THE DIVISION OF HEALTH OF MISSOURI

ealth, 59"""01 '
Welfare STANDARD CERTIFICATE OF DEATH 6530
Publie . STATE FILE NUMB
Service r".Eﬂ APR 2 8 195g_egistruriqu]s‘ﬂ'{ci No, ﬁyjprlmury Registration Distrigt No.. 8 I% .. Registear's No.. ., j?
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence; before
L300 a. COUNTY WRIGHT o. STATE MISSOURI b. COUNTY WRI ""?fﬂ }
t1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ¥ (YIN)) Inside Limits
| QR Yes [] Ne 2 oR P Yes[]
' TOWN_ MONTGOMERY * ™ es[INolyf |1 town  HARTVILLE es[] Moy
. f{lOJéll;j NA[A%R?F (M NOT in hospital, give location) | Length of stay in Ik d. iE%E?EEES {If owiside, give Iocation) Reside on Farm
TA T
INSTITUTION 10 MI. N.E. HARTVI 71 IRS. RFD #1, HARTVILLE Yos [X No (]
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
[Type or print} OF
DEE MOOHE DEATH 20 1959
I 5. SEX ol & COLOR OR RACE] 7\ semien(lever warmieo[]| & DATE OF BIRTH 9. AEE‘ Ei,.“,‘;:;; ’::‘TﬂERI;LEAR l:c::nsn ztﬁr:ns
MALE WHITE wooweo[] _ oworceo(1) 3 / 18 /1888 5 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
FARMING WRIGHT CO ‘MTSQ;O”HI 1.8, A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
ROBERT MOORE REBECCA WILSON EDITH  CALTON
15- WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, pe,_or unknown)| (If yes, gj or dates of service) -
(o ] 141 4L91-42-9318 | FIMER__COPE HARTVILLE MO,

v, Lurviren, ST, IRYSIOU3IC UNTY STOITOUIU GONTENCTOTUTE T TTeM T4 NG symploms wid be iisfed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one cause per
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

}

Conditions, if any,
which gove rise to
obove ¢ouse ({a),
stating the under-

DUE TO (b} ._QAl.d.aA.éa-

line for {a), {b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

hovel

Death occurred ot

g lying cavse last, DUE TO (:)
b PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 (a) 19. WAS AUTOPSY
Py é a-z PERFORMED?
n X YeEs[] NO[] ©
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.}
w
8 o O O
K_‘J 20¢. TIME OF Hour  Month, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOQOT WHILE 0 farm, foctory, strest, office bldyg., ete.)
WORK L] AT WORK
21. | ottended the deceased from .-_9 - 3- (l - Sﬂ? ,to — - and lost saw: alive on - // 5 -6'-"?

'

O
W

m on the date stoted above; and to the best of my knowledge, from the causes stated.

/

22ea. SIPT RE M(Deqme or title) a 225.&[@ 22¢. PATE SIGNED
Dz!#‘h )24 iy &
230 BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY {State)
Specify)
SURY, ’ 3/23/1959 MOORE CEMETERY [N .E. HARTVIILE MTSSOURT
zﬁg}xl_ DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REBISTRAR'S sucru _
V4 m/u'dn. HARTVILLE,MO. S -A]-STF sxotee’ .- e
—
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STATEMENT BY LICENSED EMBALMER

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

..........................................................................................

.» Student Embalmer No. ...................
working under my personal supetvision.

Student ..o

Signature of Student Embalmer

Licensed Embalmer No;/fyd)

......................

P. O. Addresslm.o%cm.

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.

)aqwﬂN allﬂ IQUI‘lOO
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