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

"

THE DIVISION OF HEALTH OF MISSOURI

FIEDAPR 4 1955

STANDARD CERTIFICATE OF DEATH

AL
’ REG. DIST. NO. E ?' PRIMARY REG. DIST. N(Lﬂ Registrar's No b} -

State File Na}?GSi

BIRTH NO.
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If loatitution: residence befors
a. COUNTY a. STATE b. COUNTY aimion).
Dade Mo Dade ﬂ’
b. CITY (I outcid to limits, writa RURAL and gi ¢, LENGTH OF c. ClTY R
T8R ;.: ° eor'pu; Sy o r.n::.u.blpl STAY (in this place} .1 e ll §§lgrﬂ;:eco“rg§jfmdun¥nt;:‘; ﬂ
WN_ “srel folk Twp yrs TOWN Eyral £olk Twp e vo
d. FULL NAME OF (I not in hospital or in-l.lmnon give stroot address or location} . STREET {1 raral, give location)
HOSPITAL _ADDRESS i
INSTHTOTION Home Everton b1 Everton "r 1
3. DECEAS(IDEFD a. {First) b. (Middle) c. (Last) 4. DS'II__‘E (Month) (Day) (Year)
(Type o Print) Bertie Otis Moore DEATH  Mar 27,1955
5, S5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| w UNDER 1 YEAR | o unoER 4 was,
WIDOWED, DIVORCED (Bpecits) Last birthday) | Months | Days Hour-l Min,
M W married 65 1_4 1 20 ’
i0a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITI
dona during mute!work!nglﬁo.-:oni!:atrr:rd) DUSTRY h.:(‘.ny and State cr Forsign Coumtry) COUTN%IE{“(?OFWHAT
retired Farmer Iberia "o usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Edward __ Moore Millie Moore Millie Moore
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (I yea, sive war ar dates of service) NO. R . M
no - none Mrs Mjalie Moore Everton Mo rtl

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Yine for (a), (b, and (¢} DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Aorbid conditions, if any, gicing PYE TO (b)
rise to the above caute () stating
) the uﬂdcrlying cause last.

*This does not mean
the mode of dying, ruch
aa heart faliure, asthenia,
etc. It means the dis-

case, injury, or complica- DUE TO (c} ¢

‘. INTERVAL BETWEEN

ONSFT AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or oondvtiun exgging deeth.

19b. "MAJOR FINDINGS OF OPERATION .

tion which caused death.

19a. DATE OF OPERA-
k TION

’ . PRI ST -~ T AL 7l/>< ves L1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x.. frfrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fattory. sureet, office blds., eto.)
HOMICIDE )
21d. TIME (Month) {Dsy) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WGRK

2 ] hercby cerufy that I atlended the deceased from _-L._,_ 19_~$ to 3= 27-19 85, that I last saw the deceased

alive on , 196 %7 and that death occurred al 2° 30a m., from the causes and on the date stated above.
23a. SIGNATU BE (Degree or title} 23b, AD 23c. DATE SIGNED
‘LQEZ C:Esﬁ;¢,¢z===;-t, s v L) 3 25537

24a. BURIAL. CREMA-
TION, REMOVAL {Specity)
urial

24b, DATE

Mar 29,1955

?. etzel

24c. NAME OF CEMETERY OR CREMATOFy

24d. LOCATION (Oity, town, of county) (State)

47%

DATE REC'D BY L%.%?EL R FI'RM&IGN
ESE i

(licensed Embaltfer’s 5t

"Dade Co Mo S
25 FUNERAL DIRECTOR'S SISNATURE - . ADDRESS
w.R.Allison Greenfield Mo.
R Side)

2 i




1

13
STATEMENT BY LICENSED EMBALMER

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

by me, or by ....oooiiiii R , Student Embalmer No...........
working under my personal supervision.. . ’
Student....ovareieoii i iiiiia e aas
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




