FILED JAN.17 1955 THE DIVISION OF HEALTH OF MISSOUR!

. No.300 -
e _‘ STANDARD CERTIFICATE OF DEATH Stae Fite No
BIRTH NO. _ REG. DIST. NO. __LA‘L_ PRIMARY REG. DIST. m.M Registrar's No é
~ 1. PLACE OF DEATH ; ) ’ 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
a. COUNTY QL a. STATE . b. COUNTY . aduinsion).
Callaway Missouri . Sullivan
¢. LENGTH OF ¢. CITY ' 4. 1n Hesidenee withln Umits of

b, %TY (M outalds corpurate Umits, write RURAL and sive

townshipt| ST,

fin this plare) OR a el
f }/]a -foM] TOWN Green Castle, Mo o

incorporated town?
FHTEY

TOWN Fulton, Mo,

d. FULL NAME OF (If not in hospital or lnstitution, give strect sddresa or location) o STREET (I rura), give location) é’v
HOSPITAL OR ] ADDRESS YL ;
INSTITUTION oy _4 o Hospital #1, Fulton, Mol none :

3. DECEiSOEIE 8. {Flrst} b. (Middle) | ¢. (Last} T Dg;E (Month) (Day) (Year)

(Typeor Print) Moy F. (Mollie) Moore ; DEATH Jammawy 11, 1955,

5, SEX 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| IF URDER | YEAR | IF UNDER 34 HEE.
/ . WlDOWE.D IgVORCED (Bp-cl!v)/ Inat birthdsy) Moﬂtbll Dl)‘l Hours | Min,
Female, White Marrié 1862 Qo
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - s IZ.
done during muto{wnrkln;ﬂie.;:-nnﬂr[’etir:d) - DUSTRY {City and State or Forsign Country} CSLE%ERI:’?OF WHAT
u'“u.SUnifv none Iowa' / Unsn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR W|FE
' Bendamin Burkett ] Onejda Wrieght, | ack M, Moore,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5t GNATURE OR NAME ADDRESS
. (Yes, 5o, of unknown} | (If yea, give war or dates of sorvice} NO.,
ne no DX Becords of State Hospltal #, Fulton, Mo,
‘IB.‘CAUSE OF DEATH : : - .- * MEDICAL, CERTIFICATION . . ‘g;g;}’i’ﬁgtggﬁ_m
| Enter only onecauseper | |, DISEASE OR CONDITION . ! EATH
fide for (a), (b). and (¢ | DVREGTLY LEADING TO DEATH* ) Chronic: -Mvocgrdltls . DK,

“This does mot mean ANTECEDENT CAUSES

the mode of dyfing, such | Rorbid conditions, if ony, giving DUE TO (b)
s heart foilure, asthenta, | Tise fo the abose catst (¢) stating N .
ele. It means the dis- the underlying cauase last. .

ecase, injury, or complica- DUE TO (c}
tion twhich caused deoth. | it. OTHER SIGNIFICANT CONDITIONS |

| Conditions contributing to the death but not
related to the disease or condition cousing death.

192. DATE OF OP'FEDAI'J 15b, MAJOR FINDINGS OF OPERATION Lo 20. AUTOPSY?
rane : L fR2 2] vy [ X

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabount | 27c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ' (STATE)

SUICIDE N . | home,tarm. tactory, ssreet, office blda..eva i _ .

HOMICIDE nane . .
21d. TlME' {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

QF ' WHILEAT[—] NOT WHILE .

INJURY = | “woRK AT WORK

2 I he-rcby certify that I attended the deceased from _June 15, 1954, lo Jannar;c_ll, 1955, that T last saw the deceased

alive on ——Jan.~ 11y, 19—, and that death occurred at 11 :10m., from the causes and on the date stated above.

23, SIGNATURE “(Degres o title}s | 23b. adbRESS - . DATE SIGNED
mg 7/}74%{, Obv ﬂj{ State Hospital #l Fu.lton, Mo,

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

24n_ uw b. DATE 24c, NAME Op/CEMETERY OR CREMATORY . { 24d. LOCATION (City, town, or count (sme)
TIgEY REMOVAL) "
ﬁu e xﬁ,eégz Aaotle Setb
ATE REC'D BY LOCAL REGISTRAR'S S 4 A » 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
-/ 2—/9.5' _t
v (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer Nou.eeeene..oo.

working under my personal supervision..

SEUAEDt 1emneemmenngenrcneeansrzeennaz s anrnnnras Slgnﬂl%vw&éﬁ« ...........

Signsture of Student Embalmer

Licensed Embalmer No. !3.5 J i
P. O. Address /ﬁ,,a.q.dﬂ

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

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

1< this body is not embalmed, fact should be so stated above.




