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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Moore Mary Clark | TLula Moore
:?z.w.ﬁs.?fff.ﬁf? Eﬁf?i“nﬂifi”ﬁai??ﬁz 16. SOCIAL SECUR}"T({ 17. INFORMANT'S SIGNATURE OR NAME ] ADDRESS
ng N Dallis Moore Puxico Mg,
: INTERVAL BETWEEN

18. CAUSE OF DEATH

\ine for (a), (b), and (c)_'

*This does not mean
the mode of dying, such
“ga heart failure, asthenia,
ete. It means the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION
‘DIRECTLY LEADING TO DEATH® (5

MED L LERTIFICATION .
OMA I nteipetrecx_,

ANTECEDENT CAUSES

ONSET ZD DEATH

+

Morlid condilions, If anp, giting DUE TO (b) =

- rige to the above cause (a} :ta.tifm

the underlying couse last, | .
* DUE TO (c)

tion which caused death,

1. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
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STATEMENT BY LICENSED EMBALMER
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