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

FALED MAR

'BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI 5 —006663

121958  STANDARD CERTIFICATE OF DEATH SISPST e

REG. DIST. NO. 2 2 5 PRIMARY REG. DIST. no.Z@ Kegistrar's No..../‘j..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institotion: residenos befors
- sdinimion
a. COUNTY Perry a. STATE Missouri b. COUNTY Perry b
b. CCI)TY {If outside corpurate limits, writs RURAL -nd':h:.m X csr ALYE:L?E: pl(.):" c. CBI’F‘{ Is Residence within liaiu o{
o Perryvilie o Perryville SN
d. FHéSLPv'F;:_EOOF (U not in hoagital or fastisution, gire streat address or tocatlon) [| frel ST ADDRI—'_‘;S (I runl, give location) 57 g [4)
Renmmer ey County Mem,. Hog R.1. - o
3. NAME OF a. (First) b. (Middll‘.‘) ¢, (Last) 4. DATE (Month) {Day) (Year)
DECEASED
(vperpmy Willlam Vira Moore mmFeb., 12,1958
SEX P 6. COLO.R OR RACE | 7. "I\JIARRIED NEVER MARRIEo?f / 8. DATE OF BIRTH 9. :.?E (In years ;(!’o:r lﬂ ;m uMui:.
Male | White e FREE July 14,1895 “~B = -

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, evan if retired)

Carpenter

i0b. KIND OF BUSINESS OR_IN-
) DUSTRY

Building

11. BIRTHPLACE (City and Steee cr lr'.ani'- Country} Q

Perry County, Mo. “U.

12. CITIZEN OF WHAT
Co. R

g.A,

3
13a8. FATHER'S NAME

Fellx Ernie Moore

13b. MOTHER'S MAIDEN NAME

Sarah Tucker

14, NAME OF HUSEAMD OR WIFE

Emma M. Moore

line for (a}, (b), and (c)

*This does nol mean
the mode of dying, such
a2 heart failtre, asthenda,
etc. It meana the dis-
ease, injury, or complica-
tion which caused death.

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI?PTURE OR NAME ADDRESS
(Yes. konowa) [41] . i tes of )] 3

"y | T 49 5-20-6855 Mrs. Emmd’ \lgoge,Perryville,
18. CAUSE OF DEATH MEDICAL CERTIFICATION WIS LT " b INTERVAL BETWEEN
 Enter only cnecause per | | DISEASE OR CONDITION 7S 7Li 2, 3/,5 U S

0 ANDW
P
4

gi&“-nc.

DUE TO () Lef+ ,pﬁc‘umn, +I S
& gtelectasss

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if ony, giving
rise to the above cause (a) stating
the undeslying cauae laai,

GUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS .

Conditions eontributing to the death but nol
related to the direase or condition causing death.

19a. DATE OF OP'IEIROAN. .19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
492 x | wl wi
21a. ACCIDENT (Bpediiy} 21b. PLACEOF INJURY (ex..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, larm, (astary, nreet, offics bldg..eme.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
a ! WHILEAT[] NOT WHILE
iNJURY WORK AT WORK
2. I hereby

:fﬁ that I attendcd the deceased from 1.2_CZ_ /Bg-l.o _M_ I j that I last saw the deceased

alive on v and that death occurred at ; Jrom the causes and on the date siaied above.

. or title) 23b. ADDRESS 23c. DATE SIGNED
é,@@o/@w %@ CT erryu;//e L. s P
2%33; lsyl.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
¥}

nriat o Feb.15,1958 Mt. Hope Cem. Perrvvilie, M?‘

DATE REC'D BY LOCAL | REG NAJLRE 5. FUb ,// RECTIOA, B HAW@ ADDIE L1
LA D =
Z_./.Y’L? %j ,I ‘-"/:'_ 174 l‘l‘_i /" ‘ ¢
1icensed Embalmer’s Staternent on Reverse Side I £/



gse, 41 030

. STATEMENT BY LICENSED EMBALMER

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

by me, oﬂr ......................................... PO ' Stude:it Embalmeyr NO..ocvuveun.-.

working under my personal supervision..

Licensed E?zr No.... _ﬁd
P. O. Addr 4 N,

b / ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fai
to comply with-the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, ke also shall sign in his OWN handwrztmg.
7° this body is not embalmed, fact should be so stated above.



