THE DIVISION OF HEALTH OF MISSOURI

. No.300
el D oCT 231956  STANDARD CERTIFICATE OF DEATH e e o, 3BBOD._
BIRTH NO, REG. DIST. NO. L_S PRIMARY REG. DIST. NWO. _B_L.II Kegistrar's No. ..9(;) —

‘ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where d d lived. 1f institution: resid before
. a. COUNTY - _a. STATE . COUNTY dinimlon?,
Q0 Carroll. Missouri. Carroll,’
b. crrv o rpurate Limita, % v . LENGTH OF . CITY .
UF outcldy corpurate imise, write RURAL .Bdm':rn.nhlp) érmr Y?d:h place) ¢ OR & ?:\.;wmuoo't&‘:}lnudumi’ot::
TowNCarrollton. earsg||_ T™WN_ _ Norborne. el
d. FULL NAME OF (If uot in hospital or justitution, Kire sirect addross or locstion) e. STREET {If rural, give location)
HOSPITAL OR ‘ ADDRESS o ]4 a
INSTITUTION Staton Hospital 168, east 3rd street.
3DNEACHEES(DEF[‘) a. (First) b. (Middle) €. {Last) 4, Dé;i (Month) (Day) (Yean
{ Type or Print) Frank - Moore. -~ - - peatH Ontober 16,1958
5, SEX )i 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH T |'9. AGE (o years] IF UNDER | YEAR | F UnDER u i3,
WIDOWED, DIVORCED (8pe:ir lust brthday) Month-l Days | Bours | Min,
Male - White, Married April 30/I877.1 79 | l

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE : 12
done during most of working life, .“:u n’;_:] = DUSTRY (City nad State or Foreigs Cnnuy)/ CCC){JTJ%'ER’;?F WHAT

Maill Carrier, Retired. - " Edgar County, I¥Tinéis. .l U.S.A.
13a. FATHER'S NMIE 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WiFE
: John B. Moore. | Menerva Bullock Bertie Moore,
!3 WAS DECkEASE:) E\(IIER IN‘U.S.ARMdED F?RCES'{ 16. SOCIAL SECUR:;I'J 17. INEQRMANT'S SIGNATURE OR NAME DRESS
od, Do, O UDKAOWD U-.qvﬂ WAL OF tes of sorvice. ' - -
ifs N 49542 0055l ¥ rte e P Pares o Nekey 00

WEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
[/ ONSET AND DEATH

Enter onlyonecauseper | 1. DISEASE OR CONDITION
lne fo (o), (%), 0d (0) | PTRECTLY LEADING TO DEATH" (3) )

oThis does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
o9 heart failure, asthenda, | ride Lo the above enuise (o) slating

the undeslying cauae last. h .
cle. It meany the dis- .- .
case, injury, or complica- DUE TC (e} § ) .d_j -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditlons contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'F{ROAPi [ 19b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
) 5020 wslJw
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) »
SUICID bomme, farm, factory, strset. offios blde..et0}
HOMEICIDE N .
21d. TIME (Moats) {Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. . : . WHILE AT[™] NOT WHILE
INJURY m | Momk [ Shrwak

22. J hereby certify, that I atlended the deceased from ﬂzt_g?(‘ BJL lo M,
alive on TN / I%Qnd that death ogpurred al ﬁ% Jfrom the couses an
JAT ! Z3:. DATE SIGNED

I%hat I lost saw the deceased
d on the dale stated above.

uy £MOVAL(B”:|1; 2An. OATE : i 24d. LOCATION
rb 10/19/1956- F‘airhax&m Cemetery NOTbOI“ne. Misgouri,

DATE EC‘D BY LORCE%L REGISTRAR'S SIGNATURE ﬁm DIRECT ADDRESS
175475 &Lf&%

ity, town, o1 county)

=

QU‘ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥ {Licensed Embalmer’s stll‘#nt on Reverse Side)
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STATEMENT hY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaltq
' |
by me, or by m ................................................................ feneneas , Student Embalmer No..m-. ..... 1‘

working under my personal supervision..

Student......coimceiiiiiiriei i cccis ety Signed..... N YMM A=, ﬂ@ Nt
Signature of Student Embalmer 6
Licensed Embalmer No.# 7 9

" P. O. Address

+

* " Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license), N . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above,




