IRE AVIERUIN U FMEALIF VU MDA

+S. No.300D ’
. 1046 FILED JUL 20 1936 STANDARD CERTIFICATE OF DEATH State File N,,24_.251_
5] O BIRTH NO. REG. DIST. NO. _LL_L PRIMARY REG. OIST. m._‘,LJé ReQittrar s Noum oo eeeeescsememrersen
D 1. PLACE OF S TH n 2. USUAL RESIDENCE (Where decossed lived. If institation: residencs befors
9 8. COUNTY nso 7 a. STATE Missouri b. COUNHGHI'Y adaniseion).
. b. CITY (I outelds corporate Umits, write RURAL xnd give ¢. LENGTH OF | . CiTY 4. 18 Residense within Hmits of
it . 19wn Holden wmmbio)) STAY GofR B 1own Blairstown RS
d. FULL NAME OF (If not in boapita! or institation, give strect address or location) »- STREET (U rursl, give loeation) s’ v
A HOSPITA :
s, 9| esTLeliolden Hospital and Clinig A0S L,
B T 3. NAME OF. . 8. (Flrst)® b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Ds
- DECEASED', 7 (Year)
Sl (Tepeor Pamy Fred Amos | Moore | oea July 8, 1956
" 5. SEX C] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE Uo vesn| v Uoen | Yoan | 7 v u s
Male | White MERYR LI = 10ct, 25, 1881 | ¥ By il e
e, USUAL COCTPATION etz | 105 KIND OF BUSINESS O G | T BIRTHPLACE s o rorwis comers €] I CITZENOF VAT
Farming Farmer Quick City, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Bascomb B. Moore | Ruth Adeline Brown | Lula Moore
i5, WAS DECEASED EVER iN U.S. ARMED FORCES? tle SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
8, o, OF Unknown, rea, glve war or dates oa)
no ' one Lula Moore Blairstown, Mo.

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

' Enteronly oneconsoper | |. DISEASE OR CONDITION

MEDI% CERTIFICATION
jiine for (a), (b), and (c) DIRECTLY LEADING TO DEATH" ()

* This doés not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faliure, asthenia, rise to the above cause (a} stating

ele. It means the dis- the underlying cause lost.

ease, nfury, or complica- DUE TO (e),
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS oo

Conditions contribuling to the death but not
relaled to the disease or condition causing death.

19a. DATE OF OP'FI%?G 19b. MAJOR FINDINGS OF OPERATION ’ : b_l _7 - 20. AUTOPSY?: °
U9 7K | D) wil

2ta. ACCIDENT (Bpeddiy) 21b. PLACEOF INJURY (sa.x..inorabeut | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) N

SUICIDE home, farm, factory, street. office bldg.. s15.) . &40

HOMICIDE .. L
21d. TIME (Moath) - (Dsz) (Yemt) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE .
INJURY WORK AT WORK

7y ol —
22, I hereby ify that Lat ended the deccased from ?M#, IB-‘LL? to _}kﬁ'd_é 18, that I last saw the deceased
ahve on , 19, and that deaib/occurred al m., from the causes and on the date staled above.
NATURE :%zmm)t_m % ] ; | Z. DATESIGNED
/e PR 7 2o
RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LO(:ATIOH ouy. town, o ty) r (s:au)

BU
Fiby QUi | 77y 10, 1956 Blairstown lairs S5PUT

DATE D BY LOCAL | REGISTRAR JGNATU, FUNERAL DIRECTOR"S 5] GMATURE ADDRESS
A 7 PRy W

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANEI\"f 'h.‘ECORD,-

~~
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L

\

L

1)

(Ticeffed Embalmet’s Statemnent on Reverse/Side) -7




I

) -wa“ JUL 17 1954
| | ? | ) ALLTUTS
o , JOHNSON COUNTY HEALTM DE)

SVTATEM'ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by et enom e mae e e reneeenrannanenannnans fteiissensseesmameccaens P . Student Embalmer No.....ccusnennss,
working under my personal supervision..
&

Student......coiraiinniiiieiieriere e e iiadiaaanas
Signature of Student Enbalmer

P. o Aéress..m 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license)..

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

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