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stc. must use only standard nomenclature in item 18. No symptoms will be listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

........ 58-028515

STANDARD CERYIFICATE OF DEATH STATE FILE NUMBER
I H[@ SEP 3 lgsargmm Distries No. ., Y Primary Registration District No. "ﬁ.a {z.___ Registrar® 3 No. No.__ é __________
i L
l. PLACE OF DEATH 2. USUAL RESIDENCE (Whele deceased lived. If institution: Residence befors”
COUNTY Cass 57“‘?.11980111'1 b. COUNTY On 55 admi ssion)
CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits ¢ CITY . ot ? o Inside Limits
Tom Pleasant Hill Yos X No (] R, Pleasant Hill ¢ | YeslF me
c. zglgé.”h_lAl!:A%OF {If NOT in hospital, give location} | Length of stay in ib d. ST%%ET {!f outside, give location) Reside on Farm
Al
INSTITUTION%lg I‘u . Taylor 1 ¥re. ADDRESS 319 N. Taylor Yes [] No [E
3. FI'AME OF DE)CEASED . First  Middle Last 4. DATE Month Day Yeor
ype or print - : OF
Helen Rebecca Moore pEatH Aug. 22, 1958
5. SEX ! 6. COLOR OR RACE] 7.\ npiep[never marmen| B DATE OF BI{TI-:IL 9. AGE (in yeors IE UNDER i JEARLIF UNDER 24 Has.
I F W ) “WIDOWED [ ] pivorcepl ] Dec. 9, 1917 110 Y ]
10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE [City and stete or country) o | 12 CiTizen of wiaT countrys
during most of working life, sven if rcnrod’] INDUSTRY 2 1
bookseper procery Pleasant Hill, Missouri U.S.
130, FATHER'S NAME " . 13b. MDTHER'S MAIDEN NAME 14. NAME OF HHSBAND QR WIFE
Wendell W, Moore ..~ | Bessie Hon none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
(Yes, no, ehtgkmvm)lill yes, give wor or dates of servica) “?6 "'0:"'8430 Hrs N % SSie Moore Ple asant Hlll’ Igo .
18. CAUSE OF DEATH {Enter only one cause per line !or {a), {b), and (c).) '

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Canditions, if any,
which gave riss to
above couse (a),

DUE TO {b)
stating the under- }

INJERVAL BETWEEN
SET DEAT

277 X

G4,

é lying cavse last. DUE TO {c)
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dizsase condition given in PART | {o) 19. \’;'Ag AC'IJTOPSY
ERFORMED?
g 2 MMMWMM/M s ves) NORKZ,
% | 200. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entdl nature of injory in PART | ofPART 11761 itedl 12.)
w
C ] 0 O
S| 20c. TIMEOF Hour Month, Day, Yeor
3 INJURY g,
Ed P
20d. INJURY OCCURRED 20e. PLACE OF NJURY (e.g., inor cbout homa,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., ete.) ]
WORK AT WORK . .
21. U attended the deceased fom S ~22 - CEordlast s ¥ cliveon P-L7~CF »

Death sccurred ot

/’%‘ —-— L5 2.,?0
/ A .

r 8 r 4

m on the date stated above; and to the best of my knowledge, from the tauses stated.

(Dagres or title)

/7 0

Vs punsce S22/, /ééz

ZTic. DATE SIGHED

22-J¥%

23a. BURIAL, CREMATION,

23b. DATE
"By

23c. NA.HE OF CEMETERY OR CREMATORY

Pleasant Hill Cemetery

23d. LOCATION {Ciry, town, or county}

Pleasant Hlll

(Srnu)

8/23/58
24. FUNERAL DIRECTOR
Brovmfield-Stanley

ADDRESS

Pleasant Hill, }o

25 DATE RECD, BY LOCAL REG.

z:snun's SIGNA%/ q

{Licensed Embalmer’s State

it on Raverks Side)




L)

STATEMENT BY LICENSED EMBALMER

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

(3 A T T O 3 S P PRSPPI «» Student Embalmer No. .........coeeuvvee

working under my personal supervision.

Student ..oeenin e e
Signature of Student Embalmer

Licensed Embalmer Nofoat?'

D .-
P. O. Address CI ........................ /]

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

Al




