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THE DIVISION OF HEALTH OF MISSQURY

STANDARD CERTIFICATE OF DEATH 3
Service wu;u JUN 1 7 1g§gR:gisfruti0quﬂLi'c1 No.____&....2_\3.,._............F’rimqry Registratien Districy No.__"____dl_f/_
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=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ResidencyPhefore
. 300 a. COUNTY P - rry- a. STATE Mi o] Souri b. COUNTY P - rryf"’"“ on)
"-57 b. C(I:;I'Y (If outside corporate limits, give TOWNSHIP only) [nside Limits <. C(I:;rRY fl q 1 Inside Limits
o Perrvville Ves X No[] town Perryville 6717 ¢ | v no[J
o c. Egls_é_l_::l:td%giz {If NOT in hospital, give lecation) | Length of stay in ib d. iTDRDEEE};S N ‘N l(lf oufttide ‘Ere locnrito;) Reside on Farm
: oe
mstuTion P.C. MEM. HOSP.| Life - Malnut -RU Yor 1 Mo X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or pring) .
Bertha Cecelia Moore peaTi  May 28 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[THEVER MARRIED] ] 8. DATE OF BIRTH 9, A|GE ﬂ,,ﬂ,.':,-; ;:J::)'ER l:ia:yE.AR |:°L::DER 2;iHRS.
rthday n,
. Famale ' | White 2 WoowerfT] ovorceo[ ]| Jan 5, 1886 73 I [
g 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, svan if retired) INDUSTRY .
: Honsawife o Perry County, Mo. 4 USA
3

13a. FATHER"S NAME

ncis T Mocre

13b. MOTHER'S MAIDEN NAME

Mary E Reddick

14, NAME OF HUSBAND OR WIFE

Victor Moore

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y'l.mod" unkl\qwn)]{“ yeos, give war or dates of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

Mrs Fred Zahnar

Address
Perryvilile, Mo,

18. CAUSE OF DEATH (Enter only one causedfer i
PART I. DEATH WaAS CAUSED BY: )

IMMEDIATE CAUSE (q}

which gove rize 1
above couse (a),
stating the wnder.

Condltions, if any, } DUE TO (b)

~None

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

WHILE AT NOT WHILE
WORK C AT{VORK U

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, foctory, street, office bldg., etc.)

lying caouse last. DUE TO (<}
PART M, OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH but not reloted te the terminal dissase condition glven in PART | (&) 19. WAS AUTOPSY
PERFORMED?
/520 YES[] NO[] ©

20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

O O O
20c. TIME OF . Hour Month, Day, Year

INJURY a.m. '
_P.II'I.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from
Death occurred at

, 1 - -~

m on the date state
el

and last 3aw h] ®" alive on £ -~ g J - S ?
: and to the best of my knowledge, from the causes starbd.

220. SIGNATURE

All diseases in Part | must be causclly rolated.

SO ( Vel , ey

22¢. QATE SIGNED

S RPN

Z3a. BURIAL, CREMATION, | 235, DATE F CERETERY OR CREMATORY 23€) LOCATION (City, todn, or county) {Stata) 4
EMO wcif . . .
Burial " |June 1.,1959| Mt Hope Cametary Perryville Missouri

24. FUNERAL DIRECTOR ADDRESS

-

25. DAZRECD. BY LOCAL REG.
e

\/MM;i}’ 2e.
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. 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 BY 1eritniriiiiiiierirureeneremsstaiir s ais s brvra s e nee e ran s s r e e s et , Student Embalmer No. ..............cee.

working under my personal supervision.

Student

Signature of Student Embalmer

Signed % //r{(/ . %ﬁa A—A’;}_

‘Licensed Embalmer NO#J’Z?

P. 0. Address ﬁ%t‘

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

7y

b\




