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All diseoses in Port | must be causally related,

egistration District No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/20

Primary Registration District No.

99-013914

STATE FILE NUMBER

e ——

Registrar’s No.__,zq______";_“__
r3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Laclede o STATRi] ggouri b couNTY waeey
] b. C(IDTRY (M outside corperate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY P ‘_(;"3 ) Inside Limits
rome  Eldridge Yos ) No [ tomv  Eldrddge 0 | Yesfg o]
c. FLO‘"S-FI‘-I'?AL’_AEOF (If NOT in haspital, give location) | Length of stoy in tb d. iTDRD%EEES (If autside, give location} Reside on Farm
H Al R
INSTITUTION Eldridge 70 yrs Eldridge Yes (] No[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) F
James Re. Moore peaTHApr, 16, 1959
5. SEX 6. COLOR OR RACE| 7. MARRI m 8. DATE OF BIRTH 9. AGE {In years JFUNDER | YEAR| IF UNDER 24 HRS,
ED VER MARRIED[ ] } Iny
irthd Month [] H Min,
I Male °] White ¥ipowep [ oivorces[ ]| Jan. 4,1882 #m i ] ” - I )

100, USUAL OCCUPATION (Give kind of work done

Fgrf;mmg?f working life, sven if retired)

10b. KIND OF BUSINESS OR

P

11. BIRTHPLACE {Ciry and state or country)

laclede Co., Mo. 4

USA

12. CITIZEN OF WHAT COUNTRY?

13c. FATHER'S NAME

George W. Moore

13b. MOTHER'S MAIDEN NAME

Mary Burns

4. NAME OF HUSBAND OR WIFE

Maggie Moore

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y..mﬂ unknewn)

{If yas, give war or dates of zervice)

16. SOCIAL SECURITY NO.| 17, INFORMANT

None

Luther Moore, Lebanon,

Address

Pﬂo.

18. CAUSE OF DEATH (Enter only one cause p
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (]), (b}, and (c}.)

Condltions, if any,

3 AT,

INTERVAL BETWEEN

ONSET AND DEAT
. A

which gave rlse 10
abave causze ({a),
stating the under-

} DUE TO (b}

aa M’ QR sy Lzuo

.

6 atondle,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Decfh eccurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

z tying couse lasn DUE TO (c) ~
E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEASH but not related to the tarminal disecne condltion given in PART | (a) 19. \g@gpgg&PSY
£ IS X YES(] NOK] L
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ¥
w
: L] Q d
U| 20c. TIME OF Hour .Month, Day, Year
a INJURY  a.m.
‘X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)

WORK AT WORK

— -~
20. 1 attended the deceased from _D " 15 = & ? o H=16-59 and lost saiv I aliveon_4=7~-5 F

»
l! or title)

22a Xﬁ\uwae 225. ADDRESS 22¢. PATE SIGNED
)‘ wf, }"‘ : /Jiﬂ-@«ﬁam.ilﬂw-. Ho. ¢-22-$F
23a. BURIAL, CREMATION, b, DATE F3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
BEEHAY 4 Toreetn 4/19/59 Zion Cem. laclede Co. Missouri

24. FUNE ﬁCTOR

=5

L -213-/259

25. DATE RECD. BY LOCAL REG.

26 REGISTRAR'S SIGNATURE

{Licensed Embalmar's Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OT BY iiiniiiiiiiirtieeree ittt et et s s st e , Student Embalmer No. ..........ociivns

working under my personal supervision.

SEUAENE  creereereeerresseesrersssseeseessinerasrasessasssensnens Signed ,./K A?

Signature of Student Embalmer

Licensed Embalmer Nozzay
P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 embalmed, fact should be so stated above.




