THE DIVISION OF HEALTH OF MISSOURI —_—
Neliee STANDARD CERTIFICATE OF DEATH ~ §§E F,9395982

;::!::. IF”_ED AUG 2 0 tssagish-cﬁon_ District No;__-,3_/__£ ___________ Primary Registration Oistrict No- ___é____?&)_’_-::h Registrar's No.._._-,\.z,é._?____-

I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldencu befores
300

QUNTY .a. STATE N b. N sian
- © St, Francois ‘ Missouri COWN¥ane Girardes

1-57 CITY ({If outside corporote limits, give TOWNSHIP only) Inside Limits CITY inslde Limits

3- TgﬁN St, Francois Township Yes [] No ] h\»’°‘i TOW Cane Girardean Yes (K No [

c. FBLF% NAla‘:iE OF (Il NOT in hospital, give location} | Length ¢f stoy in 1b d’ STREET (If ourside, give location) Reside on Farm
HOSPITA ADDRESS
|NST|TUT|0rEt§iJe Hospital No.k | 28v. 124 : unknown Yex [] No [}

kN NTA.ME OF DE)CEA$ED First Middie Last 4. DATE Month Day Year
{Type or print - . OoFP
FRANCES PHOEBE MOQORE ‘| oean August 9, 1958
8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.

5. SEX 6. COLOR OR RACE| 7. 0
MARRIEDD NEVER MARRIED last birthday) | Months | Days Hours J Min,

emale | White .moowen(7] ¢ oworceo( ]| Sept,, 28, 1875 82 10l 12
10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSIN‘ESS OR IWLACE (Ch\r and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) | ]
Nurse (REEIEYered Nurse]) migcoonri (4] U.S.A.

130. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John B, Moore Maggie Applegate

15, WAS DECEASED EVER IM U, 5. ARMED FORCES? 16, SOCIAL SECURITY No,| 17. INFORMANT Address

{Ye3,. ne, or unknawn}| (If yes, give war or dotes of service) .
ko upkpnown Records, Mmmnuo
18. CAUSE OF DEATH {Enter only one causn per line for {a}, (b}, and {c).} INTERYAL BETWEE
PART I. DEATH WAS CAUSED B , ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronary Occlusion = = = = = == « - - = = « = - [instantaneous.

e IV e witl e 1T RTEd

Coronary ‘Sclerosis and generalized arteriosclerp-
818 T = — = = = = = = = — = - = = = = = = ~ — 4 Unknown,

which gave rise 1o
above couvse (o),
stating the under-

Iying causs last. DUE TO {(¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART I (a) 19, WAS AUTO SY ;

Psychosis with cerebral arteriosclerosis . 4(2 Y YES [:l Rpg
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.}

O O O

20¢. TIME OF ,Hour Month, Day, Year
INJURY a.m.
p.m.

204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from2MaKCh .L|., 1956 , to AuguSt 9_’1958 and last Saw g&cali" on AuguSt 9,1958

Death occurred at M. . m on the date stoted above; and 1o the bes? of my knowlsdge, from the cavses stated.

AMTUTS 1 el 1o

Conditions, if any, } DUE TO (b)

MEDICAL CERTIFICATION

UUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Dogree or title) 22b. ADDRESS State Hospital No. LI- 2ic. PATE SIGNED
2’ e Farmington, Missouri 8-9-58

23b. DATE 23%. NAME OF CEMETERY OR CREMATORY :%Afv:‘lf‘rgu%ci:é%?e um) {State)}
Py | Aug,11,1958 Missouri Crematory 5t. Louis, 1ssour:|.
ERAL DIRECTOR ADDRESS 28, DATE RECD. BY LOCAL REG. SIGNATURE

Miller Funeral Home, Farmlngton, Mo. l G % g fﬁﬂ
[ J Embolmer’s S f gh Rexafise Side}

All disecses in Port | must be causally reloted.
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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 embalmed

) - Student Embalmer No. =......ovvvvoee. |

by me, or by ............. e ntmesrsasntevevsnverersntetaesnrantasrratrenerrresdiserasaiatsnssonananen

working under my personal supervision. | |

Student . voiii e e e ens
Signature of Student Embalmer

- Licensed Embalmer Noﬁsz
. - " P.O. Address..%mf(k. /

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 handwntmg . -

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

- . ¢ 3




