 to.a8 FILED MAR 5 - 1959 STANDARD CERTIFICATE OF DEATH State File Nowm s it

BIRTH WO. REG. DIST. NO. MP.IMY REG. DIST. N.Mﬂmhtrﬂﬂr}h,#m‘h._z.

1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where decessed lived. If Lauthotion: residence befors
a. COUNTY Dunkl 1n v a. SI:ATE Miss ouri % b. COUNTY Dunkliﬂ‘:m)-
D b. COI'EY (I outeddy corporate Hinlta, writs BURAL and give N C. LE?ISI:;S:F.'I c. Cg;{ . ¢|:m.mmd )
oW Kennett | % Town  Kennett | EHETRRTT
d. FULL NAME OF (If aot i heapital or institntion, give strest add tion) STREET (I rural, ghve losation) LN
HOSPITAL OR *'ADDRESS o3
INSTTUTION__Ppesnell Hospital 502 West 5th, St,. ©
3. NAME OF s (Pimt) B. (Middle) <. (Last) % DATE  (Moath) (Day)
DECEASED 8y) (Ve
(Typeor Pty Lynn Cecil Moore v Feb, 18, 1958
5. SEX D[ €. COLOR R RACE | 7. MARRIED, NEVER MARRIED, | 3. DATE OF BIRTH 5 AGE Ga rees| & woms 1 7 | & oo 1w
H Min
Male | White Married Oct, 8,1916 T =
10a. USUAL OCCUPATION (v kiadofwork | 105, KIND OF BUSINESS OR IN | 1 BIRTHPLACE (ci1y sad seate o Fersien Comatryl O] 12 CTTIZENOF WHAT
Dwng Dalsy Queen TIcecrean Kennett , Mo, e
lﬂ!l- FATHER' S NAME 13b. MOTHER'S MAIDEN WAME 14. MAME OF HUSBAND'OR WIFE
i A.,®.Moore | Tommy Tuck | Flora Moore
IS, WAS DECEASED EVER IN U S ARMED FORCEST [ 16, SOCIAL SECURITY |17 TNFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, BD, OT o, i, KIVe WaAr oT ton - *
- ' Flora Moore 502 ®W,5th.St .Kennett,M0

1B. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEER
| Bnter only cpscansper | 1. DISEASE OR CONDITION
Iine far a}, (b}, and (c) DIRECTLY LEADING TO DEATH® 5y 2: g pede .
This docs wot mean | ANTECEDENT CAUSES -
ths mods of dging, such | Morbid conditions, if any, giring DUE TO (b) Mﬂg{)
as hegrt fallure, asthenia, rfn to the above mww) dating

de. It meens the dia- nderlying couse
ease, injury, or complica- DUE TO (c)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not % )\.JZM- UM/‘MW
e T,
Y

related Lo the disense or condition eausing death.
19a. DATE OF °P$,’E,“,q 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? <L
24/ X, ves (1 w0 R

“z1a. ACCIDENT Boucty) 21b. PLACE OF INJURY (ea., inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — | bome, farm, fagtory, strest, ofios bldg., eto.)~
HOMICIDE
219, TIME  tMonth) (Day) (Yes) (Hous) | Z1s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from =28 198 L 1o A =1 8 1988  ihat I 1ast saw the decensed
___alive on gL~ , 1998, and that death occurred ot ©3.00A M grom the causes and on the date stated above.

(Degron or title}y>| Z3b. ADDR | 2Z%. DATE SIGNED
28 MDD AR b -9
4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIZN (Oity, town, or connty) (5tats)

Kennett , Misgouri

25, FURERAL DIRECTOR'S S1GMATURE ADDRESS
McDaniel Funeral Service Senath,Mo

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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T RECEIVED .DUNKLLY COUNTY HeA
. . | DEPARTMENT .7, e 3.
COUNTY FILE RUMBER 53 F -
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STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embaloer

. . P. O. Address..\jwp.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

TF this body is not embalined, fact should be so stated ahove,




