THE DIVISION OF HEALTH OF MISSOURI

5. No.300
v toes || FILED NOV 121957 STANDARD CERTIFICATE OF DEATH stte Fite o ZORED
- BIRTH NO. REG. DIST. NO. 6 2- PRIMARY REG. DIST. NO. ‘30.42 Regirtrar's No.... / 3 / SO
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1f ipstitction: remiclencs ore
{ a. COUNTY  Cooper a.sTATE Missourl b.county CODDET yﬁﬁn
b. CITY (I outcide corpurato limite, write RURAL snd give c. LENGTH OF c. CITY . 1s Mesidence within Uit of
OR w hal R a & cOrpora 3
own Boonville wemtin) FANRLEEY  +Sin Boonville , e e TS 5
d. FULL NAME OF (If not in hospitsl o5 institution, give sttect address or location) STREET (it rural, give location) 7 Fonny
HOSPITAL OR P
Nsttorion At home, 413 W, Spring $t.°°° 413 W, Spring St, 2
3 _NAME OF a. (Firsh) b. (Middie) e (Last) 4 DATE __ (Month) ¢
DECEASED o ; 7)
DECEASED  Erastus Beverly Moore, oE. Nov, 1957
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 5. AGE (Un years| If tnoen 1 YOI | ¥ Gh0E% 0 nms.
Male Wnite | WEppuerees emi’| Moy 15 1880 | e il
10a, USUAL OCCUPATION (@ indof cork | 100 KIND OF BUSINESS OR IN | 1. BIRTHPLACE ) e 12, EITIZEN OF WHAT
done A o ty etd State cr Foreigo Countrv}
R 1s7 ciolo Mgt '{Public SchodI'"| Cooper Caunty, Missouri

14. NAME OF HUSBAND OR wrs
rton | Gussie Stephens Moore.
17. INFCRMANT"S SIGNATURE OR NAME

13b, MOTHER'S MAIDEN NAME

Matilda Morton

13a. FATHER'S NAME

Lefayette Moore

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? - 16. SOCIAL SECURITY ADDRESS
{You. nNr unkoowa) | (Il yes, xive war or dates of service) NO. . -
——.—— - Mrs. Gussie Moore, Boonville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
b - ONSET AND DEATH

*I"i; DISEASE OR CONDITION

- Entet only enecaussper | b, Breirs DFAGING TO DEATHS g

llne for {a), (b), and (c}

*Thiz dges not meen ANTECEDENT CAUSES

the mode of dying, suck
es heart faflure, asthenia,
de. It meana the dis-
case, infury, or Yica-

Morbid éonditions, if any, gising DUE TO (b)
rise {0 the above couve (a) slating
the underlying cause lasl,

DUE TO {c)

tion which caused deaﬂi

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

20, AUTOPSY? £

1%a. DATE OF OP_II::IR‘O 198, MAJOR FINDINGS OF OPERATION

Y20} vis ] wo M
21a, ACCIDENT {Bpucity) 210, PLACEQOF INJURY te.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) ’ {STATE)
SUICIDE home, farmn, factory, sireat, cHioe bldg., sta.}
HOMICIDE i , X
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE ]
INJURY - | woRK AT WORK -

2. I hereby certq'fy that . I atlended deceased from _11_2%__ sﬂ. to _ll_ns__ 19_2 that I last saw the deceased
alive on , and that death occurred al (:50 P m, , from the causes and on the dale stated above,

23a. S|GNATu97" W #3b. % 2 23c. DATE SIGNED

757

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

%'AIaONB URIAL, CREMA- | 24b. DATE 24c. WAME OF CEMETERY OR CREMATORY 24d. LCK:ATIOH (Oity, town, or county) (Sﬁtﬁ)
- B9 ?| Nov., 7 1957 Wzlnut Grove Boonville, Mo,
., FUNERAL DIRECTOR' S S1GNATURE ADDRE S5

3% Boller, Boonville, Mo,

Iﬁoodman &

EC'D BY LOCAL
/} J)RG

Doyt

o

V (T.icensed Embalmer's Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ;certifica.te was embaln
by me, or by : Student Embalmer No

.working under my personal supervision..
A S

Student . Signed..%.. ' Woa.. . .

Signature of Student Eabalmer

Licensed Embalmer No
P. O. AddressB.QQnYll.l,e.;.-Mi;

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING "(Fail
to comply with the above. constitutes grounds'for revocation of license}. -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




