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diseases in Part | must be casually related. Coroner cannct certify to o death dus to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listad. All

FILED JUL 311958

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ...........\Eé ......... Primary Registration District No.

e~ .

~ 58-024838

STATE FILE NUMBER
-t O

s A

ALTH OF MISSOUR]

Registrar's No. _ /.

235, DATE

7-9-58

23a. BURIAL, CREMATION,
REMOVAL (Specify}

Burial

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived. If institurion: Residenca baefore
a. COUNTY, a. STﬂTf TY vz admissio
Cape Girardeau ssouri CaAPE 'Girardea
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY e ‘ L@ inside Limits
OR OR
jown Cape Girardeaun Yesu Town Jackson Rt. 2 0| Yesu NX
e, 'ﬁglﬁl; .?ttiﬁ OF {lf NOT in hospital, give location}|Length of st in b 4 STRE {If outside, give locotion) Resige on Form
nosotsh Hast Hospital |2/ Za sodlti. S.W. Jackson VAR
3. MAMEK OF First Middle Last 4. DATE Month Day' Year
DECEAMED oF
{Type or print) Erme Grace Moore cEATH  July 7 1vo8
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
l MARRIED ﬂ'ﬁsvm mArRIED [ Tt bir i ”""'*'11 - ”m.! s
F. W, wiooweo [] ovorcee [ July 13 1914 43 11 24
| 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
House Wife Keeping House) Missouri U. S. A.
13. FATHER'S NAME 14, MOTHER'S MAIDER NAME
P.J.Sander Mary Voshage
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes. no, or unknown) | Uf per. 0ive war or dales of erviee)
o 497+Q07-9565 Eugene P, Moore R# 2 Jackson Mo.
18. CAUSE OF DEATH [Enter only one causg per line for (s}, (b). and ‘ﬁ” INTERVAL BETWEEN
" PART I. DEATH WAS CAUSED BY: ’ ﬂ ﬁ 0'%‘_'1‘3 DEATH
IMMEDIATE CAUSE (a) LINR d‘?' M—
Conditions, if any,
which gave ris {o DUE TO (B)
re  consge (8.
atating the under- .
= {ying canse fost. DUE TO (¢) ’sqx
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART i{a) 19, '\;\;‘SF 3:;2;.‘;1’
-
3 ves ) no
:5 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part For Port 1] of item {8.)
§ O O O
-{ 20c, TIME OF Flour Month, Day, Year
'n] INJURY a. m, .
E p. m.
X | 20d. INJURY OCCURRED 202, PLACE QF INJURY {e. ., in or ahout home, ] 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT {] WOT wHILE farm, factory. strect, office bldy., etc.}
WORK AT WORK -~ - , " /77
21. I attended the deceased from / to and last saw I:‘:i:: alive on
Deagh occurred at S mon tha datfstate ove; and to ghe beat of my knowledde, ffom thd causes stated.
Za. V' Dhgregpor tisiey ;L /bn:ss - v 22c. DATE SIGNED
. + L
/4 L\ Vyo-3F

2307 NAME OF CEMETERY OR CREMATORY

Zion Hethodist

234, LOCATION (City, lown?or cn!ﬁtw (State)

2Mi. W. @ordonville Mo.

24. FUNERAL DIRECTOR

L Deneke-~-Laird Jackson Ho.

ADDRESS

Qe ot i957

{Licensed Embolmert€ Statemant on Reverse Side)

. REGIS S SIGNATURE
- %



0251 3 gy SA
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Student Embalmer No.

by me, or by
working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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