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WRITE ,PLAINLY—USING 1/NFADING BLACK INE—MAEE A PERMANENT RECORD

FILED AUG 15 1955

THE DIVISION OF HEALTH OF MISSOURI

23045

STANDARD CERTIFICATE OF DEATH State File No
- BIRTH NO. REG. DIST. NO, _?_'?_J:_ PRIMARY REG. DIST. m-ﬂ Registrar's No..,eg_g.__s.:..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f Lostitction: residence befors
a. COUNTY Nodawey f =S Missourd b COUNTY  Nodaway' ="
b. %EY (It outcide corpurate limits, writs RURAL .mw‘::u X g_‘_ I;FNGLI: OeF.) ¢. CITY (If outaide sorporate llmib.-rrlu RURAL and give township)
vown Maryville o SR &8Y8 TOWN Maryville -1
d. FE%&P?‘FANL‘.EO%F {H not iz hoapital or i lon, glve -I.r-n- ddress or locstion) d'AsJE?IEEErSS (If rursl, sive location) [ A |
instTuTioN St., Francis Hospitsl 316 Esst 6th
3. NAME OF 8. (First) b. (Middie) ©. (Last) 4. DATE (Month) (Dsy) (Year)
(rvoor rn)  PRESTON RAMSEY MOORE DEATH 8 55
5. SEX = 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE Unyesn| 7 viokn | oA | 7 troux u W
Mele (,1 Vihite w:ﬁowm. m\g)&c D (Bpecity 11/16/76 I-Ip?gnhdn on , Dars Hwnl Mis.
102. USUAL OCCUPATION (e iadt work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Btte or forelgn conatry) 7 | 12 CITIZEN OF WHAT
ing most of wor Life, evan if retired) DUSTRY - / TRY?
ETR-Tetired Grocery Coffeyville, Kansas ;

FATHER' 5 NAME 13b, MOTHER'S MAIDEN

Preston R. Moore

1[13&

Frances Bryant

14, WAME OF HUSBAND OR WIFE
Sarah Rebecca Moore

NAME

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

Jrise to the abore cause {a) datina
“the underlying cavse last.

*This does not mean
the mode of dying, such
-au heart fallure, asthenia,
ete. It means the g
case, injury, or complice-

‘DUE TO {e)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (I{ yeu, rive war or dates of sarvice} .

no 495-01-608% Mrs. P. R. Moore, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lNTER AL
. Enteronly onscenseper | 1. DISEASE OR CONDITION

BETWEEN
ONSEI’ AND DU&TE

1. OTHER SIGNIFICANT CONDITIONS -’

Conditions contribuling to the death dut 1ot
related to the disease or condition cauring death.

fion which caused death.

" &L P S:
33/x

-19a. DATE orropTE%nﬁ 19b."MAJOR FINDINGS OF OPERATICN - P 11 20. AUTOPSY?
| P s [] wo (X
21a. ACCIDENT (Bowecity) 21b. PLACE OF INJURY (o lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, bomas, farm, fastory, strest, ofice bldg., s10.) . X T [ v,
HOMICIDE _ '
214. TIME (Month) (Day) (Yesr) (Hoory | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY - - m “wc';::" “UT“”“'E e e s . PR
22. I hereby certify that I attemied the deceased from — ',i rﬁo Pﬂ.‘li'__@__ 55 !ha.t T last saw the deceased
alive on _93 S and that death occurred al ¥ = *Y" ., from the causzes and on the date stated above
2. SIGNATURE {Degros ot :m.)a 23b. ADDRESS | SI NED
442%2 42¢4¢44,h4/v/' M. Dol - daryville, Missouti ‘
u Naggﬁcﬁ_ CREMA-"| 24b, DATE Z4c. NAME OF CEMETERY OR CREMATQORY | 24d. LOCATION (City, town, or county) '_ _/ (smm
(Bpecity) .
Purial ™| 8/10/55 Sugar Creek . .| Rushville, Missouri =«

DATE REC'D BY LOCAL

8’/1‘?'- REG.

25. FUNERAL DIRECTOR"S S1GMATURE ADDRESS

Price Funerszl Home, #darvville, Mo.

szn 5 SIGNAT} M&r z ? c

st on Reverse Side)




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, or by

........ ' Student Embalmer No.

working under my personal supervision. ' MP\ @
Signed M,CQ,

Student covevrccccee cevasavavansnase seeanna

t Embal
Studen almer Licensed Embalmer No. /7(lf/

P. O. Address

Yilo-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'R.I'HB# (Failure to comply wit
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so stated above.




