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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59—-0119399

STATE FILE NUMBER

T ngistrnfior! District No. J_u? 7 .Primary Reg_isfruiion Dish’iciif: _..‘__'!_‘(._—3“ _______ Rng:strur s Ne. Ne. .. 19_
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci‘dqncg )fore
N . X admis
a. COUNTY Shelby o STATEMigsourl » ©MNMghe by }ﬁf
b. chY {IF outside carporate limits, give TGWNSHIP only) Inside Limits c- chY /a o WY, Inside Limits
Town  Lientner TWSP Yos [] No own  Lentner TWSI) 2 Yes[] NolXI
c. Eng-II;IPAIE‘%SF {If NOT in hospital, give locatien} | Length of stay in 1b d. ,.S\BRD%EEES {If outside, give location) Reside on Farm
A . . .
INSTITUTION 2. Ml%eS‘ South 71 Years 2 Mi, S, of Lentngrys® v
3. NTAME OF DECEAsED L2E11 9 . Middle Last 4. DATE Month Day Year
{Type or print) - X OF
l_ ' Eppa (Ngne) Moore oearn March 27, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn ysors JFUNDER | YEAR| IF UNDER 24 HRS.
' marrlep G HevER marriep[ ] S raer Fiomihe [ Doy— [ Fiours o
| Female | White wooven[) _ovorceol ]| Jame 17,1871 | 88
100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) o 12. CITIZEN OF WHAT COUNTRY?
.{ ng most of working life, sven if ratired) tNDU ‘
Hongewite Own - Home Florida, Missouri U.S.A.

13a. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME

Alpheus Damrell

Lypine Stribling-

14. NAME OF HUSBAND OR WIFE

William Henry Moore

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.

('I’QNoe or unknown}| (IF yes, give war or dates of service)
Q

17.

INFORMANT

Mr, Wm. Henry Moore. RFD Lentner,Mo,

Address

- S S S -
18. CAUSE OF DEATH (Enter only one cause par line for (:r), (b), ond (¢).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rise to
above cavse [a),
stating the undar-

DUE TO (b) ﬁm‘q w ﬁ-’-’*—ﬂm‘g_.__

INTERVAL BETWEEN
ONSET AND DEATH

DUE 70 {c) ‘__&M—‘

| A4Yrer
5 4ras

z lying cause lost. —1
g PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissase condition given in PART | (o) 19. WASMAUTOPSY
S PERFORMED?
g 410 | YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O O O
§ 2¢c. TIME OF Hour Month, Day, Year
a INJURY  am.
x p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bidg., ete.)
WORK AT WORK
21. | ottended the deceased from /‘- ‘-/ b 'y . to - - and lost sow h. alive on 3 9—7 — l ¢i 5‘-?
Death occurred ot = 1 m on the date stated obove; and to the best of 1 my knowledge, from the causes stated.
220. § g:wne (Degree or title) 2%b. A P 5 22¢. QATE SIGNED
7 Z- v \'V\_‘h - =
HT s ROR 3 ~3o- 19557
23a. BUR!MREMATI ON,} 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C'ﬂ{, 1own, or county) {Srete)
REM Specify)
yrial 3/29/1959 | Maplewood Cemetery Clarence, Missouri

24. FUNERAL DIRECTOR ADDRESS

Hayes Funeral Home,Shelbina,Mo,.

25. DATE RECD, BY LOCAL REG.

-_—_5

(Llcln'lod Embglmer’s Stotement on Reverse Side)

26. REGISTRAR'S SIGNA :URE




da.

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......coiieennis

DY ME, OF BY .ooiiireieeiiiiminiiiiiree e es e ss s s

working under my personal supervision.

LA TTs =] o ATV T U RPN SRR PPPPEP
Signature of Student Embalmer

P. 0. Address............ 7la ol

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.

" -




