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All diseases in Part | must be causally related.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 2 8 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.

53

Primary Registration Distriet No.

mmm58:ﬂ13i§§ _____

STATE FILE NUMBER

Raglsrrur s No. ____J___Z a......-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Residence before

a. COUNTY Cape Girardeau a. STATE Mlssourlb COUNTY Cape® lﬂlssmn) é' lf-
b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c- CIOTRY Inside tlmlts 0
TOWN cape G’iPB.I"dO au Y“E N°D TOWN ca-pe Girarde au Yntm No?
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET f sutsi ivg lgcation) Reside on Farm
HOSPITAL OR ] ADDR 172 &6dnBpe
mstiruTion St Francils Hospital 39 Jr boress 1727 b Yos [} No (¥
3. (NTAME OF [_)E;:EASED First Middie Laost 4. DATE Manth ¥ ear
¥Pe or print
Robert Ivan Yoores peatH & L= 16- 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDENEVER MARRIED[ ] 8. DATE OF BIRTH i 9. AlGEI.&nJ.;:r; l::;l‘:lliER ;:EAR I::::DER QAM:RS.
Male O White wioowen[] | ovorceo[dlcant 1 1918 u Y 7 rlg' ] '

100. USUAL OCCUPATION (Give kind of work done

At SHBBITE "TIHtd v18n

10b. KIND OF BUSINESS OR

De 8878t or

11. BIRTHPLACE {City gnd state or country)

Cape Girardeau lNo. Y,

12, CITIZEN OF WHAT COUNTRY?

U.S.A

132 FATHER'S NAME

13k. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

.

Robert Moore Mina Grebe Helen Moore
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y A & i dates of servi
{ .l orun mwn)[(w-:wvnzarnl tas of yervice) QN ﬂw,} MI'S Helen MOOI‘Q , cape Gir. M0l
]9 CAUSE OF DEATH (Enter only one cause per fine for {a}, (b}, and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Coryrtat
i
Conditions, if any, . DUE TO (b) W M‘W W .
w:;:h gave rln( 10 } y 7
above couss (a), :l ‘W
tati th, der- r . . .
g rrrnlgnncuulumllo::. DUE TO {c) M v ﬁ W AOO I %
- PART 1I. GYHER SIGNIFICANT CONDITIONS conrmau‘rwé"ro DEATH but not r-u-d to the termincl diseass condition given in PART | {o) 19. WAS AUTOPSY
3 PERFORMED?
L YESX] NO[]
£| 2o. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
L
o o O Cl
S 20c. TIMEOF Hour Month, Day, Yeor
e INJURY o.m.
z P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE D farm, foctery, street, office bldg., etc.)
AT WORK
21. t artended the daceased From A fr iy o L& /?pﬂfl- ) J/und last sow':- alive on // w /9 S ;g
Death occurred ot m on the date stated above; ond to the best of my knowledge, from Mo cousas stoted.
220. S|GNATLRE- (Degree or mle) 22b. ADDRESS 22c. DATE SIGNED __

Z30. BURIAL, CREMATION,

BRPat"

ATE

h - 18- 195

23¢c. NAME OF CEMETERY OR CREMATORY

B

Memorlial Park

234, LOCATION (City, 1omn, or covnty)
Cape Girardeau Mo,

{State)

24. FUNERAL DIRECTOR

Brinkopf Howell, Cape Gir. Mo.

25 D TE RECD. BY LOCAL REG

/9. /%Y

(. sl oo

{Licensed Embolmec’s rmnl on Reverse 5-(.:




b

STATEMENT BY LICENSED EMBALMER

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

Dy Me, Gl .. er e mea bt ae et e e e e nnns ., Student Embalmer No...............e..s

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No

P. 0. Addre

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




