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Waltare
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| must be casually related. Coroner cannot certify to a death due 1o natural causes.

atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
",USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

FILED NOV 141957
Registration Distriet No. . a3/¢

3703986

TSTATE FILE NUMBER

mary Registration District No. é_df?(/« ....... Registrar's No. _34/’!

— o 11
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacwased lived. If institution: Residence b.ig.-./
v ad }
o COUNTY at  Tpanecols a. STATE w4 ggouri b. COYNTY Fruncof'é";?
b. CITY {If outside corporate limirs, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
ow Des aloge v.Ts( Noml OR  pivins y v, e
TOWN Town i o4 e No
e ;glg#l%vl:lh_o\EOI?F (1 NOT inhospital, givelocotion}|Length of stay in 1b 4 STREET (If cutside, give locatian) Reside on Farm
INSTITUTION ADDRESS YosO Mol
3. NAME OF Firt Middle Last A, DATE Month Day Year
DECEASED . oF - .
(Tupe or print) CORA DELCOUR veatv Nov—~-5H, 1857
5 s5EX 6. COLOR OR RACE 7. marriep [} NEVER MarRIED [] B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {iF UNDER 34 HRS.
fast bi ay) [Mgnits v Houre | Min.
female IWh* te wioowgeLX vorcen (] March 28,1878 7Y i I i

] 10a. USUAL OCCUPATION (Gice kind of wotk done

106. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

12, CITIZEN OF WHAT COUNTRY?

12

11. BIRTHPLACE (City and atate or country)

Housawif'e Fllingston, Ho. U.8.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Abraham Puford America Moore
itSY WAS Dt:c:k.\sen)zvt(?f IN U, 5, AﬂMEga:onfEsr ) 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
ne o I oo v o ot of sreis none Mrs. Taoomas J. Clifiord, Desloge,lo

Murphy I,. Sparks Ploi River,

E"I 0.

NV b 14577

18. CAUSE OF DEATH [Enier only one catse pet line for (a), (b)), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: L~ ONSET AND DEATH
IMMEDIATE CAUSE (a) Pe) ocgtgc Ae b A€ 21 A , Mo
Conditions, if any, DUE TO (&)
- which gare rise to
above cauge ;). .
stating the under- .
- lying cause last. DUE TO {¢)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(a) 19, :Efr S;I':gg?\’
= ?
g . K042, ves (] o (X
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
g O (i O . )
‘-‘f 20c- TIME OF  Hour  Month, Day, Year
'y ] INJURY “a.m
a p.-m. .
13
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or abott home, 20/. CITY, TOWN, OR LOCATION COUNTY , STATE
WHILE AT NOT WHILE farm, factory, strect, office didg., efc.)
WORK AT WORK .
2. Iarrended the decessed from M / '-s ? . to /Vo‘/ S - S 7 and fast saw ;'..z_ih‘ve on Vo vV Y “1-5-7
Death occurred at .-2 3 Q A m on the date stated above; and to the best of my knowledge, [rom the causes stated,
220. SIGNATURE gregeor ttle) 225, ADDRESS 22c, DATE SIGNED
AZD| Flat River, Mo. 11-6-57
i
23a. BURIAL, CRgMATI_?N‘. 23b. DATI 23. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly} (State)
REMOVAL (Specify . M
- T - 4
Burial Nov_ 7, 1957| 8t. Froncols llemo. St, Frencois Ca. X
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Zﬁé&‘STRA R’ ESIGNATURE;

{Licensed Embolmer’s Statement on-Reverse SidJ)
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R LT e ~STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
< by me, OF BY .iviiiiiiiiiia e e eenns semeeeenennn . , Student Embalmer No..........
H

working 'under my personal supervision..

Student.......o.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.-to comply with the above constitutes grounds for. revocation of license). oot .
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.




