THE DIVISION OF HEALTH OF MISSOURI

lealth, 0
e STANDARD CERTIFICATE OF DEATH wé&g;.w 24308
'ublic
arvice egistration Dinrig No._ 3 3 _7 Primary Ro_!ishation Diﬂt?u NO-.____{__..?. i Regulror sNo.___.° E z ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldanca before
300 a. COUNTY Shelby a. STATEIﬂi ssour i b, COUNTY Sh lby ‘“'91")/
57 b. CITY (If cutside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR ) OR o2 r
row __ Bethel Yos [§ Mo J & Bethel 9% 70 veug o O]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Form
HOSPITAL OR ADDRESS Yes O] -
\ INSTITUTION == = = — == 35 yrs : e e o Nm@
3. NAME OF DECEASED First Middle Laost Month Day Yeor

D

All diseases in Port | must be cousally related.

-

{Type or print}

James Christie Moore

4. DATE
OF

DEATH June 8, 1888

5. SEX 6. COLOR OR RACE} 7. MARRIED%NEVER MARRIEDE ] 8. DATE OF BIRTH 9. AlGE (|n';‘;¢.; Fu"TﬁER;:EAR IE:.N.DER 2;:1!5.
L} a’ . -
Male ﬁ Caucassain| woowen[J ,owvorceo[J| Feb 17, 1883 ’?g ’ ,3 I éi I
10a. USUAL QCCUPATION (Giva kind of wark done | J0b. KIND OF BUSlﬁESS OR 11. BIRTHPLACE (City and lrurh or country) 12. CITIZEN OF WHAT COUNTRY?
during of woeking life, aran if retirad) USTRY
FREMITE" T Farm Bethel, Mo - Rural USA
13a. FATHER'S NAME ﬁ;h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John H. Moore Nannie Moran Lena Moore
2 | 15+ wAs DECEASED EVER N U. 5. ARMED FORCES? g SOCIAL SECURITY NO.| 17. INFORMANT Address
= (¥ , or unknqwn}| [If yes; give wor or dotes of service)
z] "Ne |4 oz ghve oo doren - Mrs. Lena lMoore
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).) INTERVAL BETWEEN
i PART I. DEATH WAS CAUSED BY: @b \ ONSET AND DEATH
tw IMMEDIATE CAUSE {a} bYONA™Y LA cLustn .V
™
=
& Conditions, if any, DUE TO {b}
> which gove rise to ”
[ above couse (e}, }
z tating th dwe-
1 pog the wide- 10 inquest deemed unnecessary 420
2 - PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal diseass condition given in PART | (q) 19. gAg :ggg&kv’
E
] . YES[ 1 N
% 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
—4 wl
sflL_o o o
2 US[ 20c. TIMEOF .Hour Month, Day, Year
o ga INJURY a.m.
: ¥3 p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
3 WORK AT WORK
21. | attended the deceased from o ond last saw 1 alive on
Death occurred at — the date stated above; and to the best of my knowledge, from the couses stated.
225, SGNATURE {Degres or title) 4 22b. ADDRESS 2c. PATE SIGNED
W Coroner Bethel Missouri 6/11/58
73a. BURIAL, CREMATION, | 23b. DATE \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
%MOVAiginly) |
ur June 10, 1958 Shelbina, T0OF Cem. Shelbina, WMissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26- REGISTRAR'S SIGHAT

Barkelew-Davis - Shelbins,

Missourl ¢ —/¥ -5 &

d Embal: s §

Li

on Reverse Side)




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 .» Student Embalmer No. ...................

working under my personal supervision.

.................... 40&0»"‘-5

Student
Signature of Student Embalmer

Licensed Embalmer
P. O. Address. ..z Tk

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 also shall sign in his OWN handwriting,

If thi“s_:,_r,laody is not embalmed, fact should be so stated above.




