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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~-58=0250983

".ED JU L 2 2 1953.gi..m.on District No. .."--,_-./._S,é-_-__any R.g-monon District No. .__-_.:g...g.é?_!__-

Reglslru s No. No.__ éfé_é?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rcsldonu before
a. COUNTY J' asper STATE Mi SEOUI‘i b COUNTY é-'vy)ra o
b. CITY (I} outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY { inside Limits
o Joplin Yos (B te (] Jom  Joplin oY Yol Mo
<. ll:g%h#:rE gF {lf NOT in hospital, give location) | Length of stay in 1b d. i.‘l')?)EREE‘;S {IF outside, give location) Reside on Farm
msTiTuTion St. Johns Hosp.|10 yra 425 E. 42nd St. Ye: (] MY
3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
(Type or print) OF
Norval B Moore oeATH July 8, 1958
5. SEX 6. COLOR OR RACE} 7. u_ARRIEDK] NEVER MARRIED ] B. DATE OF BIRTH 9. AGE (J',:'u:;; ::J::.ER;:: l;-lﬁDER 2:1:.ns.
Male Vhite vicoweo[] | ovorceo(JJune 8, 1894 .64 -1 I l
100. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BI!THPLA'CE (Ciry and state or m) 12, CITIZEN OF WHAT COUNTRY?Y
dwring most of working life, even if retired) INDUSTRY Amal"i 110 ’ TeXaS , USA l\—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME tITE OF HSBAND OR WIFE b
zabeth Moore
R M, Ellen Buchanan
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14 SOCIAL SECURITY NO. . (119
(V.l? \linq-n)l {f :w gw war yﬂ s of sefvice) o E‘j.i %A'!th MOOI“G 43 g.D in 4 f;g St -
1 2

PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one couss per line for {a), (b), ond (c).)

Coronary Occlusion, massive

INTERVAL BETWEEN
i ONSET AND DEATH

3 nrs....

Cenditlons, If eny, DUE TO (b)
which gave rias to }
above cavas {u),
z iring. coune- tomn, ) _DUE TO (¢) S —— 420 [ =
E PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwi et related to the terminagl dissane condition glven In PART | {n) 19. gesnpggggg’(
i ‘ YES[] NO
E 20a. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) 4
G O O O P
3 2c. TIME OF .Hour Moath, Doy, Year
a INJURY o.m.
) pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D form, fccmry, street, office bldg., etc.) :
WORK 3 AT wORK
21. | attended the deceased from 7 —8"58 . o 7-8-58 ond lost kow Wollv- on 7-'8" 58
x *Douth occurred ot 4: 20 P m on the date stated obove; and to the best of my Imoulodgo, from the couses stoted.
220, UGHA {Degres og titla) 0 22b. ADDRESS 2. PATE SIGNED
M. Fr‘jl,g%? Bui]],d ing 7-11-58
23‘- BURIAL, CREMATION, | 23 DATE 23c. NAME OF CEMETERY OR CREMATORY - m LOCATION (Ciry, tewn, or county)
REMOYAL {Specify) ”
Buria 7-11-58 Mt. Hope Cemetery WMebbnCity,” Mo
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. | 4. RAR'S HW%W
Johnston-Arnce-Simpson V=16-/958
- R Y ¢ Embolmer’s § on Revorse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, orby ..o eerreeerenaereae e e P A SOOI ., Student Embalmer No. .......

Signature of Student Embalmer

Licensed Emba;LD o, éy,q

" P. 0. Address /.

Note: The abcve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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. -
1 - - -




