THE DIVISION OF HEALTH

OF MISSOURI

—-D8=038802

Health, L e mrIrirAYE A AT e MY IOV,
k Welfore STANDARD CER"FKATI OF DEA‘H STATE FILE NUMBER
Public
s:“.i" k“_ED NOV 2 1 Igggglsfrcmon Distriet No. Primary Registration Dumc! No. __ z_.QQ 3....- Registrar's Nn.._._},._é_‘_’_ ________
o ) . PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resdidqn):_n‘()efore
¢ COUNTY a, STATE b. COUNTY admi 3 pon
%0 Barry Missduri " Barry
1.-57- . CITY (If outside corporate limits, give TOWNSHIP anly} Inside Limits c. CIOTRY ¥ lnside Limits
TOWN Monett Yo & No[] soun  Monett Yosfg) No[]
I ,figl—ll’_l NAE‘[%OF {If NOT in hospital, give location) | Length of stoy in 1b 00 f./iBRD%EET {If outside, give location) Resida on Farm
SPITA R
wsituTion Front & MAin Sta, 4% Yrs © Front & Main Sts, Yes (1 No[R
|
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
{Type or print} OF
- HARLEY MOORE PEATH Now. 13, 1958
5. SEX e 6. COLOR OR RACE T'MARRIEDDNEVER warrten[ ] 8. DATE OF BIRTH 9. AE-E' (|‘:';;:;; :ul.LT'I‘).ER ;::AR 1:::!:‘0&& z;:.ns.
Male White viooweof] 2. ovorceoJune 24, 1864 | G4 "8 176 [ |
100. USUAL OCCUPATICON (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dui 3 oven if r.llr.d) INDUSTRY }
RELIred Fdrm Ohio U.S,A,

13a. FATHER*S NAME

TomzMoore

13b. MOTHER'S MAIDEN NAME

4. NAME OF H_UéBA«NI? OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas. no, or vm)l (If yos, give wor or dates of service)
RO

16. SOCIAL SECURITY NO.

None

Rebecca Moore

Motie Moore (decs)

17. INFORMANT Address

Mre. George Richardson .M

18. CAUSE OF DEATH (Enter only one couse per line for {a),

INTERVAL
EJ AND

PART |I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

1 l . E L]
Conditions, If any, DUE TO ()

which gave s to }

above cowse (a),

astating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss last. DUE TO (c}

o = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissese condition given in PART | {a} 19. WAS AUTOPSY
2 6 PERFORMED? &
k- g 33/ X YeEs{] no[)
. 2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I} of item 18.)

p=—g w

H © d (] ()

2 r

v O| 20c. TIME OF .Howr Month, Day, Year

2 =3 INJURY  am.

E £ p.m.

E 204. INJURY. OCCURRED 20e. PLACE OF INJURY (s.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NDT WHILE 0 farm, foctory, street, office bldg., etc.}

i WORK AT WORK _

E 21: | attended the deceased from l _— I L—J rto l ‘ z ;l l Y d last o ive on -_— -

s " Death occurred at ' &+, m on the dote stated above; ond 1o the besT of my knowledge, from the couses stoted.

o

=, 220. &uns { /7 {Degree or ml. o' al 22 ADGRESS T2¢. DATE SIGNED
: w ) ofSY
< 4 £ l / "'/ -

230 BuriALfcrRebAT{EN, | 236 BaTe 73c. NAME OF CEMETERY OR CREMATORY  { 234, LOCATION {Cityfown, or county) T (stete)

¥y REMOVAL {Specify)

v, 11/15/58 1.0.0.F. MONETT, MO.

& 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. :e REGISTRAR'S

5T,

[l - 14575

&n Reverss Side)

J. D. BUCHANAN MONETT, MO “Fhas

{Li

od Embel: ‘e




VY ALVa

KS—6/-//

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y Me, OF BY o e rva e Lt ierereraneraennn .. ereaatanareins , Student Embalmer No, ..ovvoovvnnrenns

working under my personal supervision.

Student

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,. St <

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

. . P +




