. ) " THE DIVISION OF HEALTH OF MI350URI ~ )
h, FILED FEB 25 1957 STANDARD CERTIFICATE OF DEATH  _ __ - seave g { h4_185 ......
« 318 1003777k a9t

lic = , Registration District Noo o M 02 Primary Registration Distriet Mol ... 2 0 27 ..
pvice —
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Rusid.nza before
- COUNTY a. STATE b, COUNTY admission)
: Missouri Perry
05: b. Cg;‘( (If ourside corporate limits, give TOWNSHIP only) | Inside Limirs e, C{IJ';Y . 07 ? O Inside Limits
TOWN St » LOU.iS Yesl NoOD TOWN PﬂrryVil le O YesO NoO
FULL NAME OF (If NOT inhaspital, give location)[Length of stay in 1b . . . .
HOSPITAL OR d. STREET {If outside, give lacation) Raside on Farm
:‘; u[NSTITUTION St . Anthony 'S HC Spo 3[ ADDRESS R.Rc Yes1 NeD
"
] 3. :::ll‘ 'o‘rn First Middle Last 4 DATE Month Day Year
< (Type or print) NORA E. MOORE o Jan 2y, 1957
F
5 & SEX 7 |6. coLor or RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR iF UNDER 24 HRS.
] marsizo [ wevea mangido O | tast birthday) [Wgontre | Dow | Hours | Mtin.
o female white wivowep [} ovorceo [ Feb, 21-1864 Q2 I
; 10a. USUAL OCCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CINZEK OF WHAT COUNTRY?
S w during most of working life, even if retired) O
c 3 Housewife Perry Co.,Mo. U,S5.4.
% o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
= 3 Unk/ Widow of
v & Henry Sanders James Moore
p_— 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrear
- - {¥es, no., or unknownl | {If yes, give war or dater of service)
s ou No None Albert Moore, Perryville, Mo,
E o 18. CAUSE OF DEATH [Enter only one caute per line-for (a), (b). and (¢).) INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: - . OHSET AND DEA
s o IMMEDIATE CAUSE (a) LRreERIGSCLEROTIC HEART DISEA SE Y#s
c
P
E [ d . M E -
. Z Condidons. if b, | out 10 () RTER/OSCAEROSIS G FANERALIZE D LUK -
- above couse (o). . ) N
- = stating the under- .
S @ > lying cause last. DUE TQ (c)
o = PART It. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) T WAS AUTOPSY
- © E _ PERFORMED?
£y |8 — 4262 ves 0 ol
i ; E 20a. ACCIDENT SUICIDE HOMICIDE } 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 11 of item 18))
N E O [} :
=9 |8 -
b4 :'n' 2 [ <. TIME OF  Hour  Month, Day, Year
a S INJURY  a. m.
; o : E pom. .
s 2 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
;- v | WHILE AT D NOT WHILE D Jarm, factory, streef, office bidg., ¢iz.}
;2 WORK AT WORK
; E 2 . - -
;- 2l. I attended the decessed from /q ?‘ . to [ =AY =8 T andlast saw hhm" alive on /-2 Y- 5-'7
> E Death occurred at 2. igp_m en the dato statod above; and to the best of my knowledge, from the causes stated.
o Zla. $IGNAJURE
- O . - ) (Degrec or.tinth 220 ADDRESS |22, oate siGheD
) ¢ -
4 E 232. BURIAL, CREMATION, 2%, oATE 23;. ‘NAME OF CEMETERY OR CREMATORY - 23d. LOCATION'(City, forn. of county) (State)
. REMOVAL { cify . .
2 refiovar ™" [1-25- 57 Perryville, Mo,
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. s'r LOCAL REG. 26, RAR'S SIGNATUR
Bey, Perryville, Mo. JAN 25 57 244
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. STATEMENT BY:LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this'_'cértificate was e
by me, ‘or by ............................ Lt sarreadaend s eaepa e

working under my personal supervision..

Student....ooeiiie it e e
Signature of Student Embalmer

' : ' . Licensed Embalmer No, . 7.{
R ) L . . TN P. Ol Add;ess -/&?:‘j
.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 handwntmg . o
If this body is not embalmed, fact should be so stated above, :



