& oo - THE DIVISION OF HEALTH OF MISSOURI _
s || FILED AUG 8 - 1055 STANDARD CERTIFICATE OF DEATH State File No....kokao ot
BIRTH NO. REG. DIST. MO, j..M PRIMARY REG. DIST. uof’:_éﬁ& Registrar’s No 56

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoassd lived. If institation: reskisnce before
:)6 :' ::’N;Y “I;.ewis ‘ﬂm! wdl Inmx.ud c. LENGTH OF :. :::3’[ lasourd - COUNTYLGWi » .d'mh‘fn).
S R.;f'a.wfm - hUnlon:':w STAY e ol rn Canton | A ) ?*W‘W_
d. FULL NAME OF (If pot in hospltal or Inesitation, &ive street sdirom or losation) || o 'ASI—JFI?IEEE;S (If rural, give location} P < L O

HOSPITAL O
INSTITUTION- 114

%ww—.*
3. NAME OF a. (First) b. (Middle) <. (Last) T | 4DAE  (Moaw) (Dey) (Ye)
(Tvpe or Print) Roberta May Sisk ~ | oA July 31,1955

i

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (In years| IF UNGER 1 YEA® | of WeER  Eas,
WIDOWED, DIVORCED (8pecity), Inat birshdsy) |Montha| Daxs | Hours [ Min.
Femalae | White  [Married 17 ' |
m:; nl;:s‘.u.gu. ggsgpfﬂon {Gibve biod o k- 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1, 1aq Suate or Porsiga c.,...uy) O 'ztgm%%f‘;?FWHAT
House wife : La Grange, Migsouri U.S5eh0
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR ¥IFE

George Robert. Moore i Marihe E. Rohinson . Robert F. Siak
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wumuu_nkna-n)l(llr-.dnnrordﬂndurﬂu) 494 38-405% Ml"s. Martha Moore’ Cant,on, Mo.

18 CAUSE OF 'DEATH - Lo MERICAL CERTIFICATION .- . - Lo v+, | INTERVAL BETWEEN
. Enter anly snacaiise pet | DlSEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) _Ini.ﬁma.l_a.nd_hﬁad_in;nniﬁs natant

*This docs wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, i ansy, gising DUE TO (b) _.__AuI.Qmohile_ac.cidant
a8 heart fallure, asthenin, | rize {o the above conse (o) stating ‘ ]
de. ¢ weans the dig- the undeslying cavae last.” - . Py o Lo, v o b
case, injury, or complica- DUE TO (¢}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . . S ) A A

" Condifions contributing fo the death byt not
. related to the disease or condition causing death.

G UNFADING BLACK INE-—MAEKE A PERMANENT RECORD %‘c—:j

19a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION e et Teos 7 L4 |:E. AUTOPSYR.
: ’ Inquest s ves [ 1% [
21a. ACCIDENT (Bpacify} 215. PLACEOF INJURY (., fnceabout | 2lc. (CITY, TOWN, OR TOWNSHIP) /4 U (GOUNTY) (STATE)
b SUICIDE- .. h‘?m-.hrm.luw.tm.t.eme- ., otg.) R
G- HOMICIDE Accident Highway No. 31 Near Taylor, Mo.Lewils Co. Mo,
g 20. TIME  (Moat) (Day) (Yea) (Howy | 2e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. e OF T WHILEATI] NOT WHI
>|‘ INJURY Julv %] 1955n. ATWOR Car turned over on victom .
o 22. I hereby certify that I aumded the deceased from , 18 , lo , 18 , that I last saiv the deceased
E alive on L 18 , and tha! death occurred af _________ m., from the causes and on the dale stated above.
.|| BagSIGNATURE - Ay (Degree or mlﬁ Ly SODRESS . o I 23c. DATE SIGNED
= %IINBEE %\1‘.. CREMA; 25, DATE /- ° - " [ 24c. NAME OF CEMETERY OR CREMATORY 7| 24d. LOCATION (Oity, town, or county). #  (Stete)
= . (Bpweity)
3 Rirtal Auszust 4,10R5 Forest Grove R Ga.nt.on . Lowis Co. Mo,

DATE REC'D BY LOCAL

,M QewncerndlD

-

*s Summm on szeru Side)




agst 8T O

R ——— e T e —

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY L ittt e rir e e e eeaaeiibearenaaeaer et , Student Embalmer No...........

working under my personal supervision..

Student ... ..ol e Signed é/ .

. . Signatare of Student Embalmer

(..

Licensed Embalme No.;.’.i{.. -
P. O. Addreséaédf"n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. Tf this body is not embalmed, fact should be so stated above.



