.5, No.300

vy, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\\N

FILED MAR

10 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S58-004836

{Yes. no. or unknown)

(i yes, rive war or dates of service)

State File N0 cnirsissiiaissin mntmiiren
"BIRTH NO. REG. DISY. NO. A_ PRIMARY REG. DIST. WO, % Kegistrar's No Cg-g
| 1. PLACE OF DEATH L 2 USUAL RESIDENGE (Whers deceased lived. If iowtitatlon: reskiencs bafore
a, COUNTY a. STATE b. COUNTY sdaimton),
Cole Missourd Cole
b. CITY (I outride corpurate Limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (11 cutside corporste limite, write BURAL and give township)
OR townabip} | STAY (in this place] OR
TOWN  Jefferson City TowN Jefferson City, N/
LL NAME OF (If oot in houpltal or institution, give strest address or location) d. STREET (I rorsl, atve location) - 7
PITAL O ADDRESS
INSHTUTION 512 State St,
3[;‘EACNéES%FD 8. (First) b. (Middle) c. (Last) 4. Ds;E {Month) (Day) (Year)
(Typeor Pint)  31lynda Hellen Moore DEATH Mar ,4-58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.P 8. DATE OF BIRTH 9, AGE (In years| I iR 1 YEAR | ¥ iDER 11 wms.
t{. , DIVORCED (Bpesity. I last birthday) |Montha| Days | Hours [ Min.
Pemalel  White | ‘Infan Aug.17-1955 | 2 l
10a. USUAL OCCUPATION (Qivekind ol work | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE (Biate or forelgn country} /| 12._CITIZEN OF WHAT
done during mast of working life, vwex if rectred) DUSTRY UNTRY?
Infant Los Angeles Cal. O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
¥Wi1lliam Moore Elinor Lindle
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' 5 S$4-GNATURE~OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onscans per
line for {a), (b}, and ()

*Thiz does not mean
the mode of dying, such
as heart fuilure, asthenia,
ete. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Mrs Flinor Moore Jefferson Citv,

MEDICAL CERTIFICATION igTBEgrv:lﬁgm
Agphyxlation resulting from fire | Instant

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above caure (o) rating
the underlying cause last.

DUE TO (e)

9/60
/L

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS ch ild was tak

Cenditions contribuding to the death but n
related to the disease or condition emuf-rw

sizpronounced dead upon arrival by

en to Still Hosp. &

19a. DATE OF OPERA-
TION

9. MAJOR FINDINGS OF operaTioN Dr, Willlam Rhode, D.O. . i

-
20. AUTOPSY 1%

. ves [ o B

21b. PLACE OF tNJURY (ex., In orsbous

21, ACCIBENT Gowein) 210. P (2. tnorabost | 21c. (CITY, TOWN_ OR TOWNSHIP) (COUNTY) (STATE)
QI . t, up PR, .
nomicioe Accident HoThs™ Jefferson City, Mo, Cole Mo,
200. TIME  (Most) Ow) (Y (Hoon | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY X
bRy 3 = BoB@ 124G WAt e Fire in home :

22. [ hereby certify that 1 auendcd o F2sed from

19 , Lo , 19, that I last saw the deceased

alive on and that death occurred qf m., from the causes and on the dale slaled above.
SIGNATURE (Degres or ti41§) | 23b. ADDRESS ’ Mo 2. DATE SIGNED
é&‘.¢4; Coroner, . Cole (630 Adams, Jeffers v, ! 3-5-58.
BURML cam.q 24b, DATE 24, NAME SPCEMEYEXY OR CREMATORY 24d. LOCATION (City, town, or county) (Etats)
ur Mar,6-58 Enloe Cem, Russellville, Mo.
TE REC'D BY LD(:AL @Fﬁs SIGNATURE 5. ERAL DIRECTOR'S SIGHNATURE ADDIES‘
ﬁidxdolisjg Aﬁww M ?}Zﬁp

{Licensed

o R 3




. R BY LICENSED EMBALMER

if ! L

".' .
I hereby certify that the body whose name

rded on the r-evc;se‘s:dc of this certificate was embaimed by me, or by——.....

Student Embalaer ¥No.

working under my persfr!a! supervision,
.. L . e

— Signed. R -

Student c..iusscevscarane eEntaassasese .
Studcﬂt Embalmer -

Licensed Embalmer No

P. 0. Address
+ Note: “The _above MUST BE SI 3 BY THE LICENSED EMBALMBR in hiss OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not emhalmed, fact should be so stated above.: "




