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. A ERTIFICATE OF DEATH 7¢ 43 §
e i) JAN 13 1958 STANGARD e 7 o S
$. Publie Registration Distriet No. ... 3..... Primary Registration Distriet No. .a.Q...[.Q__...,...... Registrar's No, _I_,Q.J.-.m.
fth Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institition: R-:id.:;.il:{i:rn.)
: . COUN "
s COUNTY Cape Girardeau o STATE Missouril ® O Cape
-5. 300 0 b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY . ‘b"f Inside Limits
. 1- OR OR .
V. 1-56 Town Cape Girardeau Yexu NoO Towm Cape Girardeau & 9 vess noo
_ c. Eg%PLI-‘N-AAt‘EOROF (If NOT inhospital, givelocation)|Length of ll!uy in 1b i STREET {If cutside, give location) Reside on Farm
Z 4 instirution  Southeast Hosplltal (L da ADDRESS 11.].18 Jefferaon YesO NoO
©
- :’; 3. NAME OF First Middle Last 4. DATE Month Day Yeor
S DECEASED OF
23 (Tupe or print) David Wayne Moore s Dec 30 1957
5 ;:; 5. SEX | 6. COLOR OR RACE 7. marriee [ NEVER”R@EDa 8. DATE OF BIRTH |9. ?ﬁéi{?ﬁﬁ%‘ :;n::m }’:e:n "u:-p(g u;,.gs,
R34 re ",
.= s Male ‘Jhite. wipoweo [] oivorcep [} Dec 26, 1957 L !
S 3 : 10a. USUAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atoto or couitry) 0 12. CIMIZEN OF WHAT COUNTRY?
o ES w du_ringdno:l of working life, even if retired) .
T J il Child Cape Girardeau Mo. U.S.A
o E' 5 & }3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 . »
o 2 Frank Moore Ina Warren
Z o w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
- {¥es, no, or unknown} | (If pes, give war or dotas of ssrsice) . , .
o> W no no no Frank Moore 1418 Jefferson,Cave Gir
3 ‘E E ‘E - 18. CAUSE OF DEATH [Enter only one cause per Jing far-(a}, (b). and (¢).} ) . INTERVAL BETWEEN
g6 = PART I, DEATH WAS CAUSED BY: ‘ } ' ? D DE
c% o IMMEDIATE CAUSE (a) z - -
g5~
2 z Conditiona, if any,
E s O whick gave r{s fo DUE TO (5)
v e =) above couse (0}
E 2 m stating the under- i
£ - lying  couse loat. | DUE TO (¢) 1~
g -4 o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(4) . WAS AUTOPEY
g ° - ‘ PERFORMED?  {)
58 % S 128 ves [ no [
e ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury In Part I or Part 11 of item’18.)
T z ] O
RER s
3 2 = [ 20e. TIME OF  Hour Month, Day, Year
a Fy] INJURY 8. m.
5 o : E p.m. . N .
-5 % X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
3. WHILE AT O NOT WHILE farm, fectory, sireet, office bidg., etc.)
Er u WORK AT WORK
; E 2
‘2 - 21. J attended the deceased !ro 4 and last saw chve om, 29
- E A m on the date statad above; and}? the beat of my nowhd’le from the causes atated.
: o (Degree or tifie) O DRESS 22¢c, DATE SIGKED
S c :
¥ nal D e 30,5
C o 23a. YORPAL. CREMATION, | 235, DATE 23, NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, towrn, or counly) {State)
£3 &(Similv\ . -- Cape ZirardeauMo
3= 12 30~ 57 Damnir .

24, runmu:;%( ADDBESS - K [P o RELD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
Briny well Funerl2l Ho%ie . /- ik > X 1 f ' UprVyrbns

{Licensed Embalmer’s S-Iohmeni on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- . ‘_‘"- .
- I

LI R

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

by me, or by W

working under my personal supervision,.

Student

Signature of Student Embalmer

Llcensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. {F

. to comply with'the above constitutes grounds for revocation of license), Coe *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. If this body is not émbalmed, fact should be so-stated above. - -




