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THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

_______ 59---.019_55;1%,,%-.

STATE FILE NUMBER

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjd?fg;fou
. COUNTY . STAT e . b. N odmipfion
° kay e STATE issouri COUNTY kv
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g Pl Inside Limits
. Yes [ ] Neo Q OR . ¢ 4 ¢ Yos[ ] Noli
TOWN Urrick TOWN Orrick
c. Fngl;nltlA::'lEOOF {1 NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
H A ' s . N =
INSST|TUT|ONR 6 1-'11 . N . Of Lrrick Ll fetime ADDRESS Y";@ Ne D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} QOF
James Franklin DeMore DEATH  Mar, 16 1589
5. SEX & COLOR OR RACE 7.’““.53@ r#ven marrieo[ ] 8. DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR] IF UNDER 24 HRS.
‘ﬂ.h . 't WlDO £ last birthday) [ Manths | Days Howrs Min.,
Vale ite weold  oivoreeo(J| et . 10, 1884 74
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if refired) INDUSTRY . . o
Farmer Springfield, Mo, UsSoehe

13o. FATHER'S NAME

fleaorge DeMore

13b. MOTHER'S MAIDEN NAME

Nome Frances vihite

14 MAME OF HUSBAND OR WIFE

| Pessie licGaugh LeMore

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(44 k y (1F - dat f ice) . . i
"[J'E]-‘c”rl%é?ﬁ"' YHre @ve wererdeten ot =Y 144909=-T391 Viife Urrick, Missouri
18. CALFI'SE '?ll: DEE.I#I-{E'"" onlﬁ} ane cause per ligle for (a), (b), and {c).) (/ ”EI,TERVAL TWEEN
ART |. DEATH WAS CAUSED BY: 0 (/ ng ‘D;.J'H
Cad
IMMEDIATE CAUSE {o) OCY & XA\~ ~/ C [ S/ 0N /
Y~y I
Conditions, if any, DUE TO (b) Y 1/- M )&O C f() / /;
which gave rias to } —_ !//
gbove cause (a),
Ing th der-
z Iying “cavse lags. ) _DUE TO (c) 430 |
E PART II. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related 10 the termingl disedss condition given in PART | [a) 19. gAgpgRTOPSY
E MED?
u]
by ) YES[] NOKT A
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) =~
o O—o—0Od —_—
3
Ul 2c. TIMEOF Hour Month, Day, Yeor —_
3 INJURY  g.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE EI farm, octor ffice bldg., stc.)
WORK AT WORK — o — yi P
D —=
21. | attended the deceased 7 - st saw |hilm alive on ‘6 '-j/é) 7%
Death occurred at m on the date stoted chove; #hd ta the best of my kmwl:'dge the cuunl)éhd.
220. SIGNATURE c. DATE SIGNED
*749)/ <
23e. BURIAL, CREMATION,{ 23b. DATE AME OF CEM{(ERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) *
REHOV_AL &Spoclfy) . . .ra
Ruria Mar. 18, 1959 outh Point Crrick Wissouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25. REGISTRAR'S SIGNATURE »
[ e ._..
[ DMueh Dt | 3-20-59

(Licensed Embalmer’s Statement on Reverse Side)




APR 10 (i
0 1959
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 ittt st e r e e nasaa s , Student Embalmer No, ..........ceveeene

working under my personal supervision.

StUdENt oevnririniiiie s e
Signature of Student Embalmer

wy

Licensed Embalmer No
P. O. Address W
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 not embalmed, fact should be so stated above,




