300 : : THE DIVISION OF HEALTH OF MISSOURI 1w
,. oo ) .
FLED APR 161958  STANDARD CERTIFIGATE OF DEATH SHate File Novoopooneosmos i
"BIRTH NO. __ REG. DIST. NO. éé z PRIMARY REG. DIST, N‘ﬂa_é Kegistrar's No.m...ﬂ:go..
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd lived. If Lnstitstion: residence before
a. COUNTY . STATE, . . b, COUNT: . adininnion).
i Pemiscott T Miseouri Pemiscatt "
b. CCI)TY Uf outsida corpurate limite, write RURAL nnd':‘i'v‘: vl &7 AIT.'E?;SE';: plc.)i] €. C'ng R it Residence witin Limita ot
TowN  Pegeh Orchard Mos, TOWNPeach Orchard e O N
d. FH&P?‘I{\AT. EO%F {If not in houpital or institution, dn:' streot address or Locstion) E.!ASDTE?REEESI.S (H rursl, give location) 1 S’ Ub
INSTITUTION H one % o
SOENMESQT, s Uim b- (Middle) e (Last) 4 DATE'- " [(Manth) ' (Daj) .. (Year
(Typeor Print)  Syip] oy Jean Moore DEATH 3 18 56

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.V 8. DATE COF BIRTH
WIDOWED, DIVORCED (8pecify

White Never Married Jan, 27,1956

10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE
done during moat of working lifs, even if retired) DUSTRY

5, SEX
Femalm /

9. AGE (In years| i uroER 1 TR | o URDER 14 -HES,
Laat birr.hd_l.v.!:. Mnln:lha’ Days | Holn-l Min.

[City and State cr F-oni"'(‘nuntrvl"o ‘Z'CSITI.IZ..EI:,?FWHAT ’

(=]
i
Q
:
=
1]
>
s .
gi None None» Peach Orchard, Mo, ' +0 0 Ao
« 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WwlFE
& »_Jerry Wayne Moore | Alfond Rhinghart - | Sinple
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
« (Yem, 0o, or unknawn) | (If yes, mive war or dates of sarvics) NO. . . o,
= © None Jerry Wayne Moore Peach Ofchard, Mo,
| 18. "CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronty onscausoper | 1. DISEASE OR CONDITION . : ~ ONSET AND DEATH
E line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (e
g *This does not mean ANTECEDENT CAUSES Q I/ + 1 . . .
< the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b _
- a2 heari faflure, asthenta, | rise {0 the above cause (o) siating O -
=) ee. It meana the dis- | Uhe underlying cavae lnst, : . ‘ .
- ease, infury, or complica- DUE TO (¢} L S P
-4 fion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
] Conditions contributing to the death but not v . . . o
a related Io the direare or condition causing death. . Lo - -
25 19a. DATE OF QPERA- | 19b. MAJOR FlNDINGS, OF OPERATION . ] - 20. AUTOPSY?
= TION ‘ 4 20 l
7 . - vee o[
o 21a. ACCIDENT .-+  (Specifyy ' 21b. PLACE OF INJURY (e.x.. Inorabout 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
\ SUICIDE bome, tarm, factory, strest, office bldg..e%0.) ' ’ T ’
7 HOMICIDE ) _
gy“ 21d. TIME .  (Moath) (Dap {Yaar) (Hoor) 2le. INJURY OCCURRED . | 21t HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE

i : INJURY T AT WORK
ﬁ 2. I hereby certify that I aftended the deceased from , 19 , lo y 18, that I last saw the deceased
'é" aliveon 19, and that death occurred at . m., from the couses and on the dale stated above.
53 232, SIGNATURE ) {Degros or t.ltle)é 23k, ADDR y v x5+ .| #3c. DATE SIGNED
2 284 | A B/ 5T
: ds. BURIAL, CREMA- Zg‘. NAME (‘JF CEMETERY OR 24d, LOCATION (City, town, or county) - (Btate)
g 'ON, REMOVAL (Speeify) . tanfleld Cemete i ,;.-_;Near Gl&I’ktﬂOn, ! MO.

DAIE REC'D BY LOCAL ‘ . RAL DIRECTOR 5 A1 GNATURE
. - REG. |\
5 h ’:5/’ . - : L A LV



Y-G5-37¢

APR 13 1955 .

oEMISCOT COUNTY HEALTH DEPARTMENE
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO. )

STATEMENT BY LICENSED EMBALMER

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

8 R ¢ s LI - C o T PR , Student Embalmer No.........

working under my personal supervision..

Student..... e mecsiseseanevicasasvenzirazyemanatannes
Signature of Student Embalmer

Licensed Embalmer No. 3555

P. O. Addres@fd&,‘ 4

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

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

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



