. SIGN, {Degme or title) DRESS Z3¢. DATE SIGNED
Pt shiteenst ’ 1o Iy pnct Kl oo |5 .
%NBILI’R | OA ITHLCC;E:I';) 24b. DATE Z4c. NAME OF CEMETERY OR CREMATQRY 24d. mTION (City, town, or county) (Etate)
burial 4 [August 2'54 Strasburg, Cemetery | Strasburg, Missouri
}QTE REC'D BY LOCAL | REGISTRAR'S SIGNAT% yS 7_ /4 25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS
A Canaday & lopp, Holden, Ims souri.

(Licensed Embalmer’s Stateraent on Reverse Side)
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AUG 9 1952
CASS COUNTY
HEALTH DEPARTHENT

TRERE IR

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.....

-------------------------

Licensed Embalmer No.—.. 3434

Student Embalmer V
P. 0. Address._Holden, MiSsouri.

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 embalmed, fact should be so stated above.




