THE DIVISION OF HEALTH OF MISSOURI

‘o300 ’
% || OLED FEB. 20 1958 STANDARD CERTIFIGATE OF DEATH st pie o 3EE6
BIRTH NO. 7 f/ / 7 "'\5_ éa:c DIST. NO. Zé 2 PRIMARY REG. DIST. NO. MZ Registrar's No....éﬂ...._...................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institatlon: reridencs before
D a. COUNTY Knox . ) a. STATE M4 sgouri b COUNTY Tawi g admisefon),
b. CITY (If cotelds corpurate limits, write RURAL and give e. LENGTH ‘OF c. CITY LA within uﬂm of
Tg'WH i udlna E‘jo. towrabip)| STAY {in this pla TC?\:}N LaGrange . ‘ lth lunrpon [:]
d. FULL NAME OF (If not in bospital or izstitutiss, give streat address or | »- STREET f rursl, givs locstion) e 1724
HOSPITAL OR ADDRESS
wermution Gibson Hospital & Cllnlq /
3. NAME OF 8. (First) b. (Middle) c. (Lest} 2. DATE (Month)  (De
DECEASED . \ Y _ (Year)
(Typeor Pinty  Dionna Gail Moore l e Eeb. 10, 1956
5, SEX 6. COLOR OR RACE | 7. #ggav:%g gﬁggchésnmrin ’0 8, DATE OF BIRTH 9, :..Gmre;n o o | YOk | O GWoeR 1w
{8 it 7, on Da. b M|
Female Cauc. never married | Feb.9, 1956 4 | 20| B2
w:am u%%t ggﬂ?non ﬁﬁ.ﬂuﬁug 10b. KIND OF BUSINESSD%%_ H«\: ||r.1 glli!mPLACEM(Gu wad State or Forsigs Countey) | 12 cm_lz_gr%?mer
‘ Adins, Mo, ‘ =B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
len C. Moore | Donna F. Myers none -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'5 SIGNATURE OR NAME ACDRESS
(Yeu, bo, ar gnkoown) | (K yes, xive war or dates of service} 0. X
no none LaGrange, Mo.

.18, CAUSE OF DEATH R o .
Enter only cnecansper { 1. DISEASE OR CONDITION
line for (o), (b}, and (¢) | PIRECTLY LEADING TO DEATH" ()

INTERVAL B
ONSET AND %ﬂ
(2 F)
NS dfa/ﬁ)

“Thir docr noé mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, piving DUE W
‘|| a# Aearifotiure, asthenia, | rise to the above canse (o) stating

de. It means the dig. | e underlying couse lagt, .
cas¢, infury, o complica- DUE

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS v . - '
7 " | Conditions contributing to the death but not .
reloted Lo the disense or condition ceuting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / . T . 2. AUTOPSY?
TION . . 7 é??
~ YES D NO
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g. fnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) -
SUICIDE : . bome, farm, lastory, strest, office bldy..eta.}
* HOMICIDE . _ S Y ) -
214. TIME {Mooih) (Dij} (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
TNJURY WORK « AT WORK

2. | hereby certify that T attended ihg deceased Jrom Q;f_ Iaﬂta J&Lo 19_5'6 that I last satw the deceased
alive on _:.Z_"[S.)__,/faz, and that death occurred at L3384 m., from the causes and on the date siated above.

; g ’ P3 | Z3c: DATE SIGN
2=/ /- S

(Gtats)

24a, BUF CR
'nog! n.r_uowy. Boity)

DATEREC‘DHYI.(X.‘AL

= /5 ’5L

WRITE PLAINLY—USING UNFADING BLACK INK:;MAKE 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 eml

by me, or by /}of&M.Muai ..................................... e , Student Embalmer No..........

working under my personal supervision..

SEUAERE oo einentee e e ese e ez re e Signedm... .M77,/44.=0{'G 2i0....

Signature of Student Embalmer
Licensed Embalmer No.-z.?.:

% _
. P. O. Address £0LMQ>

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




