Health,
Welfare
Public

T

All dissases in Part | must be cousally ralated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W b WTWITCT,

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

aniut'@ MAY 1 2 19“ Registration District Nou o

Primaory Registration District No.

59-015452

STATE F
_— — Regis:ﬁi

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resideng belore
a. COUNTY a. STATE A . b. COUNTY odm-)!l'c:n)
b. C(!DTRY (If curside corporate limiss, give TOWNSHIP only) YlnsidDe Li\;mitDs <. CBTRY St—nclair CO\l _ltpymgjo LNimiEi
TowN_ St.Louls, Mo LT TOwN Fast St.Lonis T1) °
c. FULL NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. SL%%%T (If autside, give location} Reside on Farm
HOSPITAL OR A .
¢ institution Peoples Hospital 4 days 1431 Boismenue Yes [] No[J
3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Year
{Type or print} OF .
Alvin Moore DEATH L T 959
o 6 COLOR OF RACE T-usameo Bneven aameol]| & OATEOF BRTH | 0 4G oo Jrumoce Tvoml i nocs s
Male Al Negro y Moowen[] oivorceo(J| April 5,1903 é
10e. USUAL OCCUPATICN {Give kind of work dene | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN GF WHAT COUNTRY?
during mast of warking life, aven if retired) INDUSTRY Py S
Operator Monsanto Cher i Missonri U.3,4
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rob M Seba Turner Earlie Maore
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(k4 no, or unknawn)| {If yas, give wor or dates of service) -
N one 329-19_71215_ i
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), qnd {c).) INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: ONSE 5 AND DEATH
IMMEDIATE CAUSE (a)
,
7
Canditions, if any, . DUE TO (b) ’é@uw«a&éu O pr ot
which gove (isa 10 }
above couse {a),
ating th det-
z iy “sovee last. 3 DUE TO () 3 3 / A
= PART Il OTHER SIGN|FICANT CONDITINS coum)au'rmc TO DEATH but not relotad 1o the terminsl dissase condition glven in PART | {a) 19. WA AUTOPSY
x ("f‘ N . PERFORMED?
w W '-/% e o a2 oA P QAL ! YES [} NolT]
=1 20a. éﬁélDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART 1 or PART Il of item 18.)
w
u O a O
3] 20¢. TIME OF Hour Month, Day, Year
2 INJURY  am. LA
S p.m. .
20d. [INJURY OCCURRED 20e. PLACE OF IHJURY (e.g., inor about hame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O] farm, factary, street, otfice bldg., etc.)
WORK O AT WORK .
21. | attended the deceased from ¢ /M{/S ‘? L to .?é/}r/ﬁ alive on 9/ /J’%/_r-?
s .

Death occurred at

and last mwh@

m on the/dote srulad above; and to the b¥st of my knowledge, from the cud/:s stated,

22a0. SIGHATUR {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
. A 6(' A
/@Mﬂaﬂw M0, 4/?0/ oY, 57 /g
23a. BURLAL, &{EMA‘”ON b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (Sven}
ﬁEMOVAL((Sp-nfr) o
Removalimot OI‘) 4/28/59 Neelyville Cemetery Neelyville Missonri

24- FUNERAL DIRECTOR

ADDRESS

R.M,C,Green Fun.Home 4060 Washington Avd.

25. DATE RECD. BY LOCAL REG.

APR 27758

/o"

2. %nn'sng
L}
}:d .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY 1 e e s s e s reae i eans .» Student Embalmer No. ......cccceuvenn.

working under my personal supervision.

Student ..oooviiiniii e
Signature of Student Embalmer

P. O, Address.

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 1f this body is not embalmed, fact should be so stated above.




