THE DIVISION OF HEALTH OF MISSOURI

58-029697

t. Heolth,
& Walfre STANDARD CERTIFICATE OF DEATH £y ST L
.. Public r /
th Service n Al ,G 2 5 1?5Ggisnuﬁon_ District No. PN Primary Registration Di:fri,:io-._i‘ha_fg‘_i‘ _________ Registrarls No-.g.‘w:.hs__.?:__

1. PLACE OF DEATH L . 2. USUAL*RESIDENCE (Where deceased lived. ' If institution: Residence b oro
S. 300 o. COUNTY mller a. STATE Mo. b. COUNTY Mi aier‘f missi
. 1-57 b. C:BTRY (i ourside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY . -1 Inside Limits
Y 7o Equality Township Yes [ ] Nol] 10w Tuscumbia e 60| Y= Mo
t& c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, gi\‘."loculipn). . Reside on Form
b HOSPITAL OR . ADDRESS ' B.
INSTITUTION o4 mi W Tuscunbia non Ves.[3t No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) OF
RUBEN EUGENE MOORE DEATH Aug. 7, 1958
5. SEX ~ 6. COLOR OR RACE J'.MRR'EDE]N VER MARRIED] ] 8. DATE OF BIRTH 9. AGE {ln yeurs I UNDER i YEAR| IF UNDER 24 HRS.
Male White WIDOWED lag? birthday) | Months | Days Hours I Min,
< O | oworceo[J| Octas 14, 1909
g 106, USUAL OCCUPATION {Give kind of werk done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (Clity ond state ar cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) . INDUSTRY
x Resort Operator Fishing resgort Phelpa County, Mo, UsaA
% V3a. FATHER®S NAME 13b. MOTHER*S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
: Charles B. Moore Magprie BEdger Flossie Moore
w
§ @ | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
= (Yes, or unknawn}f (If yes, dates of service) . .
g Yés L e o e Unimomm Flogsie Moore Tuscumbia, Mo,
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
i u- R PART . DEATH WAS CAUSED BY: ONSET AND DEATH
T owhE IMMEDIATE CAUSE (a) Anaxerda
3 [
s T
= X . .
f e Nl Conditions, if any, DUE TO (b} Suffocation 8 minutes
5 == A which gave rlse to
£ FZ-‘ cbova ::uu go],
~ tari the - (]
: 2z Iyingcouna. Tasn. ) DUE TO (q) 850X
55 20F PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ratated 1o tha tarminal diseass condition givan in PART 1 (32| 19- WAS AUTOPSY
_: € z X PERFORME
3% of= Yes[] na X1 A
5 - % =1 20a. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N A
- = = w
L | o -
FEE W x U m Fell from boat into river
o % SHG! 20c. TIMEOF _How Monih, Day, Yeor
$2 opd JURY o
; § : X 1 p.m. 8-7-5 8 ~ L {f‘b
g E % 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION L7 “COUNTY _ - STATE
g p— WHILE ATD HOT WHILE farm, factory, street, office bldg., etc.)
15 3z WORK ‘AT WORK aa s Tuscumbia Miller Missamd
E 5 : | 21. 1 amended the deceased from g-7-58 to Bea7-68 ond lost saw E::. olive on
g €= Poof’l]\o:f‘urrad L 1 :00 m on the date stated above; and to the best of my knowledge, from the couses stated.
is 220. RE / { or titla) j 72b. ADDRESS 2. PATE SIGNED
8= | 0. Grgens ia, Mi Fo/r7s 8
8z Q17 A AT . Tuscumbia, Miggourd ‘
230 BURIAL, CREMATION, | 23b. DJ}E ’ 23 NJE OF CEMETERY OR CREMATORY 234, LOCATIOM (Clty, town, or county) (Stuta)
v in [ REMOVAL (Specify}
““ X Remowva 8-9-1958 Rolla Cemetery Rollm, Mo,

N
-

f

‘24. FUNERAL DIRECTOR

Glenn Funeral Home 1100 Elm, Rolla, Mo

ADDRESS

25 DATE RECD. BY LOCAL REG.

Goutiedd 16,1955

26. REGISTRAR’'S SIGNATURE

700, A0, &, IYa L0, 0,0 d_

{Licenssd Enbalmer's Statebhent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y M, OF DY i ittt et st st iae i s st s v e s e e et raa e sas «» Student Embalmer No. ......ccoceuvennen

working under my personal supervision. -

StudeNt cevviiiiiiiicriie e e e Signed &Z)r\ %‘L'

Signature of Student Embalmer

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. - e

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