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STANDARD CERTIFICATE OF DEATH

ALED.DEC 24 1356
Registration District No.. 4 7

- Primary Ragistration District No, ™0 0.0 0 ...

4920

ATE FILE NUMBER

Registrar's Na. 53 é_z_....

1. PLACE OF DEATH
COUNTY

Callaway

STATE M4 8 sourl

2. USUAL RESIDENCE (Whats decaazed lived, if institution: Residence batore

b. county Cgll gy

b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Insida Limits
R
T%WN Jackson Twp. Yesu Nodf T%?\'N Jackson Twp. 0/;“7 YesO NoG&
e. FULL NAME OF (1f NOT inhospital, give location) Lenglh of stayin 1b I d I UR id F
HOSPITAL OR d. STREET {If autside, give location) osi n Farm
INsTITUTION Rpsidence . 10 yrs aoDRESs RPD AuxXvasse Yesd  NoO
s
3. NAME OF Firse - Middle Last 4. DATE Month ¥ ¥y
DECEASEID ) OF
(Type or prini) Leo G_heSteI' Moore DEATH Dec 16):1956‘1
3. SEX Y. L 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
COLOR OR RACE MARRIPGE NEVER MARRIED [_] ] o 1 | last btu_hiav) Months | Daws | Hours | Mim,
Male ¥White winoweo [ ovorcen [ AUg. 23 19 5 l

100. KIND OF BUSINESS OR INDUSTRY

Brick Plant:™

during toaég wortm&’l]e, ewen if retired)

1. BIRTHPLACE (Ciry

Callawny Couhty Mo, G

TUSA

12. CITIZEN OF WHAT COUNTRY?

Conditions, if any,

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Luther Moore e Delly Kemp
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? gocuL szcum'rv NG. [ 17. INFORMANT Address
l?a.m.ﬁsﬂ'ﬂn) (1 per, give war or dates of service) L 12 20 I‘-ﬁrs. Sibyl }‘AO ore AuXVaS ce MO_
18. CAUSE OF DEATH [Enier only one cause per line for (a) (b).-ﬂld [a5E :‘ - P E INTERVAL BETWEEN
PART 1. GEATH WAS CAUSED BY: A i / - ONSET AND DEATH
IMMEDIATE CAUSE (a) mfﬂ.@v\. Az,
P !

whick gave tise to
abope cause ()

stating the under- DUE TO (c)

DUE To (8) _Mﬂum ’g/bf/
[

i

Iying cquse last.
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o PART- 1. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH BUT MOT RELATED FO THE TERMINAL OISEASE CONDITION-GIVEN IN PART 1(a) {L3 :aisg;gg\f
[ .
h . | AL x ves 0] wo [
b 20a. ACCIDENT SUINCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1I of ftemn 18.) '
gl . O o a.
. - N
20: JTIME OF - Hour *{Month, Dny l’car =
M INJURY.  -a. m! -._ a -

‘E o p.m. -
X | 20d. INJURY DOCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 2)f. CITY, TOWN. OR LOCATICN COUNTY STATE

WHILE AT g et WHILE O farm, foctory, sireet, office tldg., ete.}

WORK AT WORK N —~

il - ;
Zl I attended the deceased from %M.—L . fesét&/.‘cé,_Lé__ and last saw m alive on M
Death occurrad at _LeR -8 L (] et m on the date stated above, and to the best of my knowledje, from the causes stated.

Lo, SI?MTU“

.Grand.

ZZb ADDRESS

22c, DATE SIGNED

_/2/'7—»52

{Degree or (itr) . 9. . .
J Myw Yo
23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION {City, fowrn, or counly)

Prairi

e

- AuxXvasse

(State)

Hiasgourl.

Z5. DATE RECD. BY LOCAL REG.

Are. 22- 1956

zs REGISTRAR'S S|ENETUR£

{Licensed Embaolmer’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By Mie, OF DY ittt rrea e as , Student Embalmer No........

working under my personal supervision..

Student ... ciiaiiiaaes Signed. %/

Sighature of Student Embalmer

A7
Licensed Embalmer No#7./

P, O. Addres

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




