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l FLED.JAN 26 1354  STANDARD CERTIFICATE OF DEATH Stote File No.
%—v REG. DIST. m& PRIMARY REG. DIST. M.M Registrar's No 2
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decessed lived. If Inatitation: reaidence before
& COUNTY  Madison a. STATE Mo. o COUNTY Mad i son siasisal
b. CITY (If cutelde corpurate Umits, write RURAL and give [ I;{ENGTH OF . CITY (If ouixdde sorporate limits, write BURAL aad give Wowmehiny
ownRural St. Michael®™R §T Saiiape IERLHY Rurial St. Mi chasls Twsp.
d. FULL NAME OF (I not io houpital or institation, pive straet add or loeathon} d. STREET ; {I! rural, give looation)
HOSPITAL OR - o .
INSTITUTION Rt .#2 Fredericktown ABRESS Rt. #2 FI’CdCI‘letOWHOé
3. NAME OF a. (Finst) b. (Middie) T, (Last) 4 DATE  (Maath)
DECEASED : : s . ' Dey )
( Type or Print) Gilford lLaverian Moore beam Jan. 15, 19%
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH — 8.,AGE o ymn| v moor 1+ T | @ ¢ o
Male White WISPHER{RYQRCED (Bom Aug. 28,1872 ]'ﬁ""-l P | Boem | M
10a. USUAL OCCUPATION (@ ksodof work-| 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forsen sountey) O | 12, SITIZEN OF WHAT
FETHe T eeleemiintsd | parming Bollinger County, Mo. COUNTRYZ
[Il:ia._rﬂum S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Moore Mary Hahn Rebecca Moore
15, WAS DECEASED EVER IN U.5. ARWED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, ‘hown, N dates of servics) .
Ne™ Yo o ki None Clarence Moore Fredericktown, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g"’&_}-‘:';‘m
. Entercnlyonscausoper [ [ DISEASEOR CONDITION V3 pgye | ONSETANDD
1ine for (8), (b}, and () | CVRECTLY LEADING TO DEATH® () Old: Age
*This does not mean | ANTECEDENT CAUSES Bronchopneumonia 1) days
tAc mode of dying, such | Aforbld conditions, if anp, giving DUE TO {b)
a# heart faflure, asthenia, | ride to the above cause (o) sating ]
de. It means the dis. | the underlying cause loxt.
case, bnjury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not none
related to the disease or condition cmuim death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- 2 o - 7/?-/ X ves E] "o B
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.q.. norabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fugtory, strest, offea Bl ove) | e ———
HOMICIDE =~ ——==—-=-- memaaSTs
21d. TIME  (Moath) (Dep) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
1 | WHILEAT ] MOT WHILE e e e e
TNJURY = | “work AT WORK
2. I hereby eerlify !hn' nllendcd f‘e deceased from 11-27-53 ;6 , lo 1-1h-54 , 18, that I last saw the deceased
alive on d31e and that death occurred ai _—*~ " m,, from the causes and on the dale stated gbove.
(Jpegres or titlel)| 23b. ADDRESS \5, SoutﬁlMlne La Mott ﬂc DATE SIGNED
rd
Pa& chae -BLlS sM.De Wf% /| .Freder 12:'1% own, Missourli 18-5)
Zia BURIAL, CREMA- 246, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Stats)
ONETTET 11/17/ 5L Marcus Memorial Park|Cem. Madison Co. Mo.
DATE, REC'D BY LOCAL | REGISTAAR'S SIGNATURE 18770 25, FUNERAL DIRECTOR'S SIGNATURE AbORESS
=/ /25H Najim Funeral Home Fredericktown,Ms.
{Licensed
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccruﬁcate was embalmed by me, ot by

. .. " Student Embalimer Noueasvwssanes Vestansasane
working under my personal supervision, .
Signed... W % %
Signedeccesvressrecerrencennaa Grsstvennnan /;/m"
Student Embalmer Licensed Embalmer Nn

P. Q. Addressz&g«a%m, M

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

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




