THE DIVISION OF HEALTH OF MiSSOUR|

58-0335'74

Health, -
L Welfore STANDARD (ERTIFI(ATE OF DEA‘H STATE FILE NUMBER
Public
Service ILEU N Ov 2 4 Tgs&gisfmﬁoq District No. __f_. O, SO Primary Re’g'ish'utioﬂr District No. Regislror's No. /_0. _-__,'z _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If innituiion:'Res‘}dgn:_e before
. COUNTY . STATE b. COUNTY 4 admi § sion,
X0 ey ° Greene ° Missouri Pol
=57 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits . CITY 07 4l Inside Limirs
3 Yes [ Mo [ ow o | vesfgl Mol
Tom_S field ol Mo tow_Bolivar esfe] Mo
. FgLél N'ArE OF (If NOT in hospital, give location} | Length of stay in 1b d. ST%%EEES [If outside, give location) Reside on Form
HOSPITAL OR AD
insTiTuTion Ste Johns over 2 Mda. 2411 Fair Play Rd.l 0%k
3. NTAME OF DE::EASED First Middie Last 4. DATE Month Day Year
{Type or print] OF
Christine (None) Moore DEATH Nove 13,1958
3. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| IF UNDER 24 HRS.
Fmd el Bhit e MARRIEDEN&VER HARRIEDD 1 L:L:;:;; Months | Days Hours Min.
wpoweD[] ovorcen(]| Oet 99,1899 E’)§
10a. USLIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY P i o
Housewife House work otts Cemp , Miss. USA

13b. MOTHER"S MAIDEN NAME

Mary Ide Lemons

13a. FATHER'S NAME

George D, Pinkston

14, NAME OF HUSBAND OR WIFE
H .

P, M Moore

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Rddress
{Yex, no, or unknawn)| (If yes, give wor or dates of service) . _ ,
o I Non P, Mo Moore , Bolivar , Mo
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.) ’ INTERYAL BETWEEM
PART I. DEATH wAS CAUSED BY: r * . ONSET AND DEATH
IMMEDIATE CAUSE (a} - &

M

22b. ADDRESS

609 Clusy,

{Degree or title)

D, v

22a. SIGNAT

230. BURIAL, CREMATION, | 23b. DATE

Burial " | Nov,15, 58

23c. HAME OF CEMETERY OR CREMATORY

Bogt Lavm Cemetery

23d. LocaTIoNNGity, rown &V covmy)

Springfield, Mo,

22c. PATE SIGNED
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E Conditions, if any, DUE TO {
: w:‘l:h gave rh? I,o
4 s, S 520
8 g lying cause last. DUE TO {c}
3 g " PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diteass condition given in PART | (a) 19. gAsRégggggY
] £
© U
2 &= o.AA-& \J"Y)aﬂwf_tm YES[] No@r2
- § | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfuw
: sl - M
: 42
v <X NG| 20c TIMEOF Hour Month, Day, Year
2 mpgo INJURY  om.
H il B p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY + STATE
T w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) ,
g 8 AT WORK N )
E 21. | attended the deceased from ‘%_W to — - ond last :awmulive on l z -— l 3-— S 8
H Death eccurred at $ e m on the dute stated cbove; ond to the best of my knowledge, from the couses stoted.
§ A
3
<

24. FUNERAL DIRECTOR

b B 25 DATE RECD."BT LOCAL REG.
Butler Funeral Ecme » Bolivar ,

Oll~ty -5

Dedle,

(Licensed Embalmer's Statemant on Reverse Side)

2. RS SIGNATU%
E 2 ? .
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY e s s s s b b s .+ Student Embalmer No. ........covuiirnnnn

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. 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 sign in his OWN handwntmq
if this body is not embalmed fact should be so stated above

° : .




