§. No.300
v, 10.48

‘!{s

Q
:
g
]
3
%
=
7
L]
B
=
3
-~

|
1=
<
=
[&)
-
-
o]
Q
7
=]
r,j
<3
7z
C
z
/4]
B
|
e
|
&
-
]
By
&
Z

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 161956 STANDARD CERTIFICATE OF DEATH p— 2 \rt: S
BIRTH NO. <¢REG. DIST. WNO. 3_4-__ promary RzG. DisT. W0 S0T A0 Registrars Nod Llo.....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved, If lostitutlon: residence befors
8. COUNTY —— - galine ~a.STATE M{ agqur) - > COUNTY gglipe wwiven
. '] y W A L . - c TY -
b C‘I)"I;Y tIf outcide corpurste Umits, write RURAL nd‘:i' . o EST Alif.l:lifll!-l. DEL) ¢ {) M a1 5‘(;‘%’“ w#?wmwl:ﬂ
ToWwN  Marshall days TowN Napton :

d. FULL NAME OF (I oot in bospital or lnsitation, give sirect addrass ar joeatlon) STREET (If rural, give location) oY T
HOSPITAL OR . * ADDRESS . o
wstitotion  FPltzgibbon hosplital 4 miles N,E, of Napton

3[:')‘E%%Es%||=3 8. (First) b. (Middle) . ¢ {Last) 4, DSTE (Month) (Day) fYGH’)

(Tvpeor Pinty  Charles Earl i Moore oeatH July ITIth,I956

5. SEX 6. COLOR OR RACE | 7. m&%%%. EIEG"SEC“ESRE'EE‘] 8. DATE OF BIRTH 5. AGE o yeun] ¥ Voo | o e e,
. N (Bpaci{i) i3 Y. om ¥ ours | Min.
Male White Married ept,2I, I879 "'i“é 9 ' |
10a. USUAL OCCUP, i - 0b, KIND NESS OR IN- | 11. BIRTHPLACE ., . - )
8, SO CCCUPATION ety | 100 KIND OF BUSES G | 11 BINTHPLACE ey e s r i oo ] 2oL GM VAT
armer Own farm Saline County, Missouri .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR PIFE
John Q. Moore . {Laura Ann Hansbro Sara Rena Moore
15, WhS oEckEASEP EVER IN U.S. ARMED FORCES? | I6. SOCIAL SECURITY Lu INFORMANT' S SIGNATURE OR NAME ADDRESS
o4, 00, 07 unknown {If yea, give war or dutes of service)
Y —— - — 95-40-423?5 Irs C . E.Moore, Napton,Mo. Route No.I
18, CAUSE OF DEATH , IGAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | I+ DISEASE OR CONDITION . - ONSET AND DEATH
lize for (a}, (b}, und (¢ | DIRECTLY LEADING TO DEATH® 4 Al Ayl @ /2 5 &y

the mode of dying, euch
as kear! fallure, asthenie, ",‘;“C to lhﬂr abote Cﬂ"-?!! (a) stating
ete. It means the dis- the underiying cause last.

case, Injury, or complica- DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related Lo the diseate or condition causing death.

. ANTECEDENT CAUSES ﬂ é ) 4 I/ a'/
*This does not mean yd
i Morbid conditions, if any, giring DUE TO (b} ~——— ! / / =€ M’

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 33 AUTOPSYT
TIOR I g 0 K
ves [ no M
2ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.5-.inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE bome, larm, fastory, street, afice bldy., s1e.)
. HOMICIDE ,
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY m | WORK AT WORK "
[~ -~
22, I hereby certify that I altended the deceased from IQ.J..L_ , 19.5C, that 1 last saw the deceased
alive on , 198k, and that deathoccurffd at i_._ om thé causes and on the dale siafed above.
232. SIGNATURE ' DI 235, ADDRESS )‘0 % I Zk. DATE sxsus,t
97/ m,ﬂ/ h T=1/7%
CREMA- 4b, DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

ﬁo" Rfmolmsmu” uly I3, 195 Ridge Park cemetery | Marshall, Missouri,

DATE REC'D BY LOCAL REGESTRARS SIGNA ﬁ FUNERAL DIRECYOR'S SIGNATURE ACDRESS
(a0 3. { #mphell-dovs /Dagchold Plo.

- 1 - _splf,
{Licensed Embalmer's Statement In Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

......................................................................... feerenany Studeﬁt Embalmer No.
Student........oooeunneo....

------------

Licensed Embalmer No..f% /

9 G

P, O, Addrew,.

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fat
license).
¥ this body is not embalmed, fact should be so stated above.

to comply with the above constitutes grounds for revocation of

[




