t. Health,

. & Walfare
5. Public
th Servics

$. 300
v. 1-56

Qo 1787,

{iseases in Part | must be casually related. Coronar cannot corfi!y to a death due to naturel causes.
USE ONL‘Y BLACK INK OR RIBE(_)N TYPEWRH:E IF POSSIBLE

Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will ba listed. All

FILED DEC 19 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

agistration District Na. ....,.../34 o......_. Primary Registrotion Distriet No. . %" /

STATE FILE NUMBER

.- Registrar's No. Iﬁz.a

(Yes. no, or unknown) | (7f vee. give war or dates of serice)

) No None ., .

Mary Morre . Osk .Grove Mo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. I institution: Rosid-n:- bafore
a. COUNTY Jac kson a. STATE Mo b. COUNTY Ja :] us%lfin")
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
N OR OR
Towny Q& Grove Yo Moo tom Oak Grove AP | Y0 Neo
- ¥
c 53%1}’1'?:358’: {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give Jocation) Reside on Farm
INSTITUTION City 2ys ADDRESS City Yeso N
3. wamz oF First Middis Last 4 DaTe Month Doy Year
DECEASID OF
(Type or print) Nancey Ethel Moore beaTi  Pec -1-1957
5 sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In pears | IF UNDER | YEAR hiF UNDER 24 Has,
f marriED [J wever marrieo [ l o birindan) PrmeoeT Do s
Fm Wh wioweok ] ovorcen [ Dec 12 1875
[ 10a. USUAL OCCUPATION {Give kind of work done 1105, KIND OF BUSINESS R INDUSTRY 11. BIRTHPLACE (City and atate or country) £ 12, CITIZEN OF WHAT COUNTRY?
during most orhr‘g tife, egen i mfm!) .
etire usp Wife Jackson Co Mo USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Virgil Phallips Mary Harris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addrers

18. CAUSE OF DEATH |Enier only one couse per line for (2), (b). and (¢).]

PART I DEATH WAS CAUSED BY: , S - ..
mMEDIATE cause (o - cerébral Hemorrhs

ze (Ri ght frontsl lobe)

INTERVAL BETWEEN
ONSET AND DEATH

Death cceurred at

10 days:
Conditiona, if any, | pUE To (b) Artsricaclerosis 5 yeary
- -which gave risg fo |- Fr o T a0 . Al o, voIw ST a. N
" above c:uu ;a »
Hating the under- .
= lying  cause lest, OUE TO (¢)
Q PART 117 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) i (D :VEA:‘SF;'I.‘I;%ISY
= ?
] 0 33’)( C pves{] o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter na.rure ofmjury in Part lor Purt 11 of item 18.)
i [} W} O | none
(s}
= [ 20¢c. TIME OF  Hour -~ Month, Day, Year
h INJURY - a. m. o : ot Tl e
E p.m. " ' -
E|20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ., in or abotd home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT {] hroTwhiLe ] Jarm, fectory, ereet, office Sidg., efc.)
WORK AT WORK
21. I attended the decoassd from NOV hd 25! 1957 Dec L) 1 1957-’ and last IAWJ:I:-!'[ aliva on /l =4 -—\s 7

te stated above; and to the best of my knowledge, from the causocs atated.

223 SIGHATURE A

22b. ADDRESS =~ -

} Osk Grove,Mo.

22¢. DATE SIGNED

12/ 7

232, BURIAL, CREMATION,

Burial

K 3.
REMOVAL {Specify)

Nee 3_T.0587

DATE

dak

23c. NAME OF CEMETERY QR CREMATORY

Gro

23d. LOCATION (City, town, or eoumw

Ok Grove

(Sfc't)f

oo

N
oAn

24. FUNERAL DIRECTOR

ADDRESS

Webb Funeral Home 0Ozk Grove Mo

e
25. DATE RECD, BY LOCAL REG.

/2-3-/9>7

. REGISTRAH S Slif

tatement on Reverse Side
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- . STATEMENT -BY LICENSED EMBALMER }
- F ~r .
- - - e r«-r ; PR
" I hereby certify that the body whose name is recorded on the reverse side of this certlfxcate was emb
by me, OF By (oo il a v et e e eiete e eearsaaa i aaaans - Student Embalmer No...........
- working under my personal supervision.. . . - o .
Student...........................;.................;.. Signed...... W ................
Signature of Student Embalmer - . . R
B i R 7 ’ _-- I Licensed Embalmer No:.l..\.z.g‘\ .
e e e o, aaudiBlm,
(I-"

-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING

to‘comply with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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