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STANDARD CERTIFICATE OF DEATH

Registration District No. __..__.z..%......._._l’rimnry Registration Distriet Nn.é:@...[...é

fILED SEP 23 1957

11 1 MU JdWWNR

TSTATE FILE NUMBER

Registrars Noéo 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafora
o COUNTY COLE > STATE  MISSOURT b COUNTY JACKSON'/**”
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY 3 o éz Inside Limits
OR : OR -
TOWN JEFFERSON Cm gz. Yeos lx Ne O TOWN KANSAS CI'I'I Po! YesX MNoO
€. r‘gls."‘_l’_'!lll:'f\EOOF {HF NOT inhospital, givelocstion)[Length of sty in 1b 4. STREET {If outside, give location) Reside on Farm
insTitution MO STATE PRISON 19 mos. acDRESS 309 Barat Street YesO NoXE
3 mame oy Flrat Middle Lant * |4 DATE Mexth  Day  Year
OF
{Type or print) THO}IAS ERVIN MWRE DEATH September 13 Y 1957
5. sex 6. COLOR OR RACE  |7. wanmien [ never marrreo [ )8 DATE OF BIRTH |9' AGE (fn, pears | F UNDER | YEAR F UNDER 24 Rs.
FIAGAY) | Montha | Dan Hour, Min,
Male (| White wowes] 2= oworceo (980UATY 7, 1915 | £ |

10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR IKDUSTRY

during moat of working life, even if retired)

F r

L

1. BIRTHPLACE (City and atate or country)

Holt, Missourd ()

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

Forrest Moore

14. MOTHER'S MAIDEN NAME

Anna Alice Sewan CoRum

15, WAS DECEASED EVER IN U.S. ARMED FQRCES? §6. SOCIAL SECURITY NO.{|
{Fes. no. or unknoen) | (J/ yen. give war or dater of servics)

No - - = Not, Known

7. INFORMANY

Prison Records

Address

18. CAUSE OF DEATH [Enter only one cause per line jor (a), (b). ond (c).}

PART |. DEATH WAS CAUSED BY:
Lethal Execution

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT ‘NOT WHILE Jerm, foctory, street, office bidg., eic,)

WORK D AT WORK

Conditions, if env, | but To (5) Cyanide Gas
which pace rise fo
nbot;: cause :).
stoting the under- -
- foaing the under | ouevo (o __ Inhalation of fumes,
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART Ha) L :E-:‘SF gg":?:ﬁ\'
b=
3 ‘?K 5 K ves[J no{H
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter noture ef injury in Part I or Part 1T of item 18)
g 0 a O
= 120c. TIME OF Hour Month, Day, Year
h] .INJURY @, m, : -
E p.m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (. ¢., in or aboul Aome, {20f. CITY. TOWN, OR LOCATION COUNTY STATE

21. ! attended the deceased ftommad On ViWiBg_ » to

Duath occurred at

and fast saw h

her :
im alive on

m.on the date stated above; and to the best of my knowledge, Irom the causes stated,

 Degree or title)

o

22h. ADDRESS

JEFFERSON CITY MISSOURI

22¢, DATE SIGNED

9=13-57

23q. BURIAL, CR;HAT'})N\ 235. DATE 23c. MiAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town. or county) (State)
REMOVAL {Spegify . .
Remova 9-12-57 Antioch Cemetery Rural, Holt, Missouri

24. FUNERAL DIRECTOR ADDRESS

Jarman-Prichard, Lawson, Missouri /7

25, DATE RECD. BY LOCAL REG.

175

{Licensed Embalmer’s Statem

t on Reversa Side

4

26. REGISTRAR'S SIGNATURE
a
r £ GDM y. 7% M




STATEMENT BY-LICENSED:EMBALMER

-
.

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

working under my personal supervision..

Student ....ooeemn. e e caiiaaaa
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
“Tto' tomply with the above'constitutes grounds for revocation of license) )
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
If this body, is not embalmed, fact should be so stated above. -




