V.5, No.300

Rev.

¥

10.42

WRITE

v

Y,

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -

.

THE DIVISION OF HEALTH OF MISSOURI

i
[y )
FILED DEC 16 1957 STANDARD CERTIFICATE OF DEATH State File Now
BIRTH NO. REG. DIST. NO. E g PRIMARY REG. DIST. no.é 373_. Registrar’s Nalj-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Jf lostitusion; residence bef
s.county DeKalb o STATE O b. CONTYDEKally  sdeiion.
b, %‘lﬁY {If outalde corpurate lmita, write RURAL snd gve LENGTH OF c. ng d. Is Restdence within 1
3] 1 i H a ¢
TORN township) fgm- place i mty . oy ubtnwmn
d. FHI(S%PPT‘BAHEEOC})?F {If Dot i boapital or inatitution, give streot sddress or location) - ASD-I-DRREFESI.S {If raral, give location} df’oz U
Nermonon Home 3 M1 Ejof town 3
3. NAME OF a. (First) b. (Middle) c. {Last) ' 4. DATE onth)  (
DECEASED v " OF H: - g (W
oo oy @8yland Lowell Moore DENTH T Z
5, SEX U} 6. COLOR OR RACE | 7. MARRIED, NE\)’SECI&SRRIED D 8. DATE OF BIRTH 9. I;’:Gﬁirilhr:i:;;" ).I; ugﬂ 1Dr:.|.l IF UWDER b HRS.
{8pecify) M op Y8 | Hours | Min.
Male | white 12-3-1003 | &3" T |
102, YSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
:on.during moat of working ll(h.lnnif retived) | DUSTRY (City aad State or Foraign Comntry) ‘zcgb.l;}%rsr?FWHm
Farmer Farm Mo UsS .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Waldo Moore | Repple Hayes none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.or unknown} | {If yea, rjv- war or dates of sorvice) NO.
| Gordon Moore Maysville Mo
18. CAUSE OF DEATH MEDICAL CERTlFICATlPN INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onacansa per I. BISEASE QR CONDITION
line for {8}, (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This doex not mean ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (&) M

aa heard faflure, asthenda, | rite to the above cousr (o) stating

e, It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the dealh bul not
related to the disease or condition causing dealh,

T

s

13a, DATE QF OP'FIF:)AI'E 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? =2
. HZ00 ves [ wo
Zla ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE homs, farm, factory, street, offios bldg., e10.) .

HOMICIDE -
21d. TIME {Moath} 1Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: . WHILEAT{—} NOTWHILE .

INJURY WORK AT WORK

22, I hereby certify that I atlended the deceased from 19..‘_‘ o L&b_ 19;‘_7 that I last saw the deceased
alive on J.L.Li_-:_ IQM, and that death occurred al __2-. m., from the causes and-on the date staled above.

]

23, SIGNATURE r-\ (Degroe or title 23b. ADDRESS 23c. DATE SIGNED
Lr rﬁ N -y 12~]~&7
%‘l?)'NBgERN: OAVLA:LCR:EIA- 24b, DATE 242. NAME OF CEMETERY OR CREMAT 244. L ON (Clty, town, or county) (Etate)
. {5 ¥} ha
Burisl ooy | Amity L, tAmity Mo
DATE REC'D BY L%%%L /R KR s‘§! URE 25. FUNSW CFOR' S S1GMNATURE ADDRE 85
/=57 '/ /8 Maysville Mo

(Licensed Embalmer's St trment on Reverse Side)




" STATEMENT BY LICENSED EMBALMER
t

2

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

, Student Embalmer No.................

working under my personal supervision..

Student....ooooooiiiiiiiiii s ez e meiaaans Signed e -
Signature of Student Exbalner /
4
5/‘/ Licensed Embalmer No2933.........
- VI Y u . . L7 :
’ ; - P. O. AddressM?.I.S.v.ille.'.MQ_..

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hlB OWN HANDWRITING (Failur

to comply with the above constitutes-grounds for revocation of lu:ense) <
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above, .



