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Coroner cannot certify to a death due to'natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

dizeases in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

..909-014146

STATE FILE NUMBER

Registrar's No. /?Z

mary Registration District Mo, oo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence baffre
a STATE,. b. COUNTY . admi yfton)
rion

= COUNTY Yarion Migsouri
b. Cg::’ {If cutside corporate limits, give TOWNSHIP only) Lrlsid.e Limits c. Cé';Y o (" ‘1_0 Inside Limits
( TOWN Palmyra esig NoD TOWN  Palmyra ¢ YesGe NoO
c. Egls-l!-‘-l":m%g.: (1f NOT inhospital, givelocation)]Length of stay in 1b 4. STREET (It outside, give location) Reside on Farm
iINsTITuTion  T.iberty Township ADDRESS 224 3, Dickerson YesO Mo
3. NAME OF Firat Aiddle Last 4. DATE Month Day Year
DECEASED OF
(Type o7 print) MARGARET RUSSELLA MOORE DEATH ril 17 I 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (in gears | IF UNDER | YEAR JiF UNDER ¢ HRS,
. Marrien {J never marrien (O | Yoot birthgay) [iromme T Do eyt M
Femake (| Yhite - _Jwioowen [X] oivorcen [ July 14 1870 88 _

10¢. USUAL OCCUPATION {Gite kind of work done [106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired}
ousewife

12. CITIZEN OF WHAT COUNTRY?

1. BIRTHPLACE (City anid atata or countey)

13. FATHER'S NAME

James Curd

Mgnigﬂmarir_c_iiy_un‘__’
14. MOTHER'S MAIDEN NAME

Margaret Feagan

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fea. no. or unknown) | (If wew, give wor or dater of service)

16. SOCIAL SECURITY NO.

Address

17. INFORMANT

No.

Mra, Carl VWildman Palmyras Mo,

{Licensed Embalmer’s Statement on Raevarse 5ida)

_-

18. CAUSE OF DEATH [Enter only one cauase per tine for (o), (b}, and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / - o F-Tab DEATH
IMMEDIATE CAUSE (a) rFd =
-
Conditions, if an¥, | pye To (4) M&Am 2 '3 Ty
which gare risg fo 7 r 4
a{baw cguu ; , /
#ating the under- .
= lying  cause lust. DUE TO (¢)
=] PART 1l. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) I |2 ;ﬁr ggagl;‘f\’
b=
-«
g N 2¢ | ves[(1 no Y 31—
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Parl Ior Part 1l of Hem 18.)
§ O ] a
.-“ 20¢. TIME OF Hour Month, Day, Year
h INJURY o, m.
o p-m. .
w
Z | 20d. INJURY OCCURRED e. PLACE OF INJURY {e. ¢., in or ahoul hame, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O farm, factory, street, office bldg., elc,)
WORK AT WORK
2. I attended the deceased from £ q .?Co , to C,4W 7z i /,-’aﬂ last saw ;:';; alive on rgd
Death occurred at m on the date atated above; and to the best of my knowledge, from the cauaes stated.
Ra “G{‘TU (Degrgg or title) 22h. RE 22¢, DATE SIGNED
d
DIRSW N Aa, =2, Jp
23a. B .cnuunoa. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {State)
OVAL (Specifi)
Burial 4/20/1959 Greenvood Cem, Palmyra
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %EEG?%W
E. T. Sprague  Paluyra Mo. o2 5] By Vs ere Moy




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No

working under my personal supervision.

Student

Signature of Student Embalmer Signed...... é.“,"‘)h -g'fMA_T B

Licensed Embalmer No.52§.5..

P. O. Address __Falmyra Mo,

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shpuld be so stated above.

L aam



