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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < U\\

'BIRTH NO.

FLED NOV 2 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LFRIIMY-REG. DIST. ho?'.%mﬁ;mr's&n ,77

! EREE

Sicte File N’a....:-m24

2. USUAL RESIDENCE (Whers d

1. PLACE OF DEATH d lived. If iastitutico: id .before
a. COUNTY a. STATE b. COUNTY : wdiviasion),
Barry ______ Missouri Barry ¢—
b. CITY (If outelds corpurate limits, write RURAL a5d give ¢. LENGTH OF || c.'CITY (I cawide corporats limita, writs RURAL aad give towasbin) -
O townehip}| STAY (ln this place)] OR J
TowN TOWN Cagpsville, : A
d. FULL NAME OF (If not in hoapital or Innhwtiun give streot address or location) d. STREET (f ronl, giv locatlon) ’
HOSPITA ADDRESS o
INSTITOTION Home Main Street Maj_xLSj;ne_e_t. :
3|;‘E%%ESOE'B a. {First) b. (Middle} ¢. (Last) 4. DATE (Month) . ’(Day) © (Year)
(Typeor Print)~ Minnie Pearl Moore DEATH 10/ 16/ 49
5. SEX 6. COLOR OR RACE | 7. #F&%EB Iglﬁ‘yggcrgSRRlED. 8. DATE COF BIRTH 9'::(35 (Il:hy.:n nl:' u&g |D'.|t: ; UNDER 14 s,
. . {Bpacity) ’ o 14 onths |- owrs | Min,
i/ W 5 6/-25/ 1881 %8 l |
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or torslsn couater) : J | 12_CITIZEN OF WHAT
dooe d mowt of wer! m.fmnummd) DUSTRY COUNTRY?
cuseWifle home Barry County, Missouri U._S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Chis Heltzel

John Moore (Dec'd)

Fannie Davia

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yea, 00, 0t unknows) | (If yus, xive war or dates of sorvice)

no

16. SOCIAL SECUR”’OY
none

17. INFORMANT" ¢

3 SIGNATURE OR NAME

ADDRESS

Russell Moore

Cassville, Mo.

. Enter only oneclse per

18. CAUSE Of DEATH
ltoe for (a), {(b), and (¢)

*This does not mean
the mode of dying, such
ot beart faflure, avthenia,
ete. It means the dis-
case, nfury, or complica-

MEDICAL CERTIFICAT]ON

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cawse (a} staling
the underlying cauae last.

[
L&J““\MJ"

DUE TO (c} %D-LL-LM pu—

INTERVAL BETWEEN
ONSET AND DEATH

tion tohick caused denth.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bul ol
related to the disease or condilion causing death,

¥,

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . D
y ) ves [ wo []
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 2Ic. (CITY. TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory,atreet.ofice bldg. 0.}
HOMICIDE
21d. TIME (Moath) (Day) (Year? (Hour) 218, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby 19.&& that I last saw the deceased

alive on

certify tha! atiended the deceased from _E.L__ 1 941_?_ to _L_AE_
, 19 , and that dealh occurred al

_LLE m., from the cousex and on the dale staled above.

Z3a. SIGNATURE {(Degres or title)

2l ;

23b. ADDRESS N

' 23¢. DATE SIGNED

170%/A

24a, BURIAL, CREMA- | 24b. DATE

TION, REMOVAL

24c, NAMENOF CEMETERY OR CREMATORY.

243. LOCATION (CIty, town, of county) /

L5tatef

ria

10/ 19/ 49

Oak Hill Casaville

Mo .

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

10

25. FUMERAL DIRECTOR'S S| GNATURE

We Co

O 2[-175% ﬁi

(Licensed Enbalnwr's Statement on Reverse Side)

ADDRESS

Koo ] lle, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—u..ccccucrreemean.

P Student Embeimer No.

working under my persona! supervision,

Student c..vieverassnnncansraessseirasenses Slgned_...% =Tk _2:@‘:&'—2_\_ - v————

Student Embalmer _
. Licensed Embalmer No yj& ,?

P. O Addreaﬁ_Cb L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body i is not embalmed, fact should be so stated above. . H




