S wo.s00 1 ULED au dl 1952 THE DIVISION OF HEALTH OF MISSOURI 23150

vl M STANDARD CERTIFICATE OF DEATH stte Fite Now T34V
| BIRTH NO. REG. DIST. NO. _&_Q_anmv REG. DIST. uo.‘_'l_‘s__ Registrar's No ‘)/ ‘7
1. PLACE OF DEATH : o é ga 2. USUAL RESIDENCE (Whers o d lived., I & 4-'— bafor
2. COUNTY  Moniteau. = STATE M ggouri Mo ¥eaqu  , %00
b. CCI)EY (I outelda eorpurate limits, wiits RURAL and give §T Al?ENGTH OF || e Cg’;{( {If outaide corporate limits, write RURAL and give towmbin) \
. amhlk in 1]
TowN Glarkdburg e Sl town Clarksburg g
d. FULL NAME OF (If not in hoapital or instivution, give strest address or location) d. STREET (If rural, ghve location)
QSPITAL OR ADDRESS
INSTITUTION N one No streest number
3. NAME OF s (le'sl'] b. (Middle) c. {Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Aa—tﬂ MOOI‘B DEATH Ju ly-fzq lg 52
._-_ 5. SEX 6. COLOR OR RACE } 7. M'?J%‘V]I,'EB gIEVEECESRR[ED') 8. DATE OF BIRTH 9, AGE (In mn l:a:x:. 1Dm ;m m
| Female /| Wnite sver Marriedy| Oct.-23-1874 W l =
102, USUAL OCCUPATION (Gibws kind of work- | 10b. KIND GF BUSINESS OR IN- | 11 BIRTHPLACE  (¢(\) vad 3¢ Foreinn Conadry) 12, CITIZEN OF WHAT
da m Lifu, wren if retired) ‘ DUSTRY ’ jie of Foreign Compgry NTRY?
S 3 L At Home Jame stown, Missouri v L 1
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE —
Livinggton Moore {Charlotit Dickinson None
i5. WAS DECEASED EVER IN L..S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬁo.wunknowu) (I{m wive war or dates of ) RNO.
S Saptimr2riT] None Mrs. Fred Arnold .Clnrkaburgg_ﬂo_. _

CERTIEICATION

18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE. OR CONDITION

1ine for (&}, (b), and {c) DIRECTLY LEADING TO DEATH’(,)
*This does not mean ANTECEDENT CAUSES M‘M
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b}

s heart fatlure, asthenta, | Tise to the cbove cause (a) Hating _ ] _ ]
de. It means the dis- the underlying couse losd. - .

NTERVAL BETWEEN
ONSEI AND DEATH

caze, infury, or complica- DUE TO (&)
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - -
- | Conditions contriduting to the death bul not e . .o
- related to the dizease or condition causing death. .
194, DATE OF OPFI%AN- 196, MAJOR FINDINGS OF OPERATION . T = 20. AUTOPSY?
— — Sl X | @
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, street, offics bldy..st0.} . .
HOMICIDE — ~—— . .
21d. T(I)?E (Mouth) {Day) (Yewr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY —_— \’ll'lll-! - Ng::élf

2.1 hereby certify that I at!ended the deceased from M, 19£;'., o ?!%_Q_L, 19&, that I last saip the deceased
* aliveon __ , ond.that deathecurred at M m,, frdm thé causes and on the date stated above.

mé{ﬁ?f 3 :3 ‘Qﬁd b(])muttllle? aé.m.ngjss. 2 ‘ M.D, ' ;_cigissfuf

Z.h BURIAL CREMA D 24c. NAME OF CEMETERY OR CREMATORY M mTION {Clty, l.own,oreolmty)_. (Btate)

/E 2 7/5% REGW P B

nﬂﬁmhlmn“ﬁmwnm Side)

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




STATEMENT BY LICENSED EMBALMER

. S ’ .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, os=by=—e o ..

! :

...... ) . Studont Embalner No.

working under my personal supervision.

SLUdBNAL ceurnrrearerocsososasssasassaansasas Signed.....
Student Embalmar

. P. O. Address LD .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.



