iealth,

Service

300
1-56

in item [8. No symptoms will be listed. All

rt | must be casually related. Coroner connot certify to a death due to natural couses.

’

2 diseoses in Pa

s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

Ca
c‘«-.’«‘
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

333

eeee—. Primary Registration District No.\?.é-?.,«e............

58042974

STATE FILE NUMBER

Reagistrar's No..z..d..a....;....

P?G?Z.'.&J@Jpv 1 7 lgnggistmlion District No.

Male ™

Regro

WIDOWED

9.
DBabymvoncsnD J'LIlY 20, 1958|

M 135:

Daus

. PLACE OF DEATH 2. USUAL RES!IDENCE (Where deceased lived. if institution: Residence befor
o COUNTY a STATE M+ b. COUNTY admissigh)
Scott Missouri Scott
b. Cé';Y (I owtside corporate limits, give TOWNSHIP only} | Inside Limirs , <. C(I)';Y Inside Limits
TOWN Sck fnn YoF Ne O 00:? TOWN Sikeston Y-esl’jc No D
e. FULL NAME OF (If NOTmhospl!ul give location)|Length of stay in 1b = :
HOSPITAL OR . d. STREET (i sutside, give location) Raside on Farm
wsTitution 209 Young St. life aopress 209 Young St, YesO No
3 :::':I‘ ::n First Middle Lost 4. DATE Month Day Year
OF
(Type of print) Stanly Ray Moore otarn 10 25 58
5. SEX 6. COLOR OR RACE 7. marriED {J NEVER MaRRIED [R] 8- DATE OF BIRTH AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Tast birthday) Hours | Min.

No

I (IS yes, pive war or dales of service)

None

Mrs. Beatrice Moore, 209

102. USUAL OCCUPATION Safne kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired) . . c U S A
None None Sikeston, Mo, edefle
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Walter Moore Beatrice Thomas
15. WAS DECEASED EVER IM U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address &
(Fer. mo. or unknawn} Ston .

oung

which gare rin
e cause

Conditions, if any,

2 ),
sloting the under-
lring cause last.

to

DUE TO (¢}

-3

DUE TO (b) _MM D:‘VW{

18. CAUSK OF DEATH [Enter only one cause per line for (a}, (D), end (c}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

r -
i ] .

qu?k.

ad

INTERVAL BETWEEN

ONSET AND DEATH
our

l 7o -

WHILE AT
WORK

D NOT WHILE
AT WORK

O

jarm.jnaorv. atreet, office bidg., ele)

z
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{q} T8 WAS AUTOPSY

= . PERFORMED?

g 056/ ves [ no [FX A
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part Tor Part H of item 18)

ﬁ O a a

‘-‘l 20c. TIME OF  Hour  Month, Day, Year

h “INJURY  a.m,

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chowt home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

Death occurred at

2. J attended the d'acuud !rom F V'i'* ea I’ 407" fe‘r dﬂg_l‘_i_ac@mﬁﬁ ?”'Shva% sQ- =

m on the date atared above; and to the best of my knowledge, from the causes atated.

220. SIGNATURE

-

23g. BURIAL. CREMATION,
REMQVAL { Specify)

Buria

Dhefous (. B

23h. DATE

Oct. 26,1958

[ Degree or tille)

Z3¢. NAME OF CEMETER

Sunset Addition Cemeter:

_¢> 22h. ADDRESS

' tenton

Mo

22¢. DATE SIGNED

12-1-5¢

R CREMATORY

e

234, LocaTion

Sik

24. FUNERAL DIRECTO

AGDORESS

v% / Sikeston, lo,

25. DATE RECD. BY LOCAL REG,

//~&-SE

{Licensed Embalmer’s Statement on Reverse Side)

{City, tewn, or counly)

26, REGISTRAR'S SIGNATURE

(Srate)




by me, or by

Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).

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

.

‘eN 3 02

. /¢//

£

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. This body was not embalmed

’
Student ... oo iecreemiaiia e Signed M ..........................................

2. O. Address ___................ .
Note: The above MUST BE SIGNED BY THE LICENSED EMFALMEK in his OWN HANDW‘I ING.

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

L J

Licensed Embalmer No. fo

.



