Health,
& Welfare
Public

 Service

—57

Uoctor, coroner, elc. must use only standard nomenclature in item 18. No symptoms will bs listed,

‘-:;J All diseoses in Part | must be causally related.

>

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

”~

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I' el APR 2 8 105 8esistotion istrict No.

2.

.09=-013333

STATE FILE NUMBER

Primary Registration District No. No. ..._..,...H,[ (3 ?_.__- Registrar's No. __‘_M __________

| |
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad. If institution: Residence bafore
conry Lafayette o STATEM] ssouri h‘ww”lafayeﬂ@é7‘
CITY (If outside corporate limits, give TOWNSHlP only) Inside Limits c. ClOTY '-l-b Inside’Limits
£&4 ashington Yos [1 M [X rom Washington Twns. Yes[] No G
¢. FULL NAME OF (If NOT in hospital, give |ocuuon)d Length of stay ilt.“, | d. STREET M (lf UUI!Ida, give Iocubd Reside on Farm
HOSPITAL OR ADDRESS
hartovion 7 Mi. East of Qdessa e 7 Mi. €38a. ] Ne[]
3. ?TAME OF DE)CEASED First Middle Lost 4. Da;E Manth Doy Yaor
ype or print .
Frank Elmer Moore oearn April 22,1959
S T RO RACE] Tuuaniol ] evin o AT OT BT (5 AGE (o e vl s
Male White wipoweD[ ] pivorced[ ] €C. » 70 [ I
1¢a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and stote or counrr‘y)" 12. CITIZEN OF WHAT COUNTRY?
du”’F“a‘i‘e&;é’il‘ng lite, even if ratirad) INDUSTRY Lafayette Co R r‘40 o ¢

13a. FATHER'S NAME

William F. Moore

13b. MOTHER®S MAIDEN NAME

Lydia Etherton

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeas, no, Nakmwn)l(ll yes, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mrs., Nina Boshert, Higgimsville, Mo.

18. CAUSE OF DEATH {Enter only one couse per line for {(a), (b), and {c).)
PART |. DEATH WAS CAUSED BW MM_
IMMEDIATE CAUSE ()

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,

m%% WM

which gave risa to
above cause (o),
storing the under-

o ig

i

Aoy o, ﬁ N,
Mwa,/ m

5 lying cowse last. DUE TO (¢
= PART Il. DTHER SIGNIFICANT conTlor)s CONTRIBUTING TO DEATH but notCtlu!od to the termingl disscze condition given in PART | (a} 19. WAS AUTOPSY
3 PERFORME
n Y0/ YES[ ] NO&Y
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
S =
2
U| 0c. TIME OF Hour Manth, Doy, Year
I INJURY  —gvm T
5 p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE far focPOry, treet, office bldg., etc.) . —-
WORK AT WORK o " A

21. | ottended the daceased frnm/nw

Death occurred at

ﬂ.éhm

M and last saw M
/ m on the dute stoted above; and to the besr of my knowledffe, from the couses stated.

ZZb%

22¢. DATE SIGNED

43358

D

230. BURIAL, CREMATION,

BurtaT™

23b- DATE

Apr.25,1959

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, town, or county)

{State) ’

Lafayette Co., Mo.

24. FUNERAL DIRECTO DDRESS

usmanlgparks, od

essa,

Marvin Chapel Cemeteny
CAL REG.

25. DAT ECD. BY L
Mo. / /? _;'?

[Licensed Emboloer’s Slul“-nl an Rw‘u $ide)

24. REGISTRAR'S SIGNATURE [} E'
T W




SEP g 1959

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OT DY oo e ee ettt e re e s e nrnnans , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No.. qq f/

P. 0. Address... A
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
. {f-embalmed by a STUDENT, he also shall sign in his OWN handwriting .

If this body is not embalmed, fact should be so stated above.
. t e




