THE DLVISION OF HEALTH OF MISSOURI
& Wlfae | . STANDARD CERTIFICATE OF DEATH /§T§EF,9:%,,%§SQ
' PUH." bieclU D EC 1 Igigstrqtioq District No. /’2 oo Primary chistrution Dil"ic_'.io.. .................................... _ Registrar’s Eo//adﬁ" .

h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. If institution: Rasédence fore
5. 300 ' a. COUNTY Greene a. STATE Missourl b coUirgene o™i
1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY 23 7 F.] Inside Limits
TOWN Willard Yes [ No[X Toon Wlllard ¢ Yos[7} No
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation} Reside on Farm
HOSPITAL OR R
INSSTITUTION BOONE TWP ADBRESS R #2 Yes [X No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF ’
JOEN FOSTER MOOKE DEATH  11=-15-1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I ++1IF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIEDES} | O 19 (In yeors !
irthd Manth. D H Min.
Male 2] Whi te wipowep [] DIVURCEDD 10_ 14_ 1881 w rihday} nths [ oys ours I in

10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
Retired Parman Farmine near Walnut Grove,Mdé. U.S.A.
13a. FATHER'S NAME 13b. MOﬂ(ER’S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
. Noah Moore Haley Bounds None
E:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address R- #2
= Y r unil i vi :
g { el,N,ou:known) {IF yos, give war or dotes of sarvice) :-’1: E Miss Ludie MOOI'B, Sister w111arg.M0
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
i IMMEDIATE CAUSE (a) Senility
3
F 3
b Canditians, if any, DUE TO (b}
3 which gave riss 1o ‘ -
- above cause {a), }
4 stating the under-
8 z lying couse lost. DUE TO (c)
< =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to the termingl dlaeass condition given in PART | {a) 19. WAS AUTOPSY
T & b PERFORMED?
-] = 794 X | ves(J molz 2
- 524 | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = ur
Ry O O 0O
a 9084
o < WG| 20c. TIMEQF Hour Month, Doy, Yeor
4 @5 INJURY  a.m.
g : * p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {6.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= w WHILE ATD NOT WH]LE O farm, factory, street, office bldg., etc.}
g 3
£ 21. | attended the deceased from - - Lo _11=15_88 and last sow her alive on 11—15-58
] Cal > h
5 Death occurred ot : P @ m on the date stated cbove; and to the best of my knowledge, from the causes staled.
,; 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
2 o5 3 11-17-5
z . "YYL D.0.| Ash Grove, Missouri -17-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. HNAME QF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)

Byt gr | 11-17-58 Mt. Pleasant Cemetery near Ash Grove Mo.

ADDRESS 25. DATE REC Y LUCAL REG. | 26. RAR'S SIGWATURE
n'Grove, Mo. |/ 26-S e & 2002
4/} ’

24. FUNERAL DIRECTOR

[Li d Embolmer's & on Ruvouo S-dl)
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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

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

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). = _ rI Pt
1 . If embalmed-b§-a STUDENT, -h&-alsdshall Sign in his OWN handwriting., ~ TTTor
If this body is not embalmed, fact should be so stat.es above, (v -

3 LT iaT 4




