STANDARD CERTIFICATEOF DEATH @ o

Z THE DIVISION OF HEALTH OF MISSOURI 58_044642

E FILE NUMBER

18. CAUSE OF DEATH [Enler only one catise ine for {a}, (). and (c}.] : INTERVAL BETWEEN
PART |, DEATH WAS CALUSED BY: M"d “X ons;funfn‘m
IMMEDIATE CAUSE {a)
Cenditions, if anp, DUE TO (MW ﬂ’@w—pj y /-2 ‘,fh_.’,’_
. 4

which gave risg to
aboze couse (a),

ttating the under-

Welfars ‘ RT
Public ﬁ”_ED D EC 1 8 lgs-g Regi stration District No. _.,......./..9...2.. .. Primary Ragistration District No. . 302 . Registrar's Ne. ,.&..3-—4---
Servite i -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacsgsed IIV'd 1 inatitution: Residence before
o o COUNTY Jagner o sTATE Mo, b COUNTY Jaspepimison,
1305% b. C(i)'lF;Y (If outside corporate limits, give TOWNSHIP enly)| Inside Limits c. C[I)'IE;Y o - ?3 Inside Limirs
toww Carthage HMo. Yosgr NoD rowe Carthage Ho. Yes K NoD
L3 sgls—é-'#:ﬁ%gﬁgg&:"eh:‘g;;:lbﬂiVi’(|°c°'i};“) Length of stay in 1b 4. STREET {If sutside, give location)} Raside on Farm
i INSTITUTION OKS hQs. o oaqfle  ADDRESS 201 West 7th- Yos  Nef
3 3. nams or Firat Middle Lot 4 DATE Month  Day  Yeer
. OF
< (Typeorpriny ~ Carrie Lou Moore e  Dec. 8, 1958
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeara { IF UNDER 1 YEAR [IF UNDER 24 KRS,
E r i Wh maRRIED [J NEver marrien [ oct. 2.188 5, [ test W 4y} [Montha | Doys | Hours | Ain.
° v wiooweo ) 3. pivoreen O . 3 -5 - 2 é
: -] 10a. ysuaL OCCUPATION sGwe kind ujwurk done {104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or couniry) e 12. CITIZEN OF WHAT COUNTRY?
> during most of working life, even if retired} a
= Houge Yite Lawrence County USA
'% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
° - -
‘; James Stribling Susan _ Dunaphant
o 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- {¥ea, no. or unknown) (If yea, give war or dates of servical
5 > Ko l None Lloyd Moore yjberal Kan.
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USE ONLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= lying  cause last. DUE TO (¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRI G TD DEA OT RELATED TO,THE TERMINAL DISEASE CONDITION GIVEN I PART I(1) _ |19. Was auToPsY
o =4 ﬁ PERFORMED?
2 3 W/M ves D) o
r E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enm nature of infury in Part I or Part 1T of item 18.) ‘
4 .
.5 |5l © .o O
_g . ?I 20c. TIME OF Hour  Month, Day, Year
a . o INJURY a. m.
o E p.-m.
2 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT [] NOTWHILE O Jarm, factory, street, office bldg., etc.)
; WORK AT WORK
; E
- 21. I attended the deceuad !rom ?“g“"”“““‘! f95¥ , to M? /qmd last saw ;‘:; ativeon £ 2 = 7-53
E Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
o 225. % ATURE ree or title) ZZb ADDRESS 22c, DATE SIGKED
[
. ™D °love /'%M--, &:.:7}{»&7( Jid 12 40-5F
:
E 230 BURIAL, cnguulon‘ 23. DATE 23¢c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (Cify, éamjc or dounty) I\gmz)
REMOVAL ( cify . - ile]
c
f Baris 12-11-1958| City Cemetery Pierce City .

q 24. FURERAL DIRECTOR ADDRESS .. [%5- DATE RECD. BY LOCAL REG. 26. REGISIRAR'S SIGNATAR .
\'JJ o tJilks Bros. Pierce City Hoy fo-y3- /959" % @ Y.
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{Licensed Embalmer’s Statement on Raverse Side)




~

STATEMENT BY LICENSED EMBALMER

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

byme, emsl® . .. ... e e e T

" working under my personal supervision,.

Student - .. i Signed.. 7
Signature of Student Embalmer

-‘ . P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




