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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 14 1958

.............................. 4133

STATE FILE NHUMBER

Registration District Na. ... _}.J.z..m.... Primary Registration District No, _yyg..‘..... Registrar's Ne.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceused livod. 1f institution: Residente before

a. COUNTY Shel by a $TATE Misouri b. COUNTYMarion admissian}
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR s OR
TOWN Shel_by\ulle Yes X NoD TOWN Palmyra #j"i’ a,,“ Ne D
c. l"'zlgis-ll;l'::‘:l':‘%%F (Lf NOT in hospital, give tocation)fL ength of stay in 1b 4 STREET (If. cutside, give location) Reside on Farm
iNsTITuTIONFPLEagant Hill Rest HQome 2 wks. ADDREsSs 224 S. Dickerson YesO Mok
3. ::::A rr Firat Middle Last 4. DATE Month Day Year
ED . OF
(Tvpe or print) Pike Moore DEATH 1 1 1958
5. SEX U] €. coLoR OR RACE |7 manrfep T3 never marrign [J] B DATE OF BIRTH . AGE (Jn years | ¥ UNDER 1 YEAR [IF UNDER 20 WRS.
Mzle White 11 s} 1868 tadf hirthday) the | Dugs | Hours | Min.
wiooweo [ ovosceo [} /30/ 89 T T
] 10a. USUAL OCCUPATION (Gioe kind of wofk done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and tutc or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Railway Mail Clerk Shelby County, Mo. U.S.4.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Bledsce Moore Mery H Dimmittloemmes
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

None

{Yeg. na, or unkngwnl | {I1f yes, give war or dates of servicet

Mrs. C. C. Wildman, Palmyra, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and ().

PART I, DEATH WAS CALSED BY: é A '1
IMMEDIATE CAUSE (2} - AL AECHs

R~

) INTERVAL BETWEEN
ONSET AND DEATH

1

Conditions, if any, DUE TO (B
which gare rise fo N
cbove cauge (6,
stating [Ae under- ,
= lying cause lapl. DUE TO (¢}
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAFH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} i LLB ";"é"\::g:;%:_sr\'
= . 7
3 @Z\M S%L‘-ﬁ:g% . R0 X ves(J vo @ &
.‘-'L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturéof injury in Part I or Part M of item 18.) .
ﬁ (W} a O . -
2 20c. TIME OF  Hour  Month, Doy, Year
h INJURY a.m.
E pom.
Z | 20d. INJURY OCCURRED 202. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., efc.) . . N \
WORK AT WORK

e | I~ [FSF

21, J attended the deceased from
Doath accurred at it

m on the dato stated above; and to the beat of my knowledge, from the causes stated.

N
i and last saw h"i!m’ alive on MLMSL

S——

' {Degree or titip)
. é‘f: O L

22a. SICHATURE

7]

S 22c. DATE SIGNED

/=8-S

Zey

z;bSADD

23g. BURIAL, cm:um?nf 235, DATE 23c. NAME OF CEMETERY QR CREMATQRY . LOCATION {Cifp, town, or counly) {State)
EMOVAL (Specify -
Buttst 1/3/58 Greenwood Palmyrs, Mo. %
24, FUNERAL BIREGTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNRTURE —
N AT feeyua . Palmyrs, Mo. ;- -68 | #da Zarreo
o 7

{Licansed Embalmer’s Statement on Reverse Side)




¢ ), STATEMENT BY LICENSED EMBALMER

-

by me, 3¥WYy ool e e teeeereneeeanrseestnataenaennsaatsasiararnanraas feeeeean , Student Embalme No.J|.....
N A

/_
working under m} personal supervxslon. T

Student ..o ine e ez e e neaaas Signed.- ...... é‘g‘g‘)’}'«’}c‘ﬁiﬁl@@}l ey .
i me

Signature of Student Embalmer S

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 alsc shall sign in his OWN handwriting.

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




