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Doctor, corener, atc. must use only standard nemenciature in item J8. No symptoms will be listed. All
55~ diseasas in Part | must be casually reloted. Coroner cannot cartify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION 0; HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

. Primary Registrotion District No. jd/ﬁ./ ........... Registror's No. /%ﬂ.’-‘——

FILED OCT 20 1958.,,.,..,..m reticr Koo BT

STATE FILE NUMBER '

1. PLACE OF DEATH

a. COUNTY C]_ay

2. USUAL RESIDENCE (Where deceasod livad. If institution: Residence bglbre |
o STATE Miggourl b COWNTY Clay ae}lmn) |

b. CITY (I outside corporate limits, give TOWNSHIP snly} | Inside Limits

w,
[nside Limits

€, CITY

SR Liberty YesE NoO l6ap srown 25 Terrace Yes K Nomd
c. FULL NAME OF (If NOT in hospital, give lagation)| Length of stay in 1b 0 N ) . '
oSon 25 Terrace | years *SeEl, 25 TerTade S| Ty
A ::g&:{n First Middie Last 4, DOA:E Month Day Year
{Type o pring) Annie Collins ceav Sept. 29, 1958
5. SEX 6. COLOR OR RACE |7 manmigp K] NEVER MARRIED []] 8- DATE OF BIRTH |9. AGE (#M‘:%a :::::m ID\LUR lF.::":TR 2 u_r:s.
femals ,|white wioowen (] _ovorcen 3 S0P . 10, 1883 7? B S

"} 10a. USUAL OCCUPATION (Gipe kind of work done

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

{¥es. no. or unknown) {7f yes, tive war or dates of xervice)

none

durt king life, if retired)
holi 8§ Fe ™ e a1 |y ome Liverty, Missouri 4| USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Richard H. Moore Elizabeth Weber
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Jesse Collins Liberty, Mo.

Tyler-Pasley Liberty, Mo,

18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (0). and {¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: GA CAAW‘?’ f ! ONSET AND DEATH
IMMEDIATE CAUSE (g} _‘;\, L%L

Conditions, if any, BUE TO (b} &AW MM. 41"( %.W %e f/b’ v
which gare rise to
albaw c:uu ;l . .
tlating the under- , /

- Iving " cames leat. | DUE TO (&) KHm-\.W [y o %W /992

=] FART i, OTHER SIGNFICANT CONDITIGNS CONTRIBUTING 10 DEATY BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN/PART K{n} 19. WAS AUTOPSY

£ s o Fer s O Abiidnsd Dicssan  Poors . rerrogey

3 e Wiy Cale ves M wo O

E‘ 20a. ACCIDENT suigbe HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 1 of item 18.}

g 0 a O

- 20¢. TIME OF Hour  Monthk, Doy, Year

h INJURY . m.

E p.m.

E | 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY {¢. ¢., in or about Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, sireel, office didg., ete.)
WORK AT WORK "
21. J attended the deceased from q/n—/S‘?" . to 9/'79 /J’ P and last saw Pf:n alive on —ilamt—
Daath occurred at 3.' S-r_ m on the data stated above; and to the best of my knowledje, from the causes stated.
22. SIGNATURE ’ © {Degree or title)' a 225, ADDRE — }SIGN
. - *
230. BURIAL. CREMATION, {233, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Kx:.mou (City, town. or county) (State)
.
CHEE S 10-1~58 Fairview Cemetery Kearney, issouri
24. FUNERAL DIRECTOR ADDRESS OATE RECD. BY LOCAL REG.

/6

tatemant

A~ .7?

n Ravars
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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 er

L o = T - , Student Embalmer No........

working under my personal supervision,.

Student.. ... e Signed
Signature of Student Emhalmer

P. O. Address

Note: The above 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, .o




