MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR
Registretion District No. _
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DATE AMENDED

1/25/63
1/25/63

INSTEAD OF

Taris, Harney

— Unknown

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

2d,17,13b Paris, Carney

15,16 |Yes 7/30/13 to 10/26/45 & L,11-05-0017

DOCUMENT

L

o]

1

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. | imstitution: Residence before
. COUNTY . STATE b. COUNTY . i
& 2 Tennossee Davi dson sdmission)
b. COHRY (I outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. COI'IY Inside Limits
R
TOWN St.Louis Town Nashville YeXi Ko D
¢. FULL NAME OF (If NOT in hospital, give location Inside Limits d, STREET If_cutside, give locati Resid F
HOSPITAL OR { pHs. @ ' D.0.A. ADDRESS Paris a stion) eHice on Tarm
INSTITUTION.  St.Louis City Hospital YesO NoDd 70 Taris Ave - Yes 0 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
C. Wade Moore DEATH  December 27,1962
5. SEX 4. COLOR OR RACE 7. Married [E Never Married (] (8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
Widowed Divorced [ Months Days Hours Min.
ale White ?{29#19 4
. B

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, even if retired)

Driver Ho%ver Motor Express Co

T0b. KIND OF BUSINESS OR INDUSTRY

IRTHPLACE {City and state or country)

Jackson,Tennessee

12. CITIZEN OF WHAT COUNTRY

U.5.A.

13a. FATHER'S NAME

John Moore

13b. MOTHER'S MAIDEN NAME

Mary Harney Carnev

14. NAME OF H

USBAND OR WIFE

Opal Moore

15. WAS DECEASED EVER IN .5, ARMED Fouces72b/],_5m

{Yes, ar upknowp) | (If yes,_give war or dates of service)
e € R R IR Y Y

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c).

<f°Jsﬂ*ch\<>;\A,« Oc e siom.

INFORMANT

Nashnl'le Tennessee

__ Mras Opal Moore 70 Tario-

Pal"lS

INTERVAL BETWEEN
QNSET AND DEATH

Conditians, if any,
whith gave rise to
above causa (a),
stating the under-

lying cause {ast. DUE TO [¢)

DUE TO (b) QW % QQ.QJ\M-LA

%20

PART Ii.
disesse condition given in PART I {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminesl

PART NI If

female was
there a pregnancy in last 90 days.

]_D‘l’cs ] [0 Ne l {1 Unknown

deceased was

4

)

=

<

w

w

= | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.}
& PERRGRMED? | ] o]
u YESM] NODD

e

I | "20c.TIME OF  Hour  Month, Day, Year

z INJURY am.

w p.m,

S

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, sireet, office bidg., eic,)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

and last saw :i',:‘aliva on

21. | attended tha deceased from.

Oeath occurred af.

/7

/‘/Ji“;a’"

>

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

22a. SIGNATURE {Degrea or fitle

RIAL, CREMATION, | 23b. DATE

23a. B
REMOVAL (Specify)

24. FUNERAL DIRECTOR ADDRESS

Ellig = Kidd Funeral Home:Nashville,Tenn

e, NAME OF Cl

22b. ADDRESS

/300

Clarde five .

22¢. DATE SIGNED

/2'2.&;/»4.2

i1ona

ETERY OR CREMATORY

metery

23d. LOCATION [City, town, or county)
Nashville Tennessee

{S1ate)
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P L R o STATEMENT. BY LICEMSED EMBALMER

. 4'~..¢:,-..\ “lad L - P . cLoL
. | herebyicertify that the body-whose name is recorded on’the reverse side of this certificate was embalmed by me,
» ’

or by Student Embalmer No.

working under my personal supervision,

Student__ Signed \ %WL& (p W(O/L_’——,

Signature of Student Embalmer
Licensed Embalmer No. :ﬁz){

P. O. Address b/ 7: %‘M’""
Yo,

Notfe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. ;Edﬂé:oajoyply i

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. . . -7
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