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DIVISION OF HEALTH OF MISSOURI

FILED JUL 11 1956 STANDARD CERTIFICATE OF DEATH state Fite No L. ELE
"BIRTH NO. REG. DIST. NO. —L3 PRIMARY REG. DIS3T. rco. 5 Rmu!rar’:N-ﬁ f

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dltsased lived. If huuwuon. reeidencs before
s. COUNTY  Butler a. STATE Missouri - D COUNTY Butler, shmision:
LI
b. CITY (I cutside corpurate Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (I catelds sorporate limits, write RURAL and give townsbin)
OR township) | STAY (in chis place} OR Qulln
TOWN  Qulin Iife TOWN : . o 13
d. FULL NAME OF (1f oot in boapital or inatitntion, give street address or location) d. STREET. (I rart, uive icatlon)
HOSPITAL OR ADDRESS
INSTITUTION B tar City
3. NAME OF . (First] e b. (Middle c. (Last
DEeME 2 8. (First) ( ) (Last) l 4. DATE (Month)  (Day)  (Year)
(Twpeor Print)  SHARON KAY MOQRE DEATH _ Jyuly 1, 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesra| ¥ UNOER | YEAR | v UNDER 2 HEs.
WIDOWED, DIVORCED (Bpeit; Last birthday} Monun, Deys | Hours | Min,
_Eemalé While Child Barch 22, 1Q‘3% 3 l
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tsm.- or fuuin sountry} a 12, CITIZEN OF WHAT
done during most of working lite, avan If retired) DUSTRY COUNTRY?
Chitd Poplar Bluff, Missouri U.5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s
Fipvd E, Moore 4 Buth Cox e
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y'os. no, or unkoown) l (If yau, kive war or dates of service} NO. |
No None _Ethel Nalhy Onlin, Mis=ounid

18. CAUSE OF DEATH MEDICAL CEQTIFICATION INTERVAL BETWEEN
_ Enteronty anecausaper | . DESEASE OR CONDITION _ ONSET AND DEATH
lne for (s}, (b), and (¢} RECTLY LEADING TQ DEATH® () LA
*This does not mean | PANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
a3 heart fatlure, asthenia, | rise fo the above cause (o) stading |, - B -
eie. It means the dip. | the underlying couse last. -
case, infury, or complica- DUE TO (¢) 7
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - -~
" Conditions contributing to the death but not
related o the disease or condition cousing death. “(_
19a. DATE OF OPERA- | 19b, MAJOR:FINDINGS OF OPERATION ' : 2.%. / ‘20. AUTOPSY?
TION
P I SO O . L] YES D NO

2ia. ACCIDENT [ u 21b, PLACEOF INJURY (ox-. lnorabeus | 21¢, (GITY. TAWN. OR TOWNSH!P) (COUNTY) (SI'ATE)
Rlicioe R = Wil

21d. T(l)hF'!E {Montk) (Day) (Year) (Hour) 2le. INJUR‘?_OCCURRED 2if. HOW DID INJURY OCCUR?
" INJURY J“‘Q;,l' 1= HS‘L,QSGA-,,_ AT ] T et _J—U\_p o—ﬁ Nl‘h‘l 0 e et
1y i
.2, I hereby certify that I attended the deceased from 19 , that I last sew the deceased

alive on _—__4,"1‘95‘_ pﬂ.d tha! death occurrgd at L s _% m. jrom the couses angdon tﬁe date stated above.

TURE * (Degree me)’ 23b. ADDRES! Zic. DATE SIGNED
. C oD ] o ; - Y4 3

m DATE 24c NAME OF CEMETERY on : - . LA 5 - - :
Julx;r 3 1956 Mounds Park Cemetery . New Ma.drlfd., Missonri -

Za_ GURIAL, CREMA-
Tﬁ;. REMOVAL (Specity)
rla

D# YLa:EAGL TURE 25. FUNERAL DlﬁECToR S S1GMATURE ADDRESS
/’2 J_G |§; andess Funeral Home, Campbell, MO

{Licensed Em.balm:r'n Staterment on Reverse Side)




RECEIVED

JUL 9 1956
BUTLER CO. HEALTH CENTER

FILE No.

g‘?
~
Ay
e

£

=

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 Eadbaimer Ho.

working under my persomal supervision.

Signed 77}4 éM\JM

SEUJONT cicnisvrransuncsisusasnassrassaasas

Student Embaimer
Licensed Embalmer No

P. O. Address

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

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