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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PLED JUN 5 105 essration ovsric o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

77

John Smith

15.

(Yas, no, or unknawn)

WAS DECEASED EVER IN U, 5, ARMED FORCES?

(If yas, give wat or dates of service)

no

Elizabeth Miller |

16. SOCIAL SECURITY NO,

None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence b)efore
¢. COUNTY . STATE b. COUNTY admission
Cole ‘ Missouri Co
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY b ab lnside Limits
R Yos [ No [] OR Yes[J No[]]
om _Jefferson City, Mo 2 oW _Jaffergon City L
c. FULL NAME OF {Ié NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, giv:lacurion) Reside on Farm
HOSPITAL OR ADDRESS ¥ D
nsTiTuTion H11 W Elm L11 W Elm es (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Cora Smith Moore DEATH May 30, 1958
5. SEX [ 6" COLOR OR RACE| 7-rceien[Jnever marmeo[]| & DATE OF BIRTH 9. AGE (In yeors §E UNDER | YEAR) IF UNDER 24 Has.
Female White woowsp[] vorceol)| Nove 17, 1874 “B™"[6™ 13
108, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during mns! of working life, even il ratired) INDUSTRY 0
Housewif'e ¥, Mo, |__Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

17. INFORMANT Address

Miss Polly Smith J C M

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Ernesgt Moorse

INTERVAL BETWEEN
ONSET AND DEATH

bt

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b}
which gave rise 10 }
above causa (a),
tati h ders
lying “cavas lazt. ?_ DUE TO {c} 1531
PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but oot ralated 1o the terminal disessa conditfon given in FART I {c) 19. WAS AUTOPSY
PERFORMED? #)
P 2 . YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. {Enter nature of injury in FPART I or PART I1 of item 18.)
O O J
2c. TIME OF Hour  Month, Day, Yeor
NJURY a.m,
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK 4 ?‘_JV
LA -
21. | ottended the Jdeceosed from M ]a I? nnd last uw allu on

Death cccurred at

MMBI : , to

m on the date stated above; and 1o the bcﬂ of my kno

wledge, from 1Ee couses stated.

22a. SIGNATURE

M/

. BURIAL, CREMATION

{Degres or m'i: > ﬁ 0

22b. ADDRESS

2’35. DATE

£25 /"/z%{_S_,%@ﬁ :
23c. NﬁE OF CEMETERY OR CREMATORY 23d. LOCATION (City, todm, or county) {Stare)

27¢. DATE SIGNED

6/2/58 St. Pet Jaf‘f‘arqn‘n City, Mo
ADDRESS D TE RECD. BY LOCAL REG. RA GNATURE

(i

ZI

A Embal e

on Reverss Side)




< : STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..coceunnnnn.n. et e sararasnens evererareraerrnrerrnanrnae .» Student Embalmer No....................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in hi

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: )

*



