No. 300

HLED FEB T4 1958 e pivision oF HEALTH OF Missouns 2287

0.1 STANDARD CERTIFICATE OF DEATH SEa1 FUle Novomreoresmeos e
"BIRTH NO. REG. DIST. na.g.\z i PRIMARY REG. DIST. NG'S:L Kegistrar's No.o . f .,.7
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoased lived. If Institution: residence before
a. COUNTY PETTIS a. STATE MISS OURI b. COUNTY PETTIS adinission).
\ b. C]TY ({If cutside corperato limits, writa RURAL and give ¢. LENGTH OF c. CITY . d Is Residence wlithin lmits ;% ‘
townabip) [ STAY, thia place) & city or inco ra own?
16 Rural Sedalia Tshs™| ™22y tSwwRural S Lo tea i g g{} |
d. FgOLIgPP'PAT.EO%F (If not iz hoapital or fnstitution. give streot addrees or location) As.Dr[?REET ( (i1 rural, give loeation) D ‘fl
INSTITUTION 429nd & Kentucky Rurgl, Sedalia Township M
3.61;&%550;; a. {First) b. (Middle} c. (Last) 4. DS;E {(Month) (Day) (Year
(Typeor Printy JAMES W. ) MOORE DEATH Feb 3 »
5. SEX 6, COLOR OR RACE | 7. MAF:JF\«".!,EB E'IE\YESC'E‘SHRIED' 8. DATE OF BIRTH B‘If.GE (lnd:ve;.n lg UKDER len IF UNDER 34 HR3.
N {Bpeqlfy, ¥ onthy aya Hours Min,
Male White arried Sept. 6,18’75 R g_bh L f
10a. USUAL OCCUPATION (Give of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:onuduxin‘mutol .oruuu(f(;f:v::;fr:u ork |R-R DUSTRY nd State cr Egfrejgn Country) cl 12 ClTI_‘Z_EI“nOFWHAT
Pipe Ffitter MKT Shops  |Aftcp z// a/ry .
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME M NAME OF HUSHAND OR WIFE
Azor Moore | Elizebeth North __ [Grace Yoore
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (1 yes, alve war or dates of sorvice) NO. . f
No None Neo M & Grasce Moore, Sedalia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:ggi'hg%Eﬁ
. Etter only onecauseper | I. DISEASE OR CONDITION . J H
line for (a), (b, and (e | PVRECTLY LEADING TO DEATH*(y; _Amlr_e__Sanm&SJ_on_aJ“_(Inln_e 16 _hrsa,

*This does not wmesn ANTECEDENT CAUSF.S

the mode of dying, such | Morbid conditions, i any, gieing OUE TO (0 __Uremisa, ~About ten dgys,
a3 heard failure, asthenta, | rise to the above cause (a) stating
de. It means the dig- | ke underlying cause last.

ease, injury, or complica- pETo @ Cardio- Vasenlor Disen ap, QOvep 2 yra
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
: Conditions contributing to the death bl ot R
related to the dizease or condition cousing death.  Senili t‘V' . Over 2 wveaw Q.
19a. DATE OF OP'FIF(IJ'}V. i%b, MAJOR FINDINGS OF OPERATION ) . ) ‘1[33. AUTOPSY?
Medical treatment onlv. S22 aves L1 wo [
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (o.e..in or about | 2ie. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

botte, farm, faatory, streat, office blde., o0.)

SUICIDE
HOMICIDE  None , - . _ Do

21d. TIME (Month)  (Day)  (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY None . WORK AT WORK

2. I hereby certify that I aliended the deceased fromQMSQ_ to Febr, 3rd, 19_5_6 that I last saw the deceased

alive on __Febr, ?T',dwﬁé_, and that death occurred at 3,10 B., from the causes and on the date stated above.

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

23a. SIGNATURE . B egros or t.!t!e)(f 23b. ADDRESS 23¢. DATE SIGNED
Jno.B.Carlisle(W¥,D. ).. £ Sedalia,Missouri, 2-1-56,

%1%. BUERMIAIKLCREMA- 24b. DATE " | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oou.nt;y) 7 (5iate)
'Burtaf™"| 2/6/56  |Memorisl Perk ‘Sedalia, Missouri

DATE REC'D BY LOCALY RAR'S SIGNAT iy = 5. 5 RAL DIRECTQ ' SI GNATURE ADDRESS
2-4 ﬁr% MM iz e B2t 3200118y MO

(Lice almer’ Statement on Remu Side)




STATEMENT BY LICENSED EMBALMER

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

~.
bY e, OF DY ittt i et e et eeeiaeaeaa e aaaas , Student Embalmer NO...J.-:{

working under my personal supervision.,

a//f ________________ Signed....\...l.,.-__ s LU
Signature of Student Exbalmer

P, O.‘ Address

Student .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (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.

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



