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THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH
I]LEU MAY 1 8 1959239?:1m|i0r! P_i:t[iﬂ No. .......... Oﬂ:a__“ e Primary Regl.’.h’uﬂon Dnstrlc_l'_Ni 1000

STATE Fi

Registrar's No

LE NUMBER

| | -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befére
o. COUNTY a. STATE . . b. COUNTY admi ssio
Buchanan Missouri Duchgnan
b. C:JTRY {If cutside corparate limits, give TOWNSHIP only) Inside Limits <. CITY Inside® imits
- OR
1owm St. Joseph Yes [ No[] town  St. Joseph Yos[pg Ne[]
c. FULL NAME OF in jve tion} | Lemgth of stoy in 1b d. STREET {lf outside, give location) Reside on Farm
4  HOSPITAL OR LYy prug Y" 0#/> ADDRESS . Y é o
INSTITUTION 1s20n Nursing Home 6 _days [ 1013 Vine Street es e (o
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) . Sy £
Gail Millie Moore DEATH May 10, 1959
5 SEX 6. COLOR OR RACE 7‘MARR|ED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGEr E_,.’zz.,,; l:::’.:ER;':EAR I:‘:NDER 2:‘?25.
oy st birthdoy * ays rs in.
Female White ; wooweo[]  oworceo[]| Jan. 13, 1891 | e I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stats or country) 7/ |12 QITIZEN OF WHAT COUNTRY?
during most of wt:rking life, even if retired) INDUSTRY
Ste rling, Ne braska U.S.A.
130. FATHER'S NAME 13b, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Doris Gar}land Far]l P, Moore
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yex, no, or unknawn)| (If yes, give war or dates of service) . +
na no Earl P, Moore, St. Joseph, M

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {(a)

PART L

18. CAUSE OF DEATH (Enter only one cauae per line for (a), {b), and {c].}

Paralysls agitans

INTERVAL BETWEEN
ONSET AND DEATH
years

Conditions, if any,

DUE TO (b}
which gave rize to
gbove cavse (a},
stating the under-
lying cause last.

}

DUE TO {¢)

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad to the terminal dlsease condition given in PART 1 (o)

35 0x

19. WAS AUTOPSY g
PERFORMED?

YES{ ] N0

20a. ACCIDENT SUICIDE HOMICIDE

] 0| O

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK (3 AT WORK ()

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bidg., etc.)

20t CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceused from

5/1/59

5/58/53

. e

Death sccurged at

and lost saw hh“"blivt on
m on 1ha date stated above; and to the best of my knowledge, from the couses stated.

578759

ph

Heaton-Bowman Funeral Home, St. Josg

{Licenased Embalmes’s Statemen

22a. SIG 22b. ADDRESS 22¢. DATE SIGNED
Phy. & Surg. Bldg.-S5t.Joseph,Md. 5/11/59
230. BURFAL.‘CREMATIUN, b.sATE - 23: OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOV AL (Spacify)
Bemoval 5/11/1959 Jamestown, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY tiiiitiiieiie ittt e st t Embalmer No, ..coivvnvnncnnnne

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer Noﬁ?

P. O. Address..... ‘&‘jf

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.



