FLEDFER 'f_ 1955 'THE DIVISION OF HEALTH OF MISSOURI 4_ 4?

No. 300 i
.48 STANDARD CERTIFICATE OF DEATH State File Novrorno i
' BIRTH NO. REG. DIST. NO, b 3 PRIMARY REG. DIST. NO. é.?l_o. Kegistror's No.._..... 77
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decoased llved. I institutlon: reaidenes before
a. COUNTY a. STATE | b. COUNTY uimion).
Cape Girardegu o Missouri Cape Jdirr
b. CITY (1t outeld to limits, write RURAL and gi ¢. LENGTH OF c. CITY g -
OR uieds sorpurate fimi “ l.o-vn:hip) STAY (in this place) OR N iy or Incorperatedtowny
oW Cape Girardeaun yr |__"™W Cope Girardasyy T4 * 0O
d. F#é%}’f’lﬁATEOORF (1f mot in homitalrnr inatitution, cive lt-l'eo:- address or location) A%nggs ({If tural, give location) 0 / @ y
INSTITUTION  Spoutheast Hospital 308 S Hanovar o
3. SJE%IEE é.)c__l:) a. {First) b. (Middle) e {Last} 4, DATE {Month)  (Dsy} (Year)-

{ Type or Print) Minnie Moore DEATH Feb 3 1955

5. SEX 6. COLOR OR RACE | 7. MAF\‘ORE,E% hl:l)iE\}iEgCNE!sRRIED. 8. DATE OF BIRTH 5. AGE (En years| \F UNDER 1 YEAR | If UNDER b4 nas,
N (Bpeclfy) last birthday) |Monthe| Days | Hours | Mia.
Female| Whiye Widowed | Feb 21 1883 1. 120 ]
10z, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . .
done during mmlat-orkiuula.e:unnﬂ:o;r:\ri) . DUSTRY (City sad State o Foreign Countev) Izcglljﬁ%ﬁl;?oFWHAT
Honsge Wife None Cape _(Girardsgu Mo o LS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = i4. NAME OF HUSBAND OR WIFE
T =—sJohn Grieha Christine __Robenpt Mooprs ( Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. NT'S SIGNATURE OR NAME ADDRESS .
{Yea, no.or unknowa) | (If yea. kive war ar dates of service} NO.
no no no. Mr. Tyan Monrs ("nnA Oip MaA

18. CAUSE OF DEATH DICAL CERTIFICA ey ho e
. Enter only onecause per 1. DISEASE OR CONDITION Np
e for (&), (b, and foy | DIRECTLY LEABING TO DE.A'I'H'(a) i dor e 26
iy ANTECEDENT CAUSES ﬁ :'m. oo T aé 7~ L
This does rfot mean ’d z

the mode of dying, such Morbd conditiona, if eny, gicing DUE T J

as heart failure, asthenia, | ride to the above cause (a) stating
the underlying couase last.

ete, It meana the dis-
o DUE TO (oh “L2-0-0 ff

case, injury, or
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS W
Conditions contributing fo the death but o ‘/;_ g LUl { M‘oﬁ,_

related to the dizease or condition muhuq desth, (S ot Al AAANAes 0‘/

1%a. DATE OF OP_FFO?E 1 . 20, AUTOPSY?
ol te, THlliZen. , M Jcari| wl w@
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP fOUNTY) (STATE)
SUICIDE . bocoe, farm, fastory. etreet, office bldg., wo.}
HOMICIDE .
214, TIME (Month} (Day) (Year) (Hour} 21e, INJURY OCCURRED | 2if, HOW DID INJURY QOCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK

22, Ihereby w fylt
alive ony X

atlended ihe deceased frﬁu“q' 4; 7%" };“J , that I last saw the deceaszed
occurred al

, 19 , and thal d ., Jram the couses and on the date staled above.

itle) A DRESS 23¢. DATE SIGNED
2 O 72 Lt s
RIAL, CREMA-

24b. DATE 24c. NAME OF CEMETERY OR PREMATORY | 24d. LOCATION (City, town, of county) (Btate)
REMOVAL (Spectfy) | -
Burial F'eb() 195 Fairmoynt Cape. Gipardsany

DATE REC‘D BY Loc,q RAR'S SIGNATURE ‘+‘-\~ ) 35 FIJNERAL olnscrdu 5 S1GNATURE Annz ss

WRITE PLAINLY—USING UNFADING BLACK INK—MAKXKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

By Me, OF By .. i e e, , Student Embalmer No............

working under my personal supervision..

Student...ooooiio i s S1gnec1’6&-/"7L:ZJﬁ‘Z:"ﬁ ................

Signature of Student Embalmer

Licensed Embalmer No,. 3 '-bé

P. O. Addre%s__ .... 7. g .. - .

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
» I7 this body is not embalmed, fact should be so stated above.




