t. Health,
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ctor,
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coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.
All dixeases in Part | must be causally related.” '

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URL

3w i

FILED OCT 2 8 1957 SIIANDARD CER"H(AT! OF DEATH STATE FILE NUMBER
Roglsimnon District No. 4.'2 P;irnary Rggi‘s!ru!ion Disi:i:t No.___.___.___J..0.0_Q .......... Reglsl’rur s No. .__]-_3:3 g.._....___..
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceasad IIE)ed H institution: Resnﬂence,before
o. COUNTY . STAT b. COUNTY_. . admi s gfon
Buchanan f Kansas niphan
k. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits . CE)TRY < Inside Limits
Tom _ St, Joseph Yes fx] Na[] TowN  Highland 4 /5 g Yosld Nely
c. FgL'!.. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. ST%EE'QS (If outside, give location) v Reside on Farm
HOSPITAL ADDRESS-
msTiTuTion Mo, Meth, Hesp, 2 days ' - Yo bl No[]
3. MAME OF DECEASED First Middle Last 4. DATE~ Month Day Year
{Type or print) ’
Owen Jabez Moore DEATH Oct. 13, 1957
5. SEX 5 6. COLOR OR RACE]| 7. B. DATE OF BIRTH 9. AGE Q1 FUNDER 1 YEAR| IF UNDER 24 HRS.
]nale wmte MAR?‘ED@ REVER MARRIEDD M = *-‘ggbl’:ﬂ‘::;’; Manths | Days Hours l Min.
wooweo[]  oiverceo[J|May 15, 1895 .

10e. USUAL OCCUPATION {Give kind of work dons

INDUSTRY

during most of working life, avan if ratired)
farm

Farmer

10b. KIND OF BUSINESS OR

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and state or country)

Sparks, Kansas

/

e

130. FATHER'S NAME

0. D. Moore

13b. MOTHER'S MAIDEN NAME

Elizabeth Mezum

14, NAME OF HUSBAND OR WIFE

Maurine Moore

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ne, or unknawn)] {If yes, give wor or dotes of sarvice)
no

]

16. SOCIAL SECURITY NO.

unknown

17. INFORMANT
Mrs. 0, J. Moore

Address
flighland, Kanga

MEBGICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one co(
PART |. DEATH WAS CAUSEDLSRE:

|

Conditions, if any, \ DUE TO (b))
which gave rise 1o
above cause (o),

stating the under-

or (%), (b), and

7S C () Ddeoso

INTERVAL BETYEEN

Der.plﬁcumd at

m on the dote stated a

lying couse last. DUE TO (c)
PART Il OTHER SIGNIFICANT 'CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disecae condition given in'PART 1 {c) A Wég é\ggﬁgg‘(
! . o
o H20. Esly NO[]
20a. ‘ACCIDENT ',SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter noture of injury in PART ) or PART {1 of item 18.}
O a O L. e
20c. TIME OF .Hour . Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY. OCCURRED 20e. PLACE QF INJURY (e.g., in or about home,|.20f. CITY, TOWN, OR LOCATION ... . COUNTY ,r=73 ' STATE
WHILE ATL—_' NOT WHILE 0 farm, factory, street, office bldg., etc.) S -
WORK AT WORK . PR :
,21. | attended the deceased fr . b ond last !qwm alive on

e; and to the best of my‘kno:rled_g.e, from the couses stated.

ATURE- -

(Degreg or mle).j ’

22b. ADD

%h . 22= DATE smM“ZEn

RIAL, CREMATION,| 23b. DATE

REMOVAL {Specify)

| 23c..naME OF cEMETERY OR cnsuﬁ'm‘z'v

Highland Cemetery::

234: LOCATION (City, fawn, or county) | (5:-:-)

"Hj

ADDRESS

an St. Joseph

{Licensed Embak

0T 3

Mo.

re &9,
%
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STATENiENT BY LICENSED EMBALMER . .

. , 1 *

+

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

«» Student Embalmer No. ........coovvveeen

by me, or BY i e tesreaseessesessteresrinsessresrrnssrans derearrrenverseseas

working under my personal supervision.

SEUAEAL w1veriereenireirerees e R Signed¢
Signature of Student Embalmer '

. Note: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘axlure
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 embaimed, fact should be so stated above.

*



