THE DIVISION OF HEALTH OF MISSOURI

__________ 58-024407

. Heolth,
& W:lfuu HLED JUN 3 0 1958 STANDARD CER."FICATE OF DEATH STATE FILE NUMBER
. Public
h Service _R:gislrurien_ Disﬁi_cl MNo. 3 é 2- =2 Primary Regislrution pislri;! No.,_ﬁ_s_’._-s..._[. ______ Regishur's_hﬁ.m,_z_‘g”,__u_,._
Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b Bre
5. 300 a. COUNTY Warren o § E b. COUNTY admissiap
- 1-57 b. CgRY (If outside cerporate limits, give TOWNSHIP only) Inside Limits c. chY Vi Inside Limits
Toen Warrenton Y"P Ne [] TOMWN Wright Clitvw YGI@ Ne []
. c. FgL:;.' NAtiE OF (If NOT in hospitsl, give location) | Length of stay in 1b d. i{)%%gs = (M outsida, give location) Reside on Farm
HOSPITA :
Nentorickatie Jane Memo 18 Months Yes [ 8o (]
3. NAME OF DECEASED First Middle Laost 4, DATE Menth Day Yeor
{Type or print} . OF
Willlaem B Moore pEATH June 25 1958
5. SEX ~6. COLOR OR RACE| 7.\ ccieoJnever mnmso&l 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1| YEAR| 1F UNDER 24 HRS.
birthda Months | D H Min,
Male N/ White winowep[] @ ovorceoJ|ApPP11l 20 I877 =) il ! o o l
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BULISINESS OR 11. BIRTHPLACE {City and state ﬁun!ry] 12. CITIZEN OF WHAT COUNTRY?
duri 1 of working lile, avan if raticad) INDUSTRY
Laborsy Foristell MO U.S. A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. RAME OF HUSBAND OR WIFE

-
L
3
e Benjamin F. Moore Mary C Ball
w
“é 2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address BT Louls
= [ (Yos g gr omic I yas, gb d f sorvi
= g {Yas, Ndru mwf)l( e M E otes of service) %g -0/_2433 M. Franklyn Moore 2314 Hord s8s-Eb
o
z a 18. CAUSE OF DEATH {(Enter only one cause per li }({u}, (b}, ond {c}.} INTERVAL BETWEEN
© W PART }. DEATH WaS CAUSED BY: - ONSET AMD DEATH
E g IMMEDIATE CAUSE (o}
g | e
= & Conditions, if eny, DUE TO (b)
; > which gave rise te —
F [t above couse (o),
] z stating the wnder- e 3 e . M
< g g lying couse lost. DUE TO () s P
E . @ = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the |unul diswass condition given in PART | {a) 19. WAS AUTORSY
E3 =jx PERF, D7
35 «f? ' U0 YES (] NO
- § | 200, ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED:. "{Enter nature of injury in PART ) or PART Il of item 18.}
- — w -
] - o o o
6§ S X3 20c TIMEOF Hour Month, Day, Yeor
25 =fa INJURY  a.m,
: g : x p.m.
g f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoroboutheme,| 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
g 5 w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., stc.)
2 B WORK AT WORK — .
E E 21. | attended the deceased from: LS Mo ! d last saw mdivn on 2 -
% 5 Death ocﬂved at y the date stated cbove; ond to the best of my kno e, from the couses stated.
= g E (Degroe ghfitle) 22b. ADDRESS }2:. DATE SIG
=
3 3z M kb“'h =] "'2—‘
\ 23a. BURIAL, CREMATION, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stara)
REMAY AL [Specify)
A RUYTET [ 6/27/58 Wright City Cemetery |Wright City Mo

L
o

U o Fusera DIRECTOR ADDRESS

leburg Furn & Und CO Wright Clty fyw~ve 27,1954

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

od Embal

‘s 5 on Revarss Side)

M




STATEiMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ......c..cevveeenn.

Signature of Student Embalmer
Licensed Embal
P. O, Address

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




