| : THE DIVISION OF HEALTH OF MISSOURI 29932
. Np.300
oo | FUEDOCT 7 1954 sTANDARD CERTIFICATE OF DEATH i
BIRTH N0, 5 O 7/ - 54 REG. DIST. KO. J[ ‘2 PRIMARY REG. DIST. noj_._ob r—t‘cgmmu Na..._l.._...q T .
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceassd lved. If lnstitstion: residence before
. COUNT . STATE . actinisgion),
- O M Butler : Missouri b COUNTY  Butlep™™™
b. CITY (I outslds corpurate limits, write RURAL and give | ¢, LENGTH OF || . CITY .1t Bsldeoes within i o
OR woehip)| STAY (in this place} OR . meu-pun
TOWN Poplar Bluff - Town Neelyville ¥ H ™
d. FULL NAME OF {If not in bospltal or jon. gfve sirect add or I o} »- STREET (If rural, give loeation) 'u
HOSPIT 3
INerirorion Doetors, HOSpital ADDRESS poute 1 o} /
3 NAME OF a. (Flirst) b. (Middie) c. (Last) |+ oate (Month)  (Day)  (Year)
(Typeor Pist) _ RoOMNY Glenn Moore oear Sept. 19,1954
5. SEX 6. COLOR OR RACE | 7. HARRIED. gls\yggcrggnglsn (.} 8. DATE OF BIRTH 5. AGE tia vesrs| v e 1 Yokx | 7 troeit u s
(Bpe t ¥ on Houra | Mia,
Male White Never Married |Sept. 5, 1954 | 42|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE . 12. CITIZEN OF WHAT
4 d m" of worklng lfe. even if rotired) DUSTRY {City and State or Foraige Country) o
Ynfant Neelyville, Missouri TW“? A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Daniel Moore | Mabel Willis None _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT'S SiGNATURE OR NAME 'ADDRESS
- ar nown; o, Klve war or dates of service)
o ™ None Daniel Moore Neelywildet Mo.

18. CAUSE OF DEATH MEDICAL CERTIEJCATION |§;§gﬁgmmm
. Enter only onecaaseper | |- DISEASE OR CONDITION M #—
Nne for (a), (b}, and (c). DIRECTLY LE.AD[NG TO DﬂTH‘(a) L
—— . N
*This doey nol mean ANTECEDENT CAUSES 'B‘/c E % Abé{ .
the mode of duing, such |  Morbid conditions, if any, giving DUE TO (B) @ LA el W

os heart foilure, asthenio, | Tise o the above cauae (o) stating

ele. It meons the dis- the underlying cauae last.

care, Injury, or complica- DUE TO (c)

tion which caused death, | 11, OTHER SIGNIFICANT. CONDITIONS .. ... ... . e e aaiaae o smet - mesa

" Conditiona contributing to the death but not
related to the disense or condition cousing death.

13a. DATE OF OP_FI%J}‘- 19b. MAJOR FINDINGS OF OPERATION e e e, I 20, AUTOPSY?
7 3o ves [ wo &3
21a. ACCIDENT {Dpeciiy) 21b. PLACEOF INJURY (s.q.. i orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory. streat, office bidg.,st0.) R R .
HOMICIDE . g .
21d. TIME (Month) (Day) (Yea:) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
-INJURY . m. | “woRrk AT WORK
22 [ hereby 'jy th I atlended eceased from LL%—Q to LLL_ 19&’ that I last saw the deceased
alize on L and that death occurred at 4_327 Jrom the causes and on thp dale slated above.
2. SIGNATUR o wpﬁsss ] - _
@/ C(M/ |
%n BURIAL CREMA 24b. DATE 24c WE OF CEMETERY OR CREMAT 244, mTIO (City,
Bur " Bept.21,1954 . Hitt, cemeterv . Successu A¥kans

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Al HULEDR T ) a D

— (Licensed Embalmer's Statement on Reverse Side)

P AT




R EDass

FBUTLER CO. HEALTH CENTER
FILE No.

»
- PR 1 -

ST:ATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverae side of this certificate was embal

by me, or by ......... it eyl S Mg . =wurs=+sss777077r Student Embalmer No.... 70000

Sighature of Stodent Embalmer

Licensed Embalmer No.:z .....

P. O. Address....Corning,..A

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

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

T* this body is not embalmed, fact should be so smted above.




