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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

~ 58-039083

T 7 STATE FILE NUMBE
-Primary Registration District No. e | Registrar’s No., %

dyring most of worl mg life, aven il retired)

IWOUSewWl

INDUSTRY

Bell City, Missouri

¢

Lo Ly
LR Yotn‘l‘n b 2. USUAL RESIDENCE (Whers dececsed fived. i institution: Reaidence bitora
N .
: Butler = STATE Missouri > “Etoddard *'™
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
0o OR fe 3¢
TOWN Fisk Yes Ll o[ TOWN Dexter ¢ Yes ] Nof3}
¢. FULL NAME OF {(If NOT in hospital, give location) | Lengrh of stay in 1b d. STREET (I outside, give location} Reside on Farm
HOSPITAL OR ADDRESR + 3 !
INSTITUTION oute Yes [ B No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) . QF
Rhoda Elizabeth Moore peathNovember 28, 1958
5. SEX l 6. COLOR OR RACE T.uARmmmEVER warrtep[ ] 8. DATE OF BIRTH 9, A:.'.;E' S,.'::,,; :eu':'?E?gJEAR |z UNDER z;:‘ms.
o1 birthdo . . Gura i
female 2AUC, wipoweo[[] pivorceol | Aug. 15, 1890 6é v 4 ]
106. Usun. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?

U.

S

134, FATHER*S NAME

John Steward

]l 13b, MOTHER'S MAIDEN NAME
largarett Larock

14. HAME OF HUSBAND QR WIFE

| Willie Mocre

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If you. give wor or dates of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

Yat, Ao, or unknawn .
Rl <t~ M none Jewell Mayberry R #3 Dexter, Misscuri
18. CAUSE OF DEATHAEMN only one cause per line for [a), (b), ond {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) Ecs FJ ﬂn7art(r -tCTn, o npe
76 dovs
Condirions. i any. \  DUE TO (t) B lleaéaip WA/I Mo v i A 1§ -18- 58 7 1-39[58
ch gave rlae to H !
bo vse (o), [
rmine o nde } £/ REPYOX: 1 YR
g iylng couse last. DUE TO (¢} Vi "EL
P PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
6 - PERFORMED?
= 1561 YES[J NO
%=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART I{ of item 18.)
w
g O O |
O 2c. TIMEOF Hour  Month, Doy, Yeor
8 INSURY  a.m.
x p.m.
Ad. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, strest, office bldg., etc.)
WORK AT WORK
21. ! attended the deceased from i -‘2' % o ,S i .10 - P ond last saw L';aliu &n - . ‘4‘
Death occurred at '3 :g DT m on the date slat'.d cbove; and to the best of my knowledge, from the couses stated.
22a. SIGHATURE (Dagras or title) a x2b. RESS 22¢. DATE SIGNED
2. & ©. : 12 /-5¢
23e. BURIAL, CREMATION, | 723b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, to o piyer} ] {St1ore)
REMOVAL (Spacify) . . . .
Burial 11/30/1958 |Gravel Hill Cemetery Bloomfield, Misscuri
24. FUNERAL DIRECTOR ADDRESS

Watkins & Sons

Dexter, Missouri

25. DATE? /CAL REG.

u./fm_;rmn'%fcg;uunz Z

{Licensed Embalmer’s Statamdnt on Reverss §

ide)




REGCIVED

-
SUTLER €0. HEALTH CENTER ;
. o
FILE No. [
t ( ‘e
. Spit
. ,
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF BY i e e e e , Student Embalmer No. .........ccoconen.

working under my personal supervision.

4

Signed .. L5 L L TS e T
Signature of Student Embalmer
Licensed Embalmeg No¥Z%.%.........

P. O. Address..*

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 siga in his OWN handwriting: 7~ )
I this body is not embalmed, fact should be so stated above.

r



