WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECO'RD

AUG_ 9- 1952 STANDARD CERTI

THE DIVISION OF HEALTH OF MISSOUN ~4I1LY

FICATE OF DEATH State File Nowmimmemmmn

e =
'BIATH NO.__ .7 - - : REG. DIST. NO. _ { é é PRIMARY REG. DIST. NO. EQ_..‘?._B._ Registrar's No. 9

T1. PLACE OF DEATH Z. USUAL RESIDENCE {Whare devoassd livad. 1f instlation: residemce before
a. COUN"'Y JO] son a. STATEIﬂj_S Souri b. COUNTY JOhnS ad:mimion).
b CITY (M omteide corpurate Uismite, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside vorporats limits, write RURAL and give townahip) 0

townabip) | STAY (ic this place) OR S"/
‘TOWN .- "Chilhowee yrs TOWN Missourl
,-ds FULL NAME OF a nalm‘ pital of Lnstication, giva street sdd or lotation) d. STREET (1f rorsl, give locstion) ' ~
I HOSP!TAL ADDRESS
lNFI'ITUTION

3. I;]EAC%E E‘F!’-:':J a. (First) b. (Middle) ¢, (Last} 4. DATE (Month)  (Day) (Year)
(Twpeor Printy  Mattle Charlene Moore DEATH July 31, 1952

5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF B[RTH 9. AGE (in years| tr unbtn 1 YEAR | o ONDER M ks,

) I WIDOWED, DIVORCED (Specify} Last birthday} cht.h.' Hour | Min,
Female White widowed April 11, 187 73 3 120 J
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE :Shu or forelgn ouun:.r,) 12. CITIZEN OF WHAT
done dutring moet of working Life, sven if retired) DUSTRY d COUNTRY?
Honaewife Pecnllar, ‘Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘| 14. NAME OF HUSBAND OR WJFE

Charles Lewis Goodman | Ellen Coleman Jones Charles S. Moore

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown} | (if yes, lve war or dates of sarvice) NO. -

no X x Tveraett Moore, Centerview, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN

linefor {a}, (b), and (c)
*This does not mean
‘ax heart fallure, asthenia, | rise to the above cause

ete. It means the dia-
eae, fnjury, or complics-

I, DISEASE OR CONDITION
- Enter only ONOGBUSIPET | T4y RECTLY LEADING TO DEATH"(y)

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (B)

ONSET AND DEATH

a) sating

the underlying cause last.

DUE TO-(c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contrititing to the death tud not
related to the dizease or eondition causing death.

@w/ WM%Q&AM______

19a. DATE OF OP_?E)AIG 196, MAIOR FINDINGS OF OPERATION o, AUTOPSY?
M2l ves [ wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, ofies bidg., et0.)
HOMICIDE
2td. TIME (Month) (Day} .(Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = WHILE AT NOT WHILE -

WORK AT WORK

- 7
22 I hereby certify that I altended the deceased from _/7&%& 18 , lo 7/ 74 / A , 19 , that I lasl saw the deceased
nd that death otcurréd al M.m from the/causea and on !he date stated above.

alive on _ZL:LCKQ-TI.‘J ___, 8

(Degrea or title)

N h o/ Rl "D

Z3b, ADDR

a ‘ GNo |7f“7552,

Tdna‘gmgl.. CREMA- | 24b. DATE
' 'Wu@’i‘&fbﬁ 8/ 2/52

Carpenter

24z, NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Oity, town, or county) / (#ma)

Chilhowee, Mo,

DATE REC'D BY LOCAL R'S SIGNATURE /T -
| Q11957 Ao sl

25. FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS

Cook Funeral Hgmgl Chilhowee, Mo,

(Licensed Embalmer's Sutemtm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Student Embeimer No

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._..

working under my personal supervision

4335

/
itdnsed Embalmer No

. 0. Address_Chilhowee.,.-Migsouri. ..

Student
Student Eluballaar

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

Note:
the above constitutes grounds for revocation of license,)

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




