THE. DIVISION OF HEALTH OF MISSOUR] 58 0‘—10:_’)34

'wu'.f" STANDARD CERTIFICATE OF DEATH _ R L VOER
ervice F‘ Lf'_u N OV 2 stration District No. _//’_anory Registration DulrchN_DJ‘/?__“ Registrar's No. Q..é.;‘-{ -------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence :fore
o | a. COUNTY Knox o. STATE pen | b. COUNTY prox udmuyﬂ‘ﬁ,)
-57 b. C|TY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ab.lo Inside Limits
TOmN Greensburgh Townsghip |[ve: K Tom Baring (Rural) 2| veO No I}
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
wermutiond _mi.W.of Baringlost of 1lifle  ****¥4 mi., W. of Baring] Y=0 %[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type oc prini) Mae Elizabeth Moore pean NOVe 12, 1958
5. SEX 6. COLOR OR RACE| 7. p 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1| YEAR| IF UNDER 24 HRS.
F W ::::x:gg Jsvss;:nv?::l:gg 10-4-1895 o birthdert [Woniha [ Daye Heurs ] Win.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired} INDUSTRY 13 A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
" John Reardon | Margaret Kiley - { Charles /‘7“”_4
o [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT _Address
Gl Yes keawn]| (IF . give w d { i -
‘g s Ndr wnkno nll( yus, give war ar dates of service) 4’98-40-1420 Cha.B- MOOI“S Baring. Missouri
o 18. CAUSE '?FI D[E)EI!'.II'I-&EV:'“OSIEHIEJSQE“. EQYM. per line for (a}, (b}, and (c}.) INTERVAL BETWEEN
w PART . AS CAUSED BY: . ( W / . | ONSET AND DEATH
w IMMEDIATE CAUSE (o) CO.a Cinpmao Z{:A’ “uv [ Mmt‘m iy .
& ’ 7
=
I Conditicns, if any, DUE TO {b)
= which gave rise to
= obove cowss ({o), }
=z stating the wnder-
8 5 lying couss last. DUE TO (c}

. LEE PART Il. OTHER $IGRIFICANT COHDITIONS CONTRIBUTHNG TO DEATH but not related to the terminal disesse condition given In PART I (o) 19. WAS AUTOPSY
EE B PERFORMED?
Rl 1706 X ves[] no @ 2o

- ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART |l of item 18.)
= Zfu
Y a g O

]

Yo GV 0, TIMEOF  Hour  Month, Doy, Year
5 =as INJURY  am.

g o] E ..
£ E 204. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., inorobouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE 0O farm, .ctory, street, office bidg., etc.)

e 3 WORK AT WORK
' - T i -

E 21. | attended the deceasad from /yd'v' . /0’3/’JJ , to /\/W' /2"/[_[_5‘&"! last iuwmu“v-on /‘/W // --4 /7-’ &

g Death occurred at m on the date stated above; ond 1o the best of my knowledge, from the causes stated.
- 22a. SIGNATURE {Dagree or title) 0 b, ADDRES%Gﬁ 22¢. QATE SIGNED
o . - 1

z 72-@:4(,4, TM"Q"- - o, /Ihw/ /!/m/yg/},?

23a. BURIAL, CREMATION, | 23b. DATE C/ZSC. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) {State}
Y, (Specify) .
i Buf'fd1™ 11-15-1958 | St. Aloysius Baring, Missouri
O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Kriegshauser Bros. Edina, Mo. M/?- 195 ¢ mz( WW‘

{Licensed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

L3 1T L= 11 SN
' Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constituies grounds for revocation of license). s+ _ r_p: fe
If embalmed by 4 STUDENT, he also shall sign in his OWN handwrifing. - T
If this body is not embalmed, fact should be so stated above. L
. ¢ 7 . g e IEFAL T B Sy




