1} bo listed.

symptoms wi

Coroner cannot cortify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ Docter, coroner, etc. must use only stondard nomenclature in item [B. No

N jisnases in Part | must be casually related.

N

FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI <
STANDARD CERTIFICATE OF DEATH | /<30 */

STATE F-'ILE NUMBER

Registration District No. -42 ...................... Primary Registration District No. .. ...‘__:.l'ooo ............ Registrar's No. ... 139
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased livad. If institution: Residence before
a. COUNTY Suchanan o STATE{angas b. COUNTY Donipl'fé."ﬂ"“y |
b. Cc‘}TgY (if outside corporate limits, give TOWNSHIP only) | Inside Limiss c. CITY 3/6 Insida Limits “
town St. Joseph Yes} NoO TN Elwood $9 8 voX noo J
c. Egls.é.l_?:.l’-dgﬂl: {If NOT inhospitol, givelocation)|L angth of stay in 1b 4 STREET {If outside, give locnhcn{‘ Reside on Farm |
wsTitution D.OL A, St. Josenph Hoso. appress 901 Connecticut Yes NE
3. pamt oF Firat Middle Lest 4. DATE Month Day Year
DECEASED OF
(Type o7 print) Mar-ella Holly Moore seah Jan, S 1958
5. X R 0. § i IF UNDER 1 | ]
SEX -3 6. COLOR OR RACE 7. marriED [ KeveR MarfiEpR3] O DATE OF BIRTH ’9 ;qac’f I}ir?sz::r)' M.:T;,R D:E:R rl;::::n z;::f
Female _|Negro woowsn [ owoscenCqDec. 26, 1957 B 5 |
-]10a. USUAL OCCUPATION (Glice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ Hl. BIRTHPLACE (Ciry and atate or country) TJ12. CITIZEN OF WHAT COUNTRYT
during most of working tife, even if retired)
None None St.. Joseph, Missouri U.3.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME |
Harold H, Moore Waverlene L. Roseby
Itsmw:f ngmielcvs‘?!m t.‘l’"S‘ .:.ﬁfgmr?ffiﬁw) 16. SOCIAL SECURITY NO.|[I7. INFORMANT Addreas Elw?‘od , Kans. |
No None Mra, Waverlzne Moore, 901 Connectic

which pave ria

obove cauae 4 .
tating the under-
Iping cause losl.

DUE TO (r)

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and {¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

/-

INTERVAL BETWEEN
ou;r_'r AND DEATH ‘

Conditions, afnnv DUE TO (b) /%Mj MA’Q‘

Y A

‘

Death occurred at

=
[=] PART II. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. ;VE»:‘SF 33;%‘-;\' ‘1
=
g MWL—/ Y3 {ES =N |
i [ 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. {Enler nature of infury in Part Ior Part 11 of item 18.)
g O O O
2 20c. TIME OF  Hour  Month, Day, Year
hi INJURY a.m.
E - p-m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, atreet, office bidg., etc)
WORK AT WORK
21. I attended the d: o from M ., to / and last uw_hh’ alive on

7 15 B on the date stated above; and to the best of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR

-

ADDRESS

Z

t. Joseph, Mo,

25. DATE RECD. BY LOCAL REG.

/.

{Licensed Embalmer®s Statement on Reverse Side)

Za. ”GW‘" tirle) 225, ADDRESS K 22¢, OATE SIGNED
; . 7L JZ/¢)2éfia,-, s o2 Z/Q’P:J
23a. :unm. c:lg_un!?n‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LocafION (City, town, of county) {State) |
EMOVAL (Specify |
Burial Uan.11,16598 | Ashlani, Cemetery St. Joseph, Misgsouri

26. REGISTRAR'S SIGHATURE




STATEMENT BY LICENSED EMBALMER

- ‘ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by e [ , Student Embalmer No.........

working under my personal supervision,.
'_3

Student...ccooininiiiiiiiiiiiiiiiiiiisi s cisaiieaaas
Signature of Student Embalmer

Licensed Embalmer No. ‘i’]z.

P. O. Address S’{:,

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

ING. (&




