THE DIVISION OF HEALTH OF MISSOURI 760

pt. Heolth, - I ewARIRARR FERTIFISATE AT BREATH 0000
., & Wellare FnED ﬁEc 2 - 195‘7 STANDARD CERTIHCAT! OF DEA‘H ’ STATE FJLE NUMBE|
S. Public é
ilth Service Registration District Mo. / Y Primary Reglshanon District No. &.H..-Sg"..?"d___..__ Regllrruv 's No. .__..&_,u?w;?____
i
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceosed lived. [f institution: Residence befdre
/. $. 300 a- COUNTY Jackson STATE Missouri b COUNTY  Jack&#es
evy ]-573 b. C:JTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY Inside lelts
- Town Osage Twp. Yes (] Mo [] TOWN Independence - yMp O Ne[T]
c. FULL NAME OF fIf NOT ig.hospisal, gi ion} | Length of stay in 1b d. STREET ({If cutside, give Io:u!io;) Reside on Farm
; HOSPITAL OR« 1--?5h oy dgkltgﬁd ADDRESS Re¢. 3. B 2920
: INSTITUTION Rdl -- - . ’ OX Yes (] No[]
§ 3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print) QOP.
ROBERT EUGENE MOORE peath  Nov, 16, 1957
5. SEX 6. COLOF-E OR RACE 7‘»4ARRJEDI:| NEVER MAGlEDEﬂ 8. DATE OF BIRTH 9. A|GE. Ei,.':;:,; ;:.'l"l:t;)'Ei ;:EAR 1::::DER z:h_:Rs.
Male White wiDQWED [ ] pivorceo | May 3, 1939 118Gt Birtder v l :
10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND QF BUSIMESS OR ~ 11. BIRTHPLACE (City ond stats or country) (:3!2- CITIZEM OF WHAT COUNTRY?
during most of weorking lils, even if retired) INDUST, . B
Coca Bola Bottling Kansas City, Missouri USA
J 136, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéﬂAND OR WIFE
[ ‘ Eugene Morrill Moore Barbara Helen Arnocld | = =<=wwo--
';‘ 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
3 {Yas, e, nk ) {1F x d f ica)
; no " """' “Hone e 500-38-1180 |[Eugene M, Moore, Rt.3, Indeppendence, Mo.

INTERVAL BETWEEN

ZNSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

line for {a), (b

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coandltions, if any,
which gave rise to
above cause {(a),
stating the under-

Docter, coroner, etc. must use only stondard nomencloture in item 18. Na symptoms will be listed.

(L d Embalmer’s on Raverse Side) [

. é lying couss lasr. DUE TO (¢) .
< = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE but nat related 1o the tapninal disggse condition given in PART | (a) 19. WAS AUTOPSY
5 hi PERFORMED?
3 T . _ QLA N~ D1 1 P | ves[] woN
- E1 200. ACCIDENT SUICIDE  HOME 20b. o{s&és HOW INJURM OCCURRED. ‘[gﬂ.r nature of injury in PARY | or PAW“ 18.) I
= w
] u OJ O
3 2 i - wV/I/I/ ,
¢ O 20c. TIMEOF ~Hour Month, Day, Year :
a '3 INJURY a.m.
§ 'z p.m. - |_,. ﬁ o
E . 20d. INJURY OCCURRED . ANJIRY (e.g., mbT ubnulhcime, ,20i. CITY, TOWN, OR LOC COUNTY - . v, STATE
< WHILE AT — NOT WHILE f ffic ., aic
3 work "0 7 WoRK m1/ ul—
E 21, +1 attended the deceased Jom g ] h.' ol:vo on
5 Death eccurred ot 3: 45 A, : m on the date stoted obove, and tpthe bur of my knowledge, from the couses stated.
s j cnawfg @ {Degree or title) =4 22b. ADDRESS 72c. DATE SIGNED
-1
: I ¥s) ndant Osrombniy / 03 4 R4 )~
230, JURIAL‘%MATION 23b. DATE Z3c. NAME OF CEMETERY OR- CREMATDRY . 23d “(OCATI.ON (Ciry, town, or count {5tate)
REMODY Specify) [N P .
S (][ Buri Nov.19,1957 Mound- Grove Cemetery - | Ind&pemngence,lMo.
24. FUNERAL DIRECTOR ADDRESS <+ 7 77" |5 DATE RECD. BY LOCAL REG. | 24. REGISPHAR'S SIGNATURES r
%) George C, Carson, Independence, Mo. //‘-/ ?-57 Zecccer




6L L2 AON

' o STATEMENT BY LICENSED EMBALMER

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

by me, or by ...ccoviiiiiiii e esenrentenurbnee s ban s e e anes ., Student Embalmer No. ........ccccoeenee

working under my personal supervision.

L T, LY. USSR VORI - Signed ..}
Signature of Student Embalmer

Licensed Emba

“~ ' ' : .. P.O. Addr

frr=—ia

- "Noteu The abovée MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING"’(Failure
to comply with the above constitutes grounds for revocation of license).

If eidbalmed by a STUDENT, he also shall-sign in-his OWN handwriting..

If this:body is not embalmed, fact should be so stated above.




