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FILED JUL 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2(3*?11

State File No,

_),0 BIRTH NO. REG. DIST. NO. "~ " ™ FPRIMARY REG. DIST. WO. " ™ =5 Regintrar's No. S msemitaBiion e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decensed lived. If instisatlon: recidenes before
| a. COUNTY a. STATE b. COUNTY aduiselcal.
Missouri
b. CITY (If outzide eorovrate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outeide corporats limits, write RURAL and give ;.m.u,,
towrship) | STAY (In thie piaes) (/ YJ
TOWN St LOuiS TOWN St LOU.iS
d. FULL. NAME OF (If not ia b 1ori ion, give strect address or locatlon) d. STREET (I rursl, chve location} {4
HOSPITAL OR gRBS ¥
INSTITUTION Bnpoute Gty Hosnd ta] £2830a Cherokee Street
3 ':I:JE%ME %IE a. (First) b. (Mlddle) ¢ (Last) | 4. DATE (Mooth)  (Day) (Year)
(Typeor Pint)  Franklin Suddarth Mooprs  * .| oOEA July 4 1953
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 8. AGE (Io yesrs| o UNDER ¢ YZAN | o e M nEs.
WIDOWED; DIVORCED (8pesity) T tast binhdaz) Momh-l Daye | Hours | Min.
la1e Whibe M Mar 1 1914 39 |
'IOa USUAL OCCUPATION (Giwekind of woek | 10b. KIND OF BUSINESS OR IN- | 1. 'BIRTHH..ACE {Btate or torelzn sountry) - G| 12__CITIZEN OF WHAT
one during wost of working lie, even if retired) DUSTRY COUNTRY?
Order Fillep Krey Packing Caruthersvilz:e Missourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME' i y: 14. NAME OF HUSBAND OR WIFE
Jahn Moore Elizabeth Suddarth Ella Jane _Moore
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 160 SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yow. 8o, or anknown) | (If yes, aive war or dates of service)
Ella Jane Moore 92830as Charaksa Stre

18. CAUSE OF DEATH
| Enter only onemnseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDI CERTIFICATIO

'ONSET AXD DEATH.
d—/ 7/ AJ 4‘14 ol -l

iine for (a), (b), and (c)
- ANTECEDENT CAUSES -
Adorbid conditions, if any, giving

rise o the cbove caunre a} stating
the underlying cause last {

*Thir does not mean
the mode of dying, such
ot heart fallure, asthenia, |.
dc. It meana the dis-

P

fbriwy =
I

ease, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bud -m!
related to the disease or condition cxuting death

Vﬂw /7».5-:? Otlveend O

192, DATE OF OP'FI%AB; 19b. MAJOR FINDINGS OF OPERATION

.'l@'! !a! ‘4" I

2la. T ¥} 2|b PLA.CEOF JURY (v inorabout | 21C. (CITY R TOW] - (COU
bomat el W . ‘
c 1
2td. T(l)gE {Moat)) (Day)} (Year) (Bular) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? @ @ @
WHILE AT NOT WHILE 2
m_ma\ﬂ“% & 6’ Xﬂ“‘- WORK AT WORK - E? Do O

2z ] herc&b{cmify that 1 auendcd the deceased from
alive on

and that deathm-r:;l_.;E

, 18
from the causes and on thc date stated above.

, that I last saw the decenzed

—

ra

?GNATURE é zﬂ\m m @W /

23c. DATE SIGNED

7 &3

23b, ADDRESS

o0

Carl B

WRITE PLAINLY—USING UNFADING BLACK INK——MARKE A PERMANENT RECORD b’

(24c. NAME OF CEMETERY OR CREMATORY

%Ala BgERM[(.;\!‘-ALCREMA. 24b. DATE a 24d. LOCATION (Oity, town, ormtﬁ . (Etate)
Retmoval—"| 7/5/53 Caruthesville - Caruthelville Missouri
DATE RECD BY LOCAL A STRAR SIG wRe /. - / 25. FUNERAL DIRECTOR'S S1GMATURE ADDREASS
A & enra r’ gt A iy LEA_ /B _Hﬂoydell Funeral Home 1926 Allen Av
-:- I/ [§ ] ‘_l’:‘ b 's § on Reverse Side) - -

»



s
s
e ——————
e ———————

. 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 ...

Student Embalmer No.
working under my personai supervision.

Student covesvarrecnsvennes tbeseseratseranes Slgned.% M
Student Embalmer

Licensed Embalmer No "3]

P. O. Address.

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

If this body is not embalmed, fact should be s0 stuted above.




