Health, | THE DIVISION OF HEALTH OF MISSOUR) 58 _040’8@ '
& Welfare STANDARD CERTIFICATE OF DEATH SATE FILE NUWBER 17" ------

.';::!::. H_LED n FC 1 ‘[gs&gistrutioq Distriet No. _A?éu .Primary Registration District No. -5_6 5_ Registrar's Now "o -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef e
5. 300 i a. COUNTY a. STATE b. COUNTY "d"'““m“f
I Swrence
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY —D Mside Limits
OR » Yes Ne [} OR 632 a{ Yes Ne [ ]
TOWN Greene TWP X _TOWN Greene THP &
I ¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREE'gS [If outside, give location) Reside on Farm
HOSPITAL OR ADDRE v} .
INSTITUTIONS 23 S . Lockwood Mo yrs ~ 8Mi,S, Lockwood M Yes [ No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
Earl Calvin Moots DEATH Nov 19 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 iF UNDER i YEAR| IF UNDER 24 HRS.
& MARRIED@tiER MARRIEDD last ('hil:tz;:;; Months | Days Hours Min.
- H wooweo[]  oworceol]] 31y 2 1R85 73 4117 |
2 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY ¢
£ Farmer Farming Kirksville Mo, ] 1usa
=; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIUSBAND_ OR WIFE
g L oots Leura Uber Grace Moots
‘E‘L 2 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
5 = B (Yox, no, or unknawn)]{If yes, give war or dates of setvice)
52 no 492-40-9707 | Grace Moots.Lockwood Mn “rt3.
z '8 18. CAUSE OF DEATH (Enter only cns cause per line for {a}) {b), and (c).} - ’w' INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: §ET D DEATH
Tow IMMEDIATE CAUSE {o) WC/“"T 4’“4 : P~
£ w Gonditions, if any,  DUE TO {b) ﬂ/]) ) JM
5 = jeh gave rise to
5 ; above e:us- d[n), W 4
- toting t - W@ !
E 8 S I‘yrnlgngcuu:au’l‘u:; DUE TO (c) IO x ‘{
B DEE| .- PARTI. OTHERSIGNIFICANT CONDJTIONS TRIBLITING T DEATH but not relatad to the terming disease #hnditien givcn in PART | (a} - 0. WAS AUTOPSY
Ep & '3 PERFORMED; 1.
T2 S ks TLy YES[] NO
?, > Xf&} 2 ACCIDENT SUICIDE HOMICIDE Y 20b. DESCRIBE HOW lNJURY OCCURRED. (Enter nature of injury in PWl or PART uff item 18.) :
2= =Zfu
S v o O d
539 j é 20c. TIME OF .Hour Month, Day, Year
25 =S INJURY  am. .
2% k= p.m -
w3 A .
gE % 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY © STATE
g = w WHILE ATI:I NQT WHILE D farm, factory, street, offica bldg., ete.) : : T,
55 3 WORK AT WORK 7, p - . .
'é E 21.°] attended the deceased from E % Vi '_5 7 cto 1110 58 and last %owﬂi';'ulive on // '/3' Sg
E. H Death ocleurrad at g J Y 49_ m on the dote stated above; and to the best of my knowledge, from the causes stated.
) Sk
EE : 220. URE- - M ;d %ee or title) A 22b. ADDRESS T 22e. DATE SIGNED
£ 27 W (24T
33 AL yl/s) LLLGA, J . MLl / . "Z'
234. BURIAL, CREMATION, | 23t DATE 23c. NAMF OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {tstate)
REMOVAL {Specify) ' ' .
_Burial Nov 23,1958 | Lockwood Lo ckwood

thﬂ.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTR
Greenfield Mo. /) 77~ .55

{Llcunsed Embalmes's Statement on Raverse Side)




‘ ?

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 ............... erbernee e ......... . Student Embalmer No. .

working under my personal supervision.

Student ...oocvveiiiiiiiriee e eeee v R Signedm.m............., ..............

Signature of Student Embalmer

. - Licensed Embalmer No. y‘/ﬂf

Note:' The above'MUST BE SIGNED BY THE LICENSED EM_BALM_E_R in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license):

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

ING. (Failure

»

P . -




