- THE DIVISION OF HEAL TAd OF MISSOURI o
o JFILED MAR 41957 STANDARD CERTIFICATE OF DEATH 3

SRR & STATE FILE NUMBER / 5
hii'c T ‘:_ - . Registration District No. ... & ,7 -------- — Primary Registration District Nog‘é{. ..... Registrar's No. ... ¥ ...
21 ]
i1 P‘?A.CE‘O'F DEATH 2. USUAL RESIDENCE ({Whera daceased lived. If institution: Rllid-ne-.bnf_nr.
21 - ocounTy T . ‘ a STATE . s b, COUNTYprg . adpission}
e o TCOUNTY . Mississippi - Missourl Mississippt
05% b, —'Cé'l};-‘l’ {lf outside corperate limits, give TOWNSHIP only} | Inside Limits . C(I)TRY dgz: Inside Limits
towsn  Charleston,. Yes)p NoD town Charleston,, Mo. Yos ¥ No
c. Egls_j!._l_?:#ggF {1f ROT in hospital, give locatian)|Length of stay in 1b 4 STREET . {If outside, give location) Reside on Farm
g / INSTITUTION Home aporess 411 Johnson St, YesDh  Nodkh
-
; 3 3. NAME OF Fira Middle Laat 4. DATE Month Day Year
o DECEASED OF
o - T
5 {Tvpe or print) Willa Henry  Moore cATH Peby 18, 1957
5 5 SEX 6. COLOR OR RACE 1. 8, DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [ir UNDER 24 HRS.
5 ) _ Marriep [] wever marriep (] — | att birthdad) FigomieT Bovs ”"‘"I RS
° Male YVhite s wiooweo (¢ _ 9 ovorcen T Atigz 27,1879 7
: i0a. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and siztfe or country) 12. CITIZEN OF WHAT COUNTRY1
3w during most of working life, even if retired)
© - . 2z # - r
* 4 | Ret..Station Attendant saline Co, I1T  / Ush
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7
I
vy
- .
o £ Joseph,, Méore- Luticia Jones Moore
pa— 15, WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addresr
- {Fes, no, or unkngwn) [ {Ff wen, give war or dates of service) A
2w No - = - - - -1415-24-23838 Mrs..Bulah Brown Charleston,.. Mo
tE 18. CAUSE OF DEATH [Enter only one couse per line for (a), (5). and (c).] : INTERVAL BETWEEN
o = PART I, DEATH WAS CAUSED BY: - ONSET AND DEATH
: -g- o IMMEDIATE CAUSE (a) i
= £ >
5 F e
> : . -
= z Conditions, if any, [)
2 5 O whick gave ris {o DUE TO (8) -
£ 3 e |
D~ = stating the under- .
;6 [~ - lying cause lasi. DUE TO (¢)
= =] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT R TO THE TERMINAL DISEASE CONRLTION GIVEN IN PART (@} - {19- A sy
3 3 Lrevse. @ el alis '
23y |3 - aZil ST3X]vesO om—"
5 . ; :-:" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter natufe of injury in Part 1 or Part 1 of ftem 18) ' &
L U 0 O a
= o o
1 g é @ | 20¢. TIME OF  Hour  Month, Day, Year
n by INJURY 4. m. ] ;
. 3 g Z { 204. 1NJURY OCCURRED . | 20e. PLACE OF INJURY (e. 2., in or abotd Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
3 = 1 | wHILE AT 'NOT WHILE O farm, factory, astreet, office Mdy.., cie))
= % @ WORK AT WORK
; E 2 :
; - 21. I atrended the deceased fro nd last saaw L TO0 nIiveﬂ:,i".L.
=~ E Death occurred at m on the date stated above; and to the best of my knowledge. from the causes atated,
D
;“— 0. grec or title) < | 225 ADDRESS I e 22¢, DATE SIGHED
: £ ' ; . ’ ' -
. ﬂA : Q—W Ay |AA28)
3 - 23a. BURIAL, CREMATION, | 235, DATE .23 N 'OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {State)
21 REMOVAL (Speeifm ‘ . . ] . .
;:5 rial’ 2/20/:'7 Obk Grove - a P .
24. FUNERAL DIRECTOR "1 apoRress — 25. DATE RECD. BY LOCAL REG. h GNATUR ‘
2.7 | M cMikl Charleston,, Mos. 2 -3drs 7  Wbovaihy B Mo domd
0 __—.{Licensed Embalmer’s Statement on Ravarse Sida) Ly ,



~ RECEWED
Miss. Co, Health

" County File No,
D i '
f ate Filed 2-2.5

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l Rl et teaieaae e “vereeien.., Student Embalmer No........

working under my personal supervision..

Student....ooivrveiirrrirrr it it i Signed........... e
o Sim_l‘turg of Student Emb,!qer

., " Licensed Embalmer No........
P. O. Address ...................

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

.. »




