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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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006575

lﬂ(ﬂ] FEB 171959

REG. DIST. m.g_ZiPRIHARY REG. DIST. M.MR:Q:}HGV: No

State File No.o oo nncsnn nnssnssnnn

L2

i0b. KIND OF BUSINESSD%R IN-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed bived. If institution: residenoce Helors
a. COUNTY 2. STATE . b, COUNTY ad plisgion),
Perry Migsonri Perrv’
b. CITY (M outeide corpurate limits, write RURAL and rive ¢. LENGTH OF [ c. ClTY ¢ 19 4. Ir Residence withis, Uit of
- R townahip)| STAY (o this place) J a ity araied town?
W Perryvvilie TowNp i | <SPG
d. FULL NAME OF (If not in bospital or institution, give strest address or locstion) F:‘ STRE (If rusal, give location)
HOSPITAL OHP - ADDRESS
wsriinoPe rry Countv Mem, HoBpital 700 W, Grong
3EI)“EACHI’:1.ESOEFD a. {First) b. (Middle) ¢. (Last) 4. DATE {(Month) (Day) (Yean)
(Twweor Pine) (3§ 1 heTt Henry Moore i Jan 31,1959
5. S5EX 6. COLOR OR RACE | 7. MARRIED. ers\\;m Eéﬁﬁl&b. 8. DATE OF BIRTH 9. AGE o yean  woe | max | o K
. {8pacily) onthe| Days | B Min.
Male | White PR | Aug .4, 1904 “BE™ l ™|
10a. USUAL CCCUPATION (Give kind of work 1. BIRTHPLACE

12. CITIZEN OF WHAT
UNTRY?

line for (a), (b}, and (¢}

+This dots wot meon | ANTECEDENT CAUSES

dons during most of working lifa, svan If retired) . STRY {City and State cr Foreign &mnrv)c) ,

Disgtributor Nil Perry County. Mo, DA,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Henry I. Moore Elizabeth Hart Elta M, Moore
s SECEASED EVER IN 'S AWED FORCESY | T o SEGURRY | T INFORMANT S J@RYERy WA Bk , TORoRESS
Na Q‘S—OQ—QR Hh NMrs.Eita M. Moore,

18. CAUSE OF DEATH MEDICAL CERTIFICATION ” INTERVAL BETWEEN
 oter onlyonecaumper | 1 DIEATE OB SONOIEON sy C 0 rorma g y hrem boSts ‘m&b 2

Aorbid conditions, if any, giving DUE TO (b)
rise to the above couse (a} stating
the underlying cause last,

the mode of dving, such
ar heart faflure, asthenia,
etc. It means the dis-

ease, infury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related [0 the direase or condition cousing death.

tion which coused death,

19a, DATE OF OPERA- | 19L, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 4 L f 0O
YES NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {sg..lnoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, streat, ofSoe blds.. eve.)
HOMICIDE
Z1d. TIME (Montk) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOTWHILE
INJURY o WORK AJWORK
: #~-23 =

2. I hereby certif, .‘.h I t!ended the deceased from , 19 ;Lo , 18 ; that I last saw the deceaced

alive on and thal death occurred am., from the causes and on the dale stated above.

a. SIGN or title} | 23b. W » 23c. DATE SIGNED
2) L. M% ¢ € rryille, Ligl2 -2+
{R TAL., CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oky.'mn. or county) (State) ~

Tl REMO )

Y™ [Feb.3,1959 ,Mt.. Hope Cem. Perrvv1lle. Mo.

DATE REC'D BY LOCAL RAR’'S Sl

2 =28y

rd

5. FUN




e - . %

N . STATEMENT BY LICENSED EMBALMER

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

byme, QU .. corerniiir i eieiiiiaieerireinacerertecenraresraacmsaa it atnaas P , Student Embalmer No.--..........

working under my personal supervision..

Student...c..oooiimmmiiieiinnnainens emeeneieiesiaaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




