. Heaith, THE DIVISION OF HEALTH OF MISSOUR! - 58 _030775

& Welfordy, STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
. Public . -
) Service - S iﬂE&ginm:ion_ Distriet No. oo -dr- &) Primary Registeation District N"---]_—O—OS ————————— Registrar's N"-——'?ﬁé»Sw--
Lol ad %% ~
_ 1. PLACEOF DEATH _ __ ¢ 2. USUAL RESIDENCE {(Where deceased lived. [f institution: Residencg’before
5. 300 a. COUNTY a. STATE Mo. b. COUNTY odmisgion)
1-57 . CITRY (H outside corporate limits, give TOWNSHIP only) Inside Limits € Cgl'RY Inside Limits
TowN Db, 'L'Ollis Yos [ ] No[] TOWN 8t. Lcuis Yes(] No [}
. FgL’L.I NAMEOOF (If NOT in hospital, give lacation) | Length of stay in 1b ) STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
st oTion08 City Hosp.? 5i //(r 1827 Garrison Ave, Yes (] Ne [
3. NAME OF DECEASED First Middle Lusf ‘| 4. DATE Month Doy Year
{Type or print) - L op .
John Moere DEATH  Aug. 3 1958
5. SEX Q/ 6. COLOR OR RACE| 7. 8. DATE OF BIRTH "1 9. AGE F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ INEVER MARRIED[ ] - {In years
r Min,
male Ne gro wipowenK ] VDIVORCEDD 6 Dsc. 1900 . _57“' M"hdlm Hemhs | Oevs | Howrs l "
10a. USUAL OCCUFPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) ’ 12. CITIZEN OF WHAT COUNTRY? .
dyrin of working life, aven if ratired} INDUSTRY .
1EUSYe T Mississipni UsSe
134. FATHER'S NAME 13b. MOTHER*S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
J.  Moore Mary - Xx
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY HD.| 17. INFORMANT Address
{Yes, o, or unknqwn}| [If yes, give war or dates of service) Luc 1118 Moore 1827 Garrison

Uoctor, coroner, stc. must use only standard nomencloture in item 18. No symptoms will be listed.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {g).)

, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE () __%L%e& ! .

Conditions, if ony, } DUE TO (b)

which gave tise to
DUE TO (g) Aln. !

above couse (a),
stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 Iying c¢ause last. .

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given In PART | {a} 19. WAS AUTOPSY
E 3 PERFPRMED?
- & : ' YESK] wo[]
~ %1 200. ACCIDENT SUICIDE" HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B}
= ] ;

] v 0 O O
] F
v U| 2c. TIMEOF .Hour Month, Doy, Year
2 'S INJURY  a.m. .
§ =3 p.m.

E 20d. INJURY, OCCURRED .| 20e. PLACE OF INJURY (e.g., inor abouthome,i 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)

L WORK AT WORK
£ 21. | attended the deceased from , to and last saw t;:' alive on

L3
H DoWod at é 14 4‘{0 .77, m on the date stated cbove; and to the best of my knowledge, from the couses stated.

g ( Title) [-2%. ADDRESS W n?ns y‘c}?
= L .
z ey Y 38 & ? &

Z3Ib. DATE R CREMATORY 23d. LOCATION (City, rawn, or caunty) {State)

9 Aur.1958 4Greenvood Cemetery s3t. “ouls Cp. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATEH@CD -3 4 L?ﬁ REG. EGISTRAR'S SIGNATUR,
Rellavle Funsral Sys. 1389 N.Unlpn

{Li d Embalmer’s on Revarsas Side)

NAME OF CEMETER




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student

f . fyass T
Signature of Student Embalmer '
' Licensed Embalmer No. Ié’

P. O. Addtess@ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T!NG. (Faifure
to comply with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

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




