oroner cannot certity to a
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ diseases in Part | must be casually related.

FILED JAN 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ... .‘é.? ................. Primary Registretion District No, .3.90.

XST ATE FILE NUMBER

... Registrasr's Ng. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. IF Institution: Residencs befors
o counTY Gallawey o sTATE Migsourl . county Calla®gy™,
b. CITY (H cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insidg Limirs
o " pulton Yook noo o Fulton TP
c. FULL NAME OF (If NOT inhsspital, give location)]Length of stay in 1b i : f i
nosr Tl o8 409 B S6cond BE g yee | ¢ T 409 & Bevona Be”| Lty
3. MAME oOF First Middle Last 4. DATE Month Day Year
(Tepe or print) Lonie A. Moore sa  Jan 24 1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEvER MARRiED [} & DATE OF BIRTH |9. AGE (In pears [ IF UNDER 1 YEAR hF UNDER 24 HRS.
Male White wwfwmg B Sept, 25 , 1876 laxt fg(idav) Months I Dave | Houre l Min.
[10a. USUAL OCCUPATION (Gise kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) OJ[12. cImizen oF WHAT COUNTRYT
PP A S8R ST Carpentry E. Holt Summitt , Mo U.S.A.

13, FATHER'S NAME

Wiley W. Moore

14. MOTHER'S MAIDEN NAME

Sophia C. Basinger

15, WAS DECEASED EVER [N U, S. ARMED FORCES?
{Yes, no, or unknown} {If pra, gize war or dates of serviced

O

16. SOCIAL SECURITY NO.
None

17. INFORMANT
Ernest Moore

Fulton,

306 E.4€v St,
Miesouri

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enfer only one cause per line for (1), (O and ()

INTERVAL BETWEEN

07 AND ?E H
vh

Conditionas, if any, DUE TO (b)
whick gare rise {o
abozi'e case (A).
stating the under- ,
= lying couse lost. DUE TQ (¢}
=} PART [I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a) 13. '\;\2& 3:&23\'
< g
3 a1y ves() no 3
::_ 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18)
& O a a
ul.
3:' 20¢ TIME OF Hour Month, Day, Year
et INJURY 4. m.
a p.m.
ul
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT 0 NOT WHILE Jfarm, factory, street, office bidg., etc.)
WORK AT WORK " I

Death occurred at

_&&J‘Mnd fast saw :’:;I
m on the daké s

tated above; and to the beat of my knowledje, frgm the causes atated.

21. ] attended tha docunm from .@Z_/_D_lﬁ?_ . to

alive on

2Z2a. SIGNATURE

IR E

(Dcyru or title)

Tl AR~

[#]
200

20,

ADDRESS

Se.3 éF;Lﬂéfg;x P

22¢, DATE SIGNED

/w25

23a. BURIAL, CREMATION, |230. DATE 23:. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. o counly) (State)
REMOVAL (Ypectfin
urle Jan.27,1958 Hillcrest Cemeter Fulton Mo

o,

{Licensed Embolmer’'s Statement on Reverse Side

DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIBNATURE

S. /95

Junee )



STATEMENT BY LICENSED EMBALMER-

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

byme, or by ..o et e et eeiereieiiaeiraesaie et aeaaaaaaerans
: i
working under my personal supervision..

Student .. ... Signed.Mw.f..M

Signature of Student Embalmer
Licensed Embalmer No, K%

, .
P. O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

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




