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WRITE PLAINLYA-USING UNFADING BLACK INE—MARE A PERMANENT RECORD

L

FILED MAY 22 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 1701'7

de during most of working life. sven if retired)
armer

State File No. . miimeisia s sen s .
! BIRTH NO. ree. o1st. wo. _JE ] _ rriwnay sec. oist. ﬂdi_ Kegistrar's Nowreonnd 2O
1. PLACE OF DEATH 0 2. USUAL RESIDEMNCE (Whers decosssd lved, M lnstitution: residence before
a, COUNTY ], 2 .2 .a. STATE . . b, COUNTY Jinkwinn!,
Livingston 055 Missouri- Livingston
b. CITY (1! cutcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. Ts Rexidence within llmits of
OR M townahip? AY (Rv.hil place) . a city qpincorporated tm
town Mooresville o8 Mooresville D
d. FHSIS-PII!IEALI,.EOOF (M niet ia bospital ar jastitution. give strest sddress or iocation) . ‘ASDT[?REES (lf;_?ul. giva location) d
INSTITUTION
3. NAME OF 8. (First b. (Middle) c. {Last)
DECEASED (First) ( l 4. DATE (Month)  (Day) (Year)
{ Type or Print) JESSE. FRANKLIN MOORE s May 10 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, I'SIE‘YERCREQSRRIED 8. DATE OF BIRTH - 9. AGE (Ir:hro;n n,l; Uml IDYH.I F LXDER 4 MRS,
. . {Bpecify) - Y. on ays | Hours | Min,
Male @ | White W1 Gowe Aug.2, 1879 76 l |
10a. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF ausmass QRN | 1 BIRTHPLACE (¢ 4ad State or Forvign Counts Z) 12 CITIZEN OF WHAT

5.4,

Farmlng Mooresville, Missouri

13a. FATHER'S MAME

Edgar Moo

13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

Linnie Rockhold

re

Linnie Rockhold Moore

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I you. pive war or detes of service)

(‘l'aNlm.nr unknown)
o)

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

NONE Cecil Moore Breckenri

ADDRESS

. Enter only one caise per

18. CAUSE CF DEATH

line tor {a), {b), and ()

*Thiz does nol mean
the mode of dying, such
as keari fullure, asthenia,
efe. It meany the dis-
case, injury, or complica-
tion which caused denth.

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION ’ '

DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES
Marbid conditions, if any, giring DUE TO (B)

rite Lo the abore cause {a) stating
the underlying cauae last,
DUE TO (c) ﬂ ’
11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the disease or condition cousing death,

19a. DATE OF OP'FI%AI‘i IQU. MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY?
31X | wlwh
21a. ACCIDENT ({Bpecify) 21b. PLACE OF INJURY (e.5..inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE} [
SUICIDE homts, Istm, factory. sireet, office bldg..ex0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) ({Hour} 21e. INJJRY QCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT[] %OT WHILE
INJURY o | work AT WORK

22, I hereby certify that I aticnde

“alive on

deceased from M IQ.é.L {o 195_1 that I last saw the deceased

gnd that death occurred atll._a.o.&n Jrom the Fauses and on the date slated above.

v

23a. SIGHAT

I Ay

(Degree or titl% DR| 23c. DATE SIGNED

yl
24a. BURIAL, CRENA-
TION, REMOVAL (8pecity)

b, DATE 24z, NAME OF CEMETERY ORSREMATORY 24d. LOCATION (Clty, towd, or county)
] May 12,156l Mooresville Cemetexry M i

{DATE REC'D BY LOCAL

75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REGISTRAR'S SIGNATURE

(Licensed Embaltmer’s Statement on Reverse Side)

.




ocst L NEP)

STATEMENT BY LICENS‘ED EMBALMER

I hereby certify that the body whose pame is recorded on the reverse side of this certificate was emb
- - RRRS oy

DY IMeE, OF DY ..ttt ieer it iaiasar e riassa s P, , Student Embalmer No.

working under my personal supervision..

Licensed Embalmer Noly769
P. O. Address_.Chillicoth

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 handwntlng |

-

14 this body is not embalmed, -fact should be so stated above. AT ¢

.

-— . t




