THE DIVISION OF HEALTH OF MISSOURI

53-000023

Health,
 Welfare STANDARD CERTIF|CATE OF DEATH STATE FILE NUMBER
ublic a
Service IL£U JAN 2 6 195 gistration District No. . ,_.._[,_____,__,__..Primqry Re?isfrafiﬂgistrict No,___éa_a__a ____________ ﬁ'egishat's Noh'goz_e_ .
. PLACE OF DEATH 2. USUAL RESID {Where deceased lived. itytion: Re5|dence efare
300 2 a. COUNTY Adair a. STATE b. coum‘vﬂa admi %)
157 b. CITY (If vutside corporate limits, give TOWNSHIP only) Inside Limits <. C|TY ol /3 Inside Limits
(OR Kirksville Yol ] N [J ror Hirks ville v YesX] Mo (]
c. FULL NAME OF (Jf NDT in hosgital location) ngth of stay in 1b d. STREET (I outside, gi Iocaﬂon) Reside on Farm
HOSPITAL O al "PiAEETE" Senss i BldY, Aboress 115 N (GTeer “5ta Yos [ No
NSTITUTI
3. FTAME OF DECEASED First Middle Last 4, DATE Month Day Year
ype or print) Marion M
oore oerrn Jane 19, 1959
5, SE;{ o 6. COLOR OR RACE| 7. MARRIERE | &EVER MarrIED] ] 8. DATE CF BIRTH 3 A|GE “;,K;:r; I;:JHT}KE?;LEAR I::.E:DER Z:MI:RS.
i W wIDOWED ] oivorcen[]| Febe h’ 189l Gl [ -
; 10a. USUAL QOCCUPATICN (Give kind of work dane | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) i 12. CITIZEN OF WHAT COUNTRY?
: I i lifm. avan i s . .
: PubTItSehodl “‘Custbusdn | CUBESHian work Carlton Hill, Alabama | U. S. A.
13a. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
; Ggorge Moore Canna Fields Bessie Newcomb Moore
i w
i 2f s was DECEASEDLEVER TN U. 5. ARMED FORCES? nL SQCIAL SECURITY NO.[ 17. INFORMANT Address
y F B (Yes, wnkngwn}| (If yes, gwy wa dat: of satvice) : -
Foa] v Te WoW. §0-10-7703 | Mrs. Bessie Moore, Kirksville, Mo
a 1 2 2
' a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c).} INTERVAL BETWEEN
i w PART |. DEATH WAS CAUSED BY: . ' 0N5§I AND DEATH
; ur IMMEDIATE CAUSE (a) && wﬂmw
? g 3
& Conditiens, if any, . DUE TO (%) M M m-
; > which gave rise to Q
; ; above causn ‘gu)
k ing f .
-1 A e TRy
L5 o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termimal disaasa cendition glven in PART | {a) 1%, WAS AUTOPSY
R £ o PETEIORME% .
= T tga YES NO e
e ot
e % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART J or PART I of item 18.}
= = i
£ 5l 0 o .
§ 'j § 20c. TIME OF Hour  Month, Day, Year
Qe s INJURY  am.
g p.m.

gl?

All dis'easas in'Purt |

B 1aoDoX

D

20d. iNJURY OCCURRED

WHILE ATD ngng:(LE

O

Me. PLACE OF INJURY {e.g., in or abouthome,
farm, factory, street, oftice bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

1-1Q4 -~

———ry.

21

.10

2:h0 AM,

3 £3 7
and last 'suw%r; alive on ! ~ "‘l b 5 "1

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

Z30. BURIAL, CREMAJION,

1/21/59

Maple Hills Cemetery

egree or tit 225, ADDRESS 22c. PATE SIGNED
< ' ) Kirksvilie, Mo. -\(\.{3
235 ATE 23e. NAME U; CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or eounty)

{State)

Kirksville, Mo,

o D.ﬁ;@)r ’&Z(f irksville, Mo.

rAv-/957

25. DATE RECD. BY LOCAL REG.

»EGISTRAR 5 SIGNAT .

{Licensed Embalmer's 51atament on Reverse Side)




JAN 27 195

STATEMENT BY LICENSED EMBALMER

|
|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘
BY M, OF DY ottt st st a e e ettt e e e raanans , Student Embalmer No. ..._............... ‘

working under my personal supervision. ‘

SEUAENE covivvrreereresiiieceee e reie e esssessneenraereeens Signed W&a%w ‘

Signature of Student Embalmer
Licensed Embalmer Nd‘f’?”

" po. AddresM..m..

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).

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

If this body is net embalmed, fact should be so stated above.




