. No.300

/

e

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED SEP 25 1853 Svate File No
_ REG. DIST. WO. éio FRIMARY REG. OIST. m.JaJJS-_."z’chmm':Na
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decoassd thed. If 1

34728

44

a. COUNTY

Stoddard

a. STATE Mo..

P befors

b. COUNTY Butler adinlkeion}.

b. CITY (If outride eorpurate limits, write RURAL and give

LENGTH OF
townabip) SrAY {in this place}

¢. CITY (I outaide ccrparate lnits, write RURAL and give towmsbis) /7 /.2 76

ToWN exter Mo.Rural TOWN Poplar Bluff 7
d. FULL NAME OF (If not in hoapital or & iog, give sirset address or Jocation) d. STREET (If rarm), give location)
HOSPITAL OR ADDRESS
INSTITUTION North Sanders

3. NAME OF o (Fimy b. (Middie) c. (Last) COATE  (Monit) évm oo

{ Type or Print) William Moore oeamn Septe 16, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIE% PlgIEVggc%lgRglEg.) 8. DATE OF BIRTH 9. I;AEE {In r-)nrl * m':u 1 TEAR ; UMDER & KRS,

. ours | Min
Male Yhite Widowe ™o | Sept.20,1886 l 56 |11 %8 ,

108, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or foreign country)

12, CITIZEN OF WHAT
INTRY?

Sanford Moore

Josie Barker

dona d moet of working Lif il retired)
Hetired Farmer Butler County, Mo. o U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE pecd.

na Isabel Gossett Moore

alive on

=== 19

. and that death occurred al

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws, o, crunknown) | (If yes, xive war or dates of zervics) .
Mo 4,98-10-13%1 Lawrence Moore,Boonville, Ind.
18. CAUSE QOF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausmper | |- DISEASE OR CONDITION _ Cor 1 . oSmdA(NiD DEATH
Jine for (a), (b), and () | DRECTLY LEADING TO DEATH (5) oronary occlusion udden
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (b)
a1 heurt failure, axthenio, | rite to the above couse (a) stating - - e e . -
e, Tt means the dis- the underlying cause lost. R : - ok
case, injury, or compli _ DUE TO (F:} . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . N
Chnditions contributing to the death but nof
related to the disense or condition causing death,
194, DATE’OFrO'P_IgFOJk 195. MAJOR FINDINGS OF OPERATION LS Pl Tt . BRI 2. AUTOPSY?
Vet . 4;—0 { ves [ wo K1
21a. ACCIDENT (Bpweliy) 21b. PLACEQF INJURY ts.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botoe, farm, fastory, sirest, otios bidg. , ere) . T, L
HOMICIDE e aew —_— -
2td. TIME (Moath) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE . o .
INJURY  mmmm WORK AT WORK - - - .
2. T hereby certify that I atlended the deceased from === 19 lo - 19___=, that I last saw the deceaced

H , from the causes and on Lhe dale siated above.

Oa.

TURE . . - (Degree or title)
AR ‘oo, 3 Coroner.

23b. ADDRESS
. Dexter,~Missouri-

Z3c. DATE SIGNED

9-18-53

WRITE PLAINLY-—USING UN!_;ADING BLACK INE-—MAKE A PERMANENT RECORD

CREMA-

TioN, REMOV
13

(Speclty)

Vet

24c. NAME OF CEMETERY OR CREMA‘TORY
Three Springs

24d. LOCATION (City, town, or county) -

Rural Poplar Bluff ,Mo.

.. (Biate):

DATE REC'D BY LDRCAL

.18 .53

ISTRAR'S SIGNA?;

0 ’, 25, FUNERAL DIRECTOR™ 3 S1GNATURE

TR

ADDRE 33

Frank-Cotrell Poplar Bluff,Mo.

\]Eu::nnd Embalmer’s Statemetit on Reverse Side)




St gt
v

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

. SEtwnt-Eabateer—lo—

working under my personal supervision,

——n

e Signed @17 L

Student Embalmer

i ﬁsed mbalmer No 1-7 77 é

. P. Q. Address | //W %]

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

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




