ol th, THE DIVISION OF HEALTH OF MISSOURI 58_036811

W;llliuu STANDARD_SE IFICATE OF DEATH STATE FILE NUMBER .

wblic 2 ;

arvice l s n CT 2 ‘7 Iqquistmﬁoq District No. Z_}_S Primary Rngisnution Dislri:l NO-........._....,.M..Q..Q._.._”. Registrar’ + No. No.._.._ _‘Z.CX__{Z{____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceqsed lived. Il institution: Residence befn”
w | o oy JASPER o STATE M IgSOURE> CONTY Jagpe ™)
=57 b CBI'Y {IF outside corporcte limits, give TOWNSHIP only) Inside Limits c. CITY do PLIN 9 g Inside Limits
R OR & 5
TOWN JOPLIN Yo il to [ TOWN 0| Yt D3
<. FgL}!.. NAMEOOF ({If NOT in hospital, give location) | Length of stay in ib d. STREET élf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION O T o JOHN'S HOSP, 18 vrS 5‘ | TH ST. Yes (] Mo (X]
3. NTAME OF DE?EASED First Middle Last 4. DATE Month Day Year
(Type or print OP
ZELPHA MAE MOORE pearn OCTOBER 8, 1958
5. SEX §. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE Q1 IF UNDER i YEAR] IF UNDER 24 HRS.
i “ARMEDGJEVER MARRIEDD(\ 28 l 8 8 last ; ::J.::;; Months | Doys Hours Win.
F w wIDOWED [] oivorcep JPEPT o » 9 go l [
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11 BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during t of working life, even If retired) INDUSTRY
OUSEWIFE WN HOME HARTVILLE, MO, o u.S,A,
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
RoserT PRYOR ANNA ESTEL THoMAS A, MOORE
w
. @ [ 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. g (Yus, anunkmwn)| (If yas, giva war or dates of aarvics) UNK THOMAS A . MOORE R 5 i l E. l 6 T H s T.
o 18. CAUSE OFI D{E)eﬂ}!éEntcg Enlﬁsono Ea\:uc er line for {(a), (b), and (c}.} . IISTERVAL BETWEEN
w PART ATH WAS CAUSED M . : . NSET D DEATH
w IMMEDIATE CAUSE (a) W Corndear Letcorndazey AP . A %‘-‘M/
g 0 Clidalil Meor) schet
=
E Conditions, if any, BUE TO (b)
= which gave rlze 1o
= abeve couse {s), }
=z 1 h der-
gls| i) ouevo 4200
. o= PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss conditlon given in PART | (a} 19. WAS AUTOPSY
'5 A B PERFORMED?
< S YEs[] NO[]
- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= = Bw )

2 « v O O |
]

Y T fY]| 20¢. TIMEOF .Howr Month, Day, Year
: als INJURY  a.m.

'.‘; S 'E p.m.

£ 5 20d. INJURY OCCURRED - 20e. PLACE OF. INJURY {0.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)

g 3 WORK AT WORK ~

-E_ 21. | artended the deceased from O - - 8 s o / 0 - g J 6 and last su\ﬁm.m.a]lve on /& 8 .S 3

H Daoth occurred at m on tho date stated above; and to the best of my lmawlndge, from the causes stated.

& 2. (D ve o title) M 2. 55 , 72¢. DATE SIGNED
-l -
z Y W . IO 10-12-38

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATO 233 LOCATION {Clty, tawn, or county) (State)

o BURA ALY |10=-11-58 SARCOXIE CEMETERY, ARcoxl Missourt

24. FUNERAL DIRECTOR ADDRESS | 25 DATE RECD. BY LOGAL R 2. REW'S slcnﬂun%a
STEVE PARKER MORTUARY, JOPLIN, MO. /O-/§ -/?s‘#

{Licensed Embaclmar's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ottt err s e st s e e e sy s s s e en e ., Student Embalmer No. .........ocvnvinuns

working under my personal supervision.

Signature of Student Embalmer

P. O. Address «A.:'— ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HXNDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . '

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting! ~~  ° A0t

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

s *




