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HUITET WY T I TN TR R T T

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed.
USE ONLY BLACK INK OR RIBRBON TYPEWRITE IF POSSIBLE

All diseoses in Part | myst ba causally related.

-
o

FILED VS DEC

9 1959

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-039284

STATE FILE NUMBER

97

Registration District Ne. Primary Registration Dish'i':i'_‘g- Registrar's No. 4 7
1. PL.E(C)E OF DEATH 2. USUAL RESIDENCE (Where d-c.osbod liéud. If institution: Residence b)cfou
. UNIY . STATE . COUNTY admi ssion
° Casa : Migsouri Cas
b CgRY ([f outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
108 R e
Town Belton Yos & No [] town Bel ton ek} o []
. Eglgl:l’] NAMEOOF {If NOT in hospital, give locatien) | Length of stay in 1b 0/92.1). STREET {If vutside, give location) Reside on Farm
TAL OR . - ADDRESS
f wstiution 105 Hollywood | L& o 105 Hollywood Yor (] NeET
3. :#TAME QF I?EFEASED First Middle Lost 4. DS;E Month Day Year
ype or print
CHARLGI DAVID Moaﬁé‘ oEATH Nog; 27,1959

5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| IF UNDER 24 HRS.
M wasiz0l] never maksieod o oo iomeie T B e e
als a White g wiooweo[] pivorcen[ ] 1=-20-58
100, USUAL GCGUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) @ | 12. CITIZEN OF WHAT COUNTRY?
INDLISTRY

Frlahrrléu of warking life, even if retired)

Kansas City Missouri

¥SA

13=. FATHER'S NAME

Charlea Robert Moore

13b. MOTHER'S MAIDEN NAME

Betty L. Zuberbier ]

I 14 NAME OF HUSBAND OR WIFE

T ——

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-.No, or unlmqwn)' (If yas, give wor or dotes of servics)
0 .

16. SOCIAL SECURITY NO.| 17. INFORMANT
None

obart F. Monpe Belton Missourl

Address

PART L.

18. CAUSE OF DEATH (Enter only one causa per line for (a), {b}, and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

anféot W-H'!{, "'l}‘t‘_lfoft"-

INTERVAL BETWEEN
ONSET AND DEATH

Condions, ey, UEFSTY duvicqfyr  hedd d-<d Fn rtintyaeons
ich gave rias

above Beuuu‘ (:)9' }

stating the wnder-

lying couse last. DUE TO (¢}

PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a}

19. WAS AUTOPSY
PERFORMED?

YES[] NO[]

d

7L1x

MEDICAL CERTIFICATION

Death occurred gt

200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
0 O X Gunchel worswd HMroupd *+ Hromp 4 heed bedind
We. R’]‘Sn"f Hour  Month, Doy, Year < A s 7
D) .
0130 om {—27-57 w’-ﬂ'f edr:
20d. INJURY OCCURRED 20e. fLACE OF 1NJURY(0;(?., inb:;; ubaulh:;rn-. 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, .ctory, yireet, office 9., ete. e
WORK L1 AT woRK X ome - Eé‘- 7Toa” Caer /Vo
21. | attended the 4. d from e , to —— ond last.i her neTh,. redn !t?ﬂ

m on the date stated above; ond to the best of my knowledge, from the couses siated.

220. SIGN E (Degree or title) ) o 22b. ADDRESS Zic- DATE SIGNED
Mﬁ %, /’1.9. ELToa /’0- H~25-59F
23a. BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify)
Bunig) 12/1/59 Banton Graan ,_Osceola Migsouri

L= Tl
24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG,

Goodrich Funeral Home,Osceola Mb. /A2~ 3_- 5' #
(Licensed Embolmer’s Stotemant on Reverse 5id

§. REGISTRAR'S SIGNATURE




‘ HS SEPG .1950 %&

\
,\"i»

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt e et e e i aa e et et a e e n e nas , Student Embalmer No. ...................

working under my personal supervision.

Student .o st e s
Signature of Student Embalmer

3
1

zed

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.

-




