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Coroner cannot certify to a death du
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

diseasas in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4nfd"i""ﬁ°" Distriet No. ... 5L ____Jf .. — Primary Registration District No. 3_9_3{ ........... Ragistrar's Mo, ____z ___________
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99-001928
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2. USUAL RESIDERCE (Whera deceased lived. If institution: Residence befgre

= AThissouri  * “Mhfauettes

b. CtIJ':;Y [ nuuigc corporate limits, give TOWNSHIP only) | Inside Limits <. Cgl';'( ] -_J y-g Inside Limiis
tom _ Lexington Yegg NoO tom Washington Twns. Yeso nlo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b i
HOSPITAL OR d. STREET {1{ outside glvg Iocqr Reside on Faorm
wsTituTion Lexington Memorjial 2wks avoress 5 Mi. South Mayw!,&w NeD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED QF
(Typeor i) Ftherton Moore b Jangdi2h 1959
5 sEx B. COLOR QR RACE 7. DATE OF BIRTH 9. AGE (In years DER | YEAR fIF LUNDER 24 HRS,
M 'c 5 wh 1- MARRIED [_] NEVER MARREDE] ﬁ J ot birgg") """“”"I Foreay S B
® < wioowep [] ovorcen [ Aug u',r 189
T10a. gsuiAL OCCE:P}TIONk(‘Gin;;md °f'f;"k,dm5 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPUACE (City and atate or country 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire
armer Farming Lafayette Co., Mo.) | /S 4.

13. FATHER'S NAME

Wm.

F. Moore

14. MOTHER'S MAIDEN NAME

Lydia Etherton

(Yas, no, or

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{If pra, give war or dales of ssrvics)

unknown)

16. SOCIAL SECURITY NO.

17. INFORMANT

Addreas

no None Yrank Moore, Mayview, Mo.
18. CAUSE OF DEATH [Enter only one caute per lipeyor (a) /D). and {(¢).} INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: 0N57 AND DEATH »
MMEDIATE CAUSE (@) AV kot
Conditions, if eny,
whick gave :{a fo DUE TO (&)
v 3 e:un :' .
slating the under-
> lying cause lost. DUE TO (¢}
=} PART Il OTHER SH ING-TQ DEATH BUT NOT RELATED TO THE TERMINAL DISRpSE CON VEN IN PART I{a) 197 WRS AUTGPSY
b= PERFORMED?
3 (im M—k ves[J no}d &
:i_' 200, ACCIDENT SUICIDE romcmz 20b. DESCRIBE HOW INJURY OCCURRED. '(Ewer nature of injury in Part I or Pert 1 of item 18.)
] O
u
3 20c. TIME OF Hour  Monh, Day, Year
INJURY a. m.
E p.-m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or ghout home, {20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office Bldg., eic.)
WORK AT WORK
21. | attended the deceassd fro i B , to [~ m and last saw m alive on M
Death occurred at __Z'_la_ﬁ_m on the date statod above; and to the bost of my knowledge, from the causes stated.
2a. SIGN, ( Degree or titfe - 22h. ADDRESS 22¢. DATE SIGNED
23a. BURIAL, cn§uu!}m‘, 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
MOVAL ( Spesify
uria Jan.27,1959| McKindrey Chapel Cem. Mayview, Mo,
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25 DATE RECD, BY LOCAL REG.

20-59

I 26. REGISTRAR'S SIGNATURE

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

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

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

Licensed Embalmer No, 4

P. O, Address

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 thig body is not embalmegd, fact should be so stated above.

@ t



