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1. puce OF DEA 4 2. USUAL RESIDENCE (Where decsosed lived. |f institution: Residence béfore
L 300 COUNTY 6ALLAWAY o STATE 0. b. COUNTY; admissj 'k?
igsouri hariton
1-57 CBTRY (I outsids corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY 02 Lo Inside Limits
TOWN FULTON Yes i) No [ Tomn Keytesville ¢ | YelO Nek]
FgLL NAE\I(E)SF {I1f NOT in hospitel, give location) [ Length of stay in 1k d. STREET {}f autside, give [ocation) Reside on Farm
HOSPITA ADDRESS
l o ion. STATE HOSPITAL #1 |2mos.24das. Route 1 Yos K e[
3. FTAME OF DE)CEASED First Middie Last 4. DS;E Manth Day Year
ype or print
CLARENCE HOMER MOORE peatH  February 11, 1959
5. SEX 6. COLOR OR RACE] 7-yapricoig] bever sarrienl ] B.ll?éﬂ; iF ilgglé 9. AGE (In years | UNDER 1 YEARLIF UNDER 24 HES:
" Male White wIDeWED[ ] oivorcen[ ] el 73 I
3 10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ring mast of working life, even if retired) F&Jfl'ﬁfing M N i 0 U s A
H armer 1ssour ot g ity
=; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
¢ | William W. Moore Elizabeth Langley Unknown
1o
EL 2 J] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
I 3 = Yas, no, or unkngwn)| {1f yas, give wor or do f sarvica 4 . >
F gl hakT |4 yes give wor o detes of survice) unk. State Hospital No. 1; Fulton, Missouri
z o. 18. CALP’SER'?’]: Dge';?rngnLnsr(o:;lﬂs?S E(;'I’J“’ per line for (a), {b), and {c}.} |%L§E¥AL BETWEEN
. w Al . : AND DEATH
5 w
2 Neeore vk o ACUTE CORONARY THROMBOSIS
H fas
= o
x
'E g Conditions, if any, DUE TO (b} GENERALIZED ARTERIOSCIJEROSIS
5 ﬁ which gove rise 1o
5 above cause (o),
1 P storng the under } bUE 10 ) __CHRONIC BRAIN SYNDROME WITH CIRCULATORY DISTURBANCE
g .
F, @ |~9- PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART I (9) 19. WAS AUTOPSY
_g "é o 3 PERFORMED?
32 x|8 4.2&‘{ YES[] NOEX Lo
15, _;. % % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
3 x[° | O O
=32 ul4
55 <H5[ 20c. TIMEOF Hour Monih, Day, Year
55 afd INJURY  a.m,
- B3
79 2 —_— P
2 E % 20d. |NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M T w WHILE ATG ‘NOT W'HILE D farm, lactary, street, office bldg., ete.)
i85 g WORK %o
EE itfﬂ crtquvpﬂm cceosod from =-l—- ) fo 2-11"1959
a L]
:e; g Death occurred at 2.0, m on the dote stated above; and to the best of my knowledge, from the causes stoted.
:9:‘3 22a. RE {Degroo fr mle) 22b. ADDRESS \ 22¢. DATE SIGNED
3= ? A +/) . ¢ |State Hospital #1; Fulton, Mo. | 2-11-59
23a, L, CRENATION,

13b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cit wn, or caunty) {Stare)
P | el -
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{Licensed Embolmer's Statement on Reverse Sidd)




STATEMENT BY LICENSED EMBALMER

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

bY M, OF DY ceeiiiiieeiirerrs e e vt e s s s s , Student Embalmer No. .......ccoeanvennns

working under my personal supervision.

L 1 (= 11 S U PP PP PPPPPS Signe:
Signature of Student Embalmer

Licensed Embalmer No¥7/3

P. O. Address.... /.. %% .-

Note: The above MUST BE SIGNED BY THE LICENSED I:ZMBALMER in his OWN_ HANDWRITING. (Failure
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 embaimed, fact should be so stated above.



