lealth,
Welfare
'ublic
Servica

Coraner connot certify ta a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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FILD JUN 261957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. _. é ... ; ........... Peimary Registration District No. ..5..,& A

4TATE FILE 9”3
& Registrar's No. .

T. PLACE OF DEATH

2. USUAL RESIDENCE (Where decscaed lived.

I institution: Residence b.‘;ﬂ't

; . STATE b COYNTY . odimizsion)
o COUNTY v oo _ ° Missouri v Cass /
b. CIT‘Ir (¢ cutud- corporate limits, give TOWNSHIP only) | Inside Limirs €. CITY . Inside Limits
rows Garden City Yosgg NoD Tow Garden City e Yesx NeD
c. I,I:gl.s.[l;l_:‘_«l‘:l!:\Eé)l: (} NOT in hospital, givelocation)|L ength of stay in 1b d STREET T .. s ourndn glve 1 mic‘_") Rlsid;pn{ Fz‘armzl
INSTITUTION o+ +he home q vaars ADDRESS YesO Nog
3. NAME OF First Middle Last 4. DATE Month  : Day Year
DECEASED oF . o
(Ty¥pe or prinl) Ray C Moore DEATH ~ - ) 19 57
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn yeary | IF UNDER. l YEAR bir unDER 24 HRs.
O MarrifD G wever marrieo [ | Yot birthday) [aromtia T el et i
Male White wipowep [ ovorceo A Mar, 1l ,1896 62

] 10¢. USUAL GCCUPATION ((lee kind of work done

during most of working life, even if retired)
-l
13, FATHER'S NAME

(¥Yes, no, or unknown)

no o

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
WS peo, give war or dates of sarvice)

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

"U.S.A,

11. BIRTHPLACE (City and atate or country)

4
Lamgr, Missourl '

|Farming

14. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY MNO.

l

M
17. uii'o%im

“#&bden City,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one cause per line for (o), (8). end (c).]

L96-16-150h Mr s, Minnie Mooras 1 sapnri
INTERVAL BETWEEN
- ONSET Al EATH
(‘7 2 e %‘-—e«-u— V4

Conditions, if any,
which pace rise to
above caute (@),
ating tAe under-

DUE TO (5) ___@m W Jo o
/ .

= lping cause loal. DUE 70 (¢) _
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ) (1) 19."WAS aUTOPSY
e 4 3—6 PERFORMED?
3 ’ ves [ vo &
:A_' 20e. ACCIDENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert I or Part 11 of item 18.) '
g | 0 0
= | 2. TIME OF  Hour  Month, Day, Yeor
o INJURY 0. m. h -
= p.m.
w
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE Jarm, factory, street, office didg., ete,}
WORK AT WORK

21. J attended the deceased from

Sy

. to

ML—.& a?d tast saw P87 ative on

Q
po—ersd. )

Death occurred at 44' ) m on the dite atated above; and to the beat of my knowledge, from the causes stated.
T2 imm'rult/ (Degree of title) 2] agpiiss - 75:5:«:0
23a. BURIAL, mg‘un?u{ . DATE 23c. NAME or CEMETERY OR CREMATORY 23d. LOCATION (Cify, lown. or county) {State)
REMOVAL { Specify -
June 18-19497 Pitts Chapel Cemetery East L isso

24, FUNERAL DIRECTOR

ADDRESS

{Licensed Embalmer's

tamont on Reverse Side)

26 BEGISTRAR'S SIGNAT
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STATEMENT-BY LICENSED EMBALMER

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

by me, oagdy

, Student Embalmer No.

working under my personal supervision,.

Student

Signature of Student Embalmer

a ) ' ‘ Licensed Embalmer oﬂ.’
) P. O. Address,@!ﬁ..c
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 handwriting
If this body is not embalmed, fact should be so stated above.




