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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
5. 300 a. COUNTY Pemiscot e STATE p1issourl b. COUNTY Pemiséi’i“t"""
v, 1-57 b. chY (If outsida corporate limits, give TOWNSHIP only) Inside Limits c. Cgl’Y Inside Limits
R .=
yomi  Hermondale, |, Yos [J No K] TOWN Steel /7 T z%”D No [
<. FgLF"-] NAI’:AE OF (H NOT in hospitg§ givg*Tochtio Length of stoy in 1b d. STRERET Jo:atlon) Reside on Farm
HOSPITA ADDRE
INSTITUTION : oute Yos [ Mo
3. NAME OF DECEASED Firss Middle Last 4. DATE Meonth Day Yeor
{Type or print} OF
Gerual Moore DEATH 11-25-5%7
5. SEX j 6. COLOR OR RACE ?'MARRIEDD NEVER MARGIED[E 8. DATE OF BlRTH LY ‘:',_ 9 AlC:E (bln'r'::;: :;—'ND'ER;VEAR ‘::':‘"DER 2:"':“5-
L . ir .
Female Col wooweo[]  owvorcep[1) 7= -28-57 ol A |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate or country} ~ ©| 12. CITIZEN OF WHAT COUNTRY?
during most ife, wvan if retired) INDUSTRY et -
! et Hermondale; :Mo. - ‘i*|" “U,S,A.

13b. MOTHER'S MAIDEN NAME

Carry kae Davie
16, SOCIAL SECURITY NO.| 17. INFORMANT

Willie Moore

13a. FATHER'S NAME 14. HAME OF H.UéBAND_ OR WIFE

Willle Moore

15. WAS DECEASED EVER {N L), §, ARMED FORCES?
{Yas, ne, or unknawn)| (If yes, give weor or dotes of service)

—— —

Address

Steele, Mo.

INTERVAL BETWEEN

RtS

18. CAUSE OF DEATH (Enter only one cause por line for {0}, (b), and {c).}

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)
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E. Iy Conditions, if any, DUE TO {b)
o > which gave rise to
'E - above couse (a}, }
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< g g lying causs lost. DUE TO (c}
'5 . TEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the nrminql dissase condition glven in PART | () 19. WAS AUTOPSY
ET e PERFORMED? &
s | . .. d9ax ves[J No[]
E - X | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART Il of item 18.}
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6§ % NS5[ 20c. TIMEOF How Menth, Day, Yaur
§4 =30 INJURY  a.m.
P
=3 3 p.m. .
g E % 20d. INJURY OCCURRED We. fLACfE OF INJURY {e.g., in;:i:iuboutht;me, 205 CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE AT NOT WHILE arm, factory, street, office bldg., etc.
2 g wORK ) T work  J 7 md
2 21. | attended the deceased from - 25—07 1~ 25"~ Kfondtast sowjr aliveon £/~ 2§32
g % Death occurred at 9 A m on the dote stated ubov:; and to the bast of my knowledge, from the causes stated.
é‘ _E 22a. SIGNAJURE (Degfoo or title) 22b. ADDRESS 22¢. DATE SIGNED
i3 Y2y o s 7. B < s | y~26-0)
23a. BURlaREMATION, 23b. DATE 23e. ‘{AME OF CEMETERY OR CREMATORY ‘23d. LOCATION (C{y‘. town, Or county) {State)
EMOYAL (Specify)
BUridY 11~ 36- 57 - Ozk Grove Holland, Mo,
24, FURERAL DIREC; . ADDRESS 25. D T RECD B‘l’ LOCAL REG. | 25 § y L] RE "
3 +
L Y7 Germal Co. Steele, Mo. N,
d {Licensed Emboimer’s ﬁmmm on Reverse Side} - t
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. CARUTHERSVILLE, Mo,

STATEMENT BY LICENSED EMBALMER

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

by me, or by h&féwm/ ............................... .» Student Embalmer No............ evenaen

working under-my personal supervision.

Student .ooeviniiiii e i S OO ORI
: Si‘gnature of Student Embaliner - ’ - . )

Llcensed Embalmer No.........cc.oovemniinen
P. 0. Address.......... e -

.Note: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure
to comply with the above constitutes grounds for revocation of lxcense)

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. T
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