 Mealth, JHE DIVISION OF HEALTH OF MISSOURI 58 __Oil? 384

a;,\'l:llfau STA“DARD CER"FICATE Of DEATH J STATE FILE NUMBER — -
. Public :
b Service gistration District No. -__‘_- AR— —Ptimary Registration District No. _--———-O ﬂ——@-—-— Registrar's N°-~—5——4--0— -----
. ) V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpre
S. 300 s. COUNTY Buchanan > STATEMiggoury b COWTY glint ‘r’f’?i“""V
- 1-57 b. cSer {IF outside corporate limits, give TOWNSHIP only} | laside Limits c CBTF;( 7 ) 50 Inside Limits
TOM  St.J Jose oh Yes K] No [ toww  Gower ) YosKJ No [}
c. FULL NAME 0@( hosp gh |nc¢t on} | Length of stay in 1b d. STREET {If outside, give lecation) Reside on Form
HOSPITAL OR 1 t ADDRESS Yes [
) INSTTUTioN - RE 8 T4 nce 7 months or [ Nyf ]
3. NAME QF DECEASED First Middle Lost 4. DATE Moanth Day Year
{Type or print) oP
Carl Moore DEATH\Ig y 20 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years #F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ A NEVER MARRIED[ ] (In ya
| g8 fyirthday) [Months | O A I Win.
< I male D White FEDOWEDD / DIVORCEDD Se pt . 27 _1893 6'4"" ay) nths ays oura n
2 100. USUAL QCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during :! of working lifa, avan if retired) INDUSTRY ’
¥ armer Farming Buchanan Co,fo. i USA.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E ]
2 Paris VW.Moore Ruth Smedley Dulcie Yoore
w
E:L 2 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
=l (You, Iw, ur unkngwn) (If y or n!ll of seqvice)
gp_ye | WP W T 191-09-9048]  Dulcie Moore  Gawer Mo
z o 8. CAUSE OF DEATH (Enter only one cause per lige for (a), (b), ond {c}.) 4 INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: " ONSET DEATH
- W IMMEDIATE CAUSE (a) d& At tnctenn o S —— . ZXA-Q
2 = : ~
= w Conditlons, If any, DUE TO (b}
g = which gave rise o i
2 - obove cause (a), .
- z tating th d
g S 5 l‘yrngngcuu.nm;:: DUE 7O (c) 4101
£s 2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminol disecss condition given in PART I (o) 19. WAS AUTOPSY 2
23 < PERFORMED?
E - YES[] NO
- - 52‘ % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART 1 or PART [) of item 18.)
- = I
tgffl 0O O O
53 <WS20c. TIMEOF .Hour Menth, Day, Year
$3 =S INJURY  g.m,
55 ] & p.ra.
gF 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK
E E ' | 21. | attended the deceased Irnm - - ) = - - and last iawt-allvo on -.,LO ) 9
3 s Deoth occurrad at . m on the dute stoted wve; ond to the bast of my ltnowlndge, from the causes stancl
9
8 - TURE title) o Z2b. ADDR 22e. DATE SIGNED
5> M (,C ? 7"\0
z ( J 2 §-22.7> )?_
3. BURIAL, CREMATION, | 23 DATE 23¢c. NAME OF CEMETERY OR CREMATORY . LOCATIOM {Gity, town, or county) {Stere)
. REMOY AL, {Specify) -
.. BUrTET 5/22/1958 | Allen Cemetery Gover A,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
John H.durray Gower,ao. %«M w
: {Licensed Embalmaer’s Stat, on Relberss Side) — m




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......~A.1. «» Student Embalmer No. .......ccovevvnieen

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST*BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitites 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.




