No . 300
10.48

Vs

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

THE DIVISION OF HEALTH Ur MIBSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 3 195

REG. DIST. NO. Sg

11192

State File No

PRIMARY REG. DIST. mﬁm. Registrar's Na.......!...‘-..&................--

James Wharton Moore I Anna Hosley

BIRTH NO.

I. PLACE OF DEATH . 2, USUAL RESIDENCE (Wbere decessed lived, If institution: resklence befors
a. COUNTY a. STATE . . b. COUNTY adicimton).

Boone Missouri Boone e
b. CITY (f oatzdde corpurste Limits, write RURAL and give ¢. LENGTH OF || «c. CITY 4. I» Residence withtn LizsHa of
OR . mahip) | STAY tin this place) OR . a . incarpors:
TOWN Columbia romnaie ‘ TOWN Columbia e B
d. FULL NAME OF (If pot in bospital or i Zive street add or loeation) «. STREET (1! rursl, give location) /M
ROSPITAL OR . ADDRESS ]
INSTITUTION  Noves Hospital Route 1 -~ Columbia Tp, /

3. NAME OF a. (First) b. (Middley ¢. (Last}y 4, DATE {Month) (Dsy) (Y
DECEASED et : v. ear)
{Tepe or Print) EUNICE Ja DEARING peatHApril 23, 1954

5. SEX / 6. COLOR OR RACE | 7. &‘ﬁﬁ-‘;ﬁ% IEIE\\;'CE)EC Esnglio. 8, DATE OF BIRTH g, :.?E s yean[ ¥ woo | T [0 Do i .

O , {Bpecify] ¥, ¢n aye | Hours | Min.

Female White Married Aoril 16, 16893 | 61 [ I

10:; ﬁf},’,ﬂ; oca:gm;m:t &‘Z':‘J.i‘:.‘:’.’;:’: 10b. KIND OF BUSlNESSD%rStT IRNf n. BIRTHPL.t\CE (City aad Scate or Foraisn Goustry) a 12, cm%zw ?FWHAT

At Home — Readsville, Missouri. eDehs ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

} J.W. Dearing

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, 00, orunknowa) | (I yes, xlve war or dates of service)

No —-

16. SOCIAL SECURITY
. NO,

T INFORMANT'S SIGNATURE OR NAME ADDRESS
J.W. Dearing, Route 1, Columbia, Mo,

. Enter only onecouse per

a8 hear! faliure, asthenin,

18, CAUSE OF DEATH - - .
I. DISEASE OR CONDITION

line fer (a}, (b), and (&) DIRECTLY LEADING TO DEATH‘(H)

*Thiz dots net meon ANTECEDENT CAUSES

ihe mode of difing, such

rise to the above cause (a) stating

the underlying cause last,

ele. It means the dis-

cate, Injury, or co

,, pueto 0 LN TAWTTAL

MEDICAL, CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

2]

QaraNARY ocllyusSlon)
AMorbid eonditions, if any, gicing DVE TO (b) MMQM

fion which coused death.

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition eausing death,

Rd7:.. 8
2yamres

A;WMU

L4

19a. DATE OF OPERA-
TION

194, MAJOR FINDINGS OF OPERATION

. AUTOPSY?

7/@2 ca ves L) wo g
21a. ACCIDENT {Bpeeily). 21b, PLACEOQF INJURY (w.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) {STATE)} r
SUICIDE boms, farm, fagtory, sirset, office bldg.,a10.)
HOMICIDE )
21d. TIME {Mouth) (Dmy) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURY
WHILEAT [—] NOTWHILE
INJURY m. | “worx AT WORK

22, I hereby cerlif that T attended the deceased Jrom
alive on ;.&iﬂ&’_‘_, 19 , and that death occurred at

_ML, 19£L, {o s APR, ", IP;CX that I last saw the deceased

8: 304 ,m., from the causes and on the date slated above.

232, SIGNATUEEq ﬁ df a Z
L}

{Degree or tir,la)0

23b, ADDRESS s
Dol S

Vi A/

Zk. DATE SIGNED

S-253Y

24a. BURIAL, CREMA- | 24b. DATE
TION, Rﬁ!'llJOVAL ¥)
rL

24c. NAME OF CEMETERY OR CREMATORY

Apr, 25, 195l | Mokane Cemetery

Mokane, kissouri,

24d. LOCATION (Oity, town, or county)

(5taté)

DATE REC'D BY L%CAL REGISTRAR’S SIGNATURE

3

(Licensed Embalmer’s Statement on Reverse Side)

' - Al - / a_(? FUMERAL DIRECTOR™ S SI;ATU.RK ADDRESS . mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]
520 = TR I - T Crverea- , Student Embalmer No.............

working under my personal supervision..

RS o3 + 3 Y Signed..... Co et .M%_b ..........
Signeture of Student Esmbalper
Licensed Embalmer No.i..g.?-

b

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




