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

THE DIVISION OF HEALTH OF MISSOURI

8874

MED APR 1 1 1953 STANDARD CERTIFICATE OF DEATH State Eile No
' BIRTH NO. — REG. DIST. NO. __La__ PRIMARY REG. DIST, m._l(m_. Kegistrar's No. LLBJ-L ;
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers 4 d lived. ) Lastiteil 33 befme
. COUNTY . STATE b. COUNTY nidmimion).
. Buchanan » 3 Missouri Nodaway ’
b. CITY (If outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outskds esrporst= limits, write RURAL and give townahip) -
OR S . . townabip) | STAY (in this place)| OR
TowN ©t, Joseph ___TowN Pickering - rm:a] e Z£'Q
d. FULL NAME OF {If not in bosplia} or natitation, give street sddress or location} d. STREET (If ral, give location)
WIS St. Joseph's H rhores 4
3 I:I,QE}‘\:ME OoF a. (Fins) b. (Midde) ¢. (Last) “"3‘ 4. Ds-rg (Moot} (Day)  (Yea)
{Type or Print) MARLIS DEAN MOQRE .4 | DEATH 4 1l 53
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH "* 1 9. AGE Un n;n ‘:o::'n :Dnmu ; ] .um
RCED " .
Male White arried o | 1g/e8/27 % | =
LSOy | KO OF BUSNES R T SR st e e )| BRI
armer Qwn account Pickerin_g s Mo.
nlSa. FATHER'S NAME 130, MOTHER' S MAIDEN NAME™. . r-gi 14. NAME OF HUSBAND OR WIFE
Doyle Moore Mildred Bosch "lSara Cravens Moore
i5. WAS DE&EASE)D EVER IN U.5. ARMED FORCESI 16. SOCIAL SECUREI‘OY 17. INFORMANT'S SIGNATURE OR NAME ‘ADDRESS
or IO ten of .
“Yes= | ey Ta War~ T none Doyle Moore, Pickering, Missouri

- ||. Enter only onacanss per

18, CAUSE-OF DEATH

lins for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart follure, asthenia,
e, It mesns the dis-

DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL

DlRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mordid conditions, i]gmy giving DUE TO (b) k<4

rise Lo the above cause (e) stating

the underlying couae last,

DUE TO {c)

YN/ YNY

Mm ,
E_mZLL

cane, infury, or complica-
tion which caused death.

{1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing deaid.
19a. DATE OF OPERA 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' L . . Y 5% vo [ w0 O]
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.c..inarsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE e, [arms, [astory, strest, office bids.. st .
HOMICIDE ) . : .
21d. TIME (Meats) (Dry) (Ye) (Hewn | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. HH[I.EAT NOT WHILE
TNJURY - m. AT WORK - .
2. 1 hereby certify thot I attended e deceased from _\Li_u-l_z_ 5% Apr. 1 18 53!1\01 T last saw the deceased
alive on 3 _— , 18_0.8 and tha! death occurred ., from the causes and on the date stated above.
2%, SISNATURE O Das'ma ortitle) | 23b. ADDRESS M ﬁ W Z3c. DATE SIGNED
PRS2 G~ /_19-3-53
Y RIAL. CREMA- | 24b, DATE e, mws CEMETERY or{ cnsmronv 244, LOCATION (Clty, town, or county)  (Btate)
}
Nomn | 4/3/53 White Osk Pickering, Missouri

DATEREC‘DBYLG:AL
REG,

£3

REGISTRAR'S SIGNATURE

UNERAL DI EEHW
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ADDWESS
ville

I"J.O .
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse,si_t_ie.c;f this certificate was embalmed by me, of by e

.................................... R , Student Embaimer No.

working under my personal supervision.

StUdENt sevnrennncenn aereterenanas Signcd__£ e @&--4{'

Student Embalaer
Licensed Embalmer No, <2 T /
P. 0. Addms,éé.... r Rl PP,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with
the above constitutes grounds for revocation of license,)

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




