Dr. Birney

THE DIVISION OF HEALTH OF MISSOURY

e, Dr. Birmey o wepwsowormewmorwsses oo 38010710
Welfare FILED MAR 2 0 1958 STANDARD CERTIFICATE OF DEATH QTATE FILE NUMBEHE.’”:“: -
bli oL :
:w;:. Registration District No. ....... .2@_,,@ _________ Primary Rnglsfmlmn Disrrict N° .530.91‘3 _______ Rugmm s bo. No. . & .
1. PLACE OF DEATH 2. USUSS'L ‘,I'EEESIDENCE (Where de:eus:d Icla,lj T" m:tlluflon Rnldonce b)efore
. COUNT . A . INTY . izsign
300 ° Y Marion ° Misgsourl Marion 4 cle
=37 b. CITY (If cutsids corporate limits, give TOWNSHIP enly} Inside Limits c. CITY Insids Ligfts/
oR Y No [] oR D()
toon  Hannibal asg] No TOWN Hannibal o
/ c. FgLL NAM%OF {4 NOT in hospital, give location} | Length of stay in 1b d. STRDEREEES (If outside, give location) Reside on Farm
HOSPITAL OR AD!
INsTITUTION 7 O3 S, Maln 703 S, Main Yoz [ Nofg]
3. :ITAHE OF pE;:EASED First Middls Lost 4. DS;E Month Day Yaar
ype or print
Albert Wade Moore peat  3/4/1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X 1 years }F UNDER i YEAR| IF UNDER 24 HRS.
() MARRIEDE JNEVER »unmzo[jll/lg/l 883 9. AGE Em:‘m; P UNDER I YEARLIF UM L
le White wooneo[] / oivorceolH re! l

[0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSI’NESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

duging mosd of ng life, evap if retired) INDUSTRY .
e £ PB4 S8 ve Folndr Monrce Co., Mo.O _S.A.
130, FATHER'S NAME Worker 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Minnlie Jenkins Moore

Address

703 S . Main St
INTERVAL BETWEEN

QNSEi AND DEATH

John H. Moore

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no,Ndvknqum)‘(H Yo, give war or dates of zervice}

Susan Canp
16, SOCIAL SECURITY NO.| 17.

Mrs.

INFORMANT

Minnlie Moore,
Hanpibzl, Mo,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

L 10 .3" 3“ 5 Y and last sow :::: alive on 3 -2 ‘J?'

m on the date stated above; and 1o the best of my knowledge, from the cavses stated,

21. | attended the decsased ‘romrj 3’-‘

59’
Death occurred at jr 00 A

22s. SIG““W or mle) ()

23k DATE 23c. NAME OF CEMETERY OR CREMATORY

3/6/1958/Mt..01ivet Cemetery

22e. DATE SIGNED
PRy o
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w

e

o

&

Condltions, if ., -

& which :::0 ri:-"ro } DUE TO (&) e

Ll above cause (a},

z stating the under-

g z lying cowss lost, DUE TO ()
= 20 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not ratated 1o the tarminal dizseasa condltion given in PART | {a} 19. WAS AUTOPSY
g X< PERFORMED?
3 S 593X ves[J NO
- ¥ 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
il o o o 2
] F
v <RSI 20c. TIMEOF  Hour Month, Day, Year
£ oo INJURY  am.
‘;‘ : "E p.m.
E g 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:_ w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
s 38 WORK AT WORK
£
]
a
2
"
3
<

e A8 Yo

23d. LOCATION (City, town, or county)

230. BURIAL, CREMATION,

BHE "

‘a Hannibzl, Missoufl
/ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
7+ |H.M.0'Donnell, Hannibal, Mo. 3 /K ST R el & LG Kk,

»d Embolmer’s 5t on Raeversa $ide)

(Li




RECEIVED MAR 1 9 1oeg
MARIGN CO. HEALTH DEPT.
DATE FILED WAR 19 (959

STATEMENT BY LICENSED EMBALMER

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

Y M, O DY i s et st i e s s e e e et re v s gn ks sarnenna ., Student Embalmer No......c.covvvvvennne

working under my personal supervision.

Student .cocoiiiiii i resr e
Signature of Student Embalmer

.............

P. O. Address Hannibal, Mo,

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

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

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




