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o sympfoms will be listed.

All diseoses in Port | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

..

b

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

D8 —01917

STATE FILE NUMBER

IE'LED JUN 2 lgs&ginmilo% Dmnc: No. A’.___t.z 4-__,7 ______ Primary Reglstmtlon District No. 5:_9_&_.,5_-_____ Regmm s No., J__Z“'ﬂ ________

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. lf institution: Residence bpfore
s COUNTY  PEMISCOT ~ || 7 o STATENISSOURT | o COUNTY Rmmsceﬂ"“'ﬁ'
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY e ’)J’a ¥ lnside Limits
ow Yes (o [ o 75 |y O N
town_ GODAIR TWiP. es(] o Towy PORTAGEVILLE o esl] Nog]
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {H ouiside, give |o:a|wn) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ROUTE # 2 Yes it No ]
3 (NTAME OF DE;:EASED First Middle , Last . . 4. DATE Month Day Year
¥pe or pring P - OP
L. B. MOCRE, peaty.HAY 17, 1958
5. SEX D 6. COLOR OR RACE| 7. MARRIEDK] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE' tbli"v:‘::!:;; LLL:::J.ER ;:;EAR l::::DER 2;:»25.
A asf bir )4 . .
NALE WHITE wooweo[] | oworceo[J|SEPT, 157 ¥bag - #j 23l [ °7 |
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cnl_}-dnd s’cmr cou.ﬂiry] .| 120 CITIZEN OF WHAT CQUNTRY?
ﬂﬁi"ﬁ" of working lite, even if ratired} INDUSTRY . /
FARM FARM BETHEL SPRING, TEHNIZSEE USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H‘U.SBAND‘ OR WIFE
UNKNOWN JIWEL MOORE

WCRLD WAR 1T

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, no, or unknawn)]{If yes, give wor or datas of service)

16. SOCIAL SECURITY tO.[ 17, INFORMANT

MRS. L. B. MOORE ROUTE 2 PORTAGEVIILE;_

Address

¥OL |

PART |.

18. CAUSE OF DEATH (Enter only one couse per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) ______

, (b}, and (¢).)

INTERVAL BETWEEN |
+]. ONSET AND DEATH |

Conditlons, if any, DUE TO (b)
hich gove rise t
ik aowe tos o } 9299
tating th. der-
lying cavse last, *  DUE TO () 42
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel diseass cendition given in PART | {0} 19. WAS AUTOPSY 2
PERFORMED
YES[] NO

20a. ACCIDENT SUICIDE HOMICIDE
& a a

Ab.

4/l Fic

SCRIBE HOW INJURY OCCURRED. (Enter nature of |n|ury in PART | or PART |l of item 18.) |

20c. TIME OF .Hour. Month, Day, Year

INJURY —nﬂ"é—/.?—ﬁ.g

MEDICAL CERTIFICATION

” ]

| 20d. INJdRY OCCURRED
WHILE AT NOT WHILE
worRK ) AT Wwork -

e. PLACE OF INJURY (s.g., inor cbouthome,

20
rm; foc%e’, office fg., etc.}
e 4

s

21. | attended the dececsed from

. 0

. Death occurred at

20f. CITY, TOWN, OR LOCATION

last Sow hEGr:n alive on

COUNTY ¢ p

m on the date stated above; ond to the best of my knowledge, from the causes stated.

{Degre

r title}

m——‘“/:b

22b. ADDRES:!

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

22¢. DATE SIGNED

5-20-5%8

IAL, CREMATION, . DATE 23¢. NAME OF CEMETERY OR CREMATORY (State)
WL = |NAY 19, 1958 pPORTAGEVILLE CIMETHRY PORTAGEVILIE, I'ISSOURI

24. FUNERAL DIRECTPR ADDRESS . 25. DATE RECD. BY LOCAL REG. RE ‘ RAR'S SIG AIJRE

ELISLE FUNERAL PARLOR PORTEGEVILLE, MO 47 7oy ¢ Yol X

{Licanssd Embalmer’s Statement on Reverse Sida}

v



5-/57-5¢

BSSL S NOP -
- gsel 8T NOF -
PEIRGGOT COUNTY HEALTH DEPART?&'{{}?‘T . .
COJ RTHOUSE PHONE 79 _
. ‘CARUTHERSVILLE, MO: . ’
é’&fﬁz . -
' g
nn 5
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, orby ..ovivviiiiiiiiiene U PSP , Student Embalmer No. ...................

working under my personal supervision.

Student .o e eeas Signed ...... /.
Signature of Student Embatmer . .
LY

[ .

Licensed Embalmer No

P. O, Address PORTAGEV ILLE 2 MO It

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




