No. 300
10.48

-
—
o %

SLEDNGY 2- 1953

THE DIVISION OF ReALIH OF MIDOUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.3 2 LA PRIMARY REG. DIST. uo.3_°ZL_. Regisivar'a No 2.0 L

37959

Stote File No.......

T L T

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wban J d Heed. If lowti rosid befors
a. COUNTY Saline &. STATE Migeouri b. COUNTY Saline ad:nimion).
b. CI};Y (I outeide corpurata limits, writs RURAL and give & ALYENGTH OF || . CIT';! (If outeide corporate Limits, write RURAL and give townahip)
Town  Marshall townabie) ‘3 '\J}h sl rown Marshall o GY2
d. FH(’)‘SLP#ANL'.EOOF (If not in hospital or Institution, give strest address or losstion) d.ASDTSRE& (i rural, ghve boentlon) O
instiution  Fitzgibbon Hospital 1407 S. Redman
3. NAME OF 5. (First) b. (Middle} e (Last) 1. DATE (Month) (Day)  (Year)
(v vy ROBERT GOPLAND MOORE oA Oct. 23 1853
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEEIJS 8. DATE OF BIRTH 9, AGE (Io years| 7 uwoer 1 YEAR | # woER 5 wxs.
Male White WIDOWED, D"’g‘m’ @==h |sh 19, 1858 lgadas " |Mowia) D | Howr | o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country} a 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
__Tenant Farmer Farm Missouri U,S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown " Unknown Gertrude McDivitt Moore
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ESS
(Yes, wmmnown) {H yau, zive war or dates of servios) None . Henry c . MOOI‘G Marshall ﬂ

y ce i 5ttended the deceased from
alive on , 1943 /ang that deathfpleurred at 10 L BOK

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly cnecause per ISEASE OR CONDITION _ ONSET AND DEATH |
line for (a), (b), and (¢} D!REC.TLY LEADING TO DEATH (a) ‘
«This does not mean | ANTECEDENT CAUSES |
the mode of dying, such rﬂhfmbidmmdb:’t:m. if 71:;}; ﬂﬁ:ﬁ DUE TO (b) i
a8 beart faflure, asthenia, ¢ Lo the abore cause (a . . .- v e = T
de. It the dis- ~ the underlying cause lasl: S= = I - T T AT - = 3 ‘
cas, nfar o compien DUE T0 (o R
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS: = e o WAL e LE
Conditions contributing to the death but not
related to the diseaae or condition causing death.
-19a. -DATE OF OP_FRO#N 156, MAJOR FINDINGS OF OPERATION T - . ..T0 - In® 52Lre39s MR L et 2, AUTOPSY?
1
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY {s.g..lnorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory, street, offies bldg., ena.) 4o PR R
HOMICIDE ) )
21d. TIME (Month) (Day) .(Year) * tHour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Lot ‘o | "o ) eI
22. I hereby 195') o _@L}_ 195_) thal I last zaw the decensed

m., from the cauges and on the dale staled above.

2. SIGNAT e 23b. ‘ADD Z3¢, DATE SIGNED
S L B el e S

24a, BURIIAL. LREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY *[ 24d. LOCATION (Oity¢mwn,oremmty) M tate) |,

BiTa 10-28-563 Shiloh Cem. Sallne o.

\
WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL

L 457 /)

OCAL ?RAR'S SIGNATURE
Qepr 257 1507 @l tanny S

25 FUHERAL DIRECTOR S S1GMATURE ADDRESS

Marshall, Mo.

" (Li

Embalmet*s Eulmcm on

everse Side)




”
;r.l

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 eremresmemens

$tudent Eabdaimer No.

working under my personal snpervision.

Student ....ee eressanncans Chnsenanan Sigme RO ey - Y ._-L.M..___m_.
Student Embalmer >

Licensed Embalmer No. 5/6— ? / .
P. O. Address %a&apalﬂ, %

Note: The sbove MUST BE SIGNED B.Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




