R rﬂé DIVISION OF HEALTH OF MISSOURI . 59._.0 39285

;‘g I.wau;l'fuu "_ED VS DEC 9 1959 STAN DARD (ER"HCATE OF DEA‘H STATE FILE NUMﬁER
N uMic n
alth Service Registration District No. ... ﬂ Primary Registration District Now oo Registrar's Ne.... .| & ______________
PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Rﬂldld.l'ICI bfforo
v. 5. COUNGY \ o STATE b. COUNTY admission
0 Cass ‘ Missouri Casg
ev. 1-57 C{!JTRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. C|0TY Inside Limits
R
1o  Balton Yes [3f No (] toww Belton Yes) N[
FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b brp d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR ©  ADDRESS Yes [ Mo [X
[ __msTiTution 105 Hellywood o 105 Hollywood Yer [ Ne
3. (NTAME QF DE)CEASED First Middle Last 4. 03;5 Month Day Yeaar
yPe or print, M
CHovLes Re8err ooRE . OEATH A Y R 7, /95
5. SEX 6. COLOR OR RACE[ 7. ccienf<never marmen[]| & DATE OF BIRTH 9. AGE (i yuars beunoeR T vers] 17 unven 24 .
- ] 11s L} a dn,
- Male a Whi te wioowen[] ptvorcen[ ] Fab H 12 ’ 1034 23 4 I
.!. 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 4} 12. CITYZEN OF WHAT COUNTRY?
.= during most of working lifa, sven if retired) INDUSTRY
2 Operator Service Statidn Monegaw Springs Moj USA
’,: _—i 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
" . . -
e £ Moors Mildred Huff |Betty L. Moore
B 2 2 [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
28 (Yes, nk 1 yos, gi dates of servi
:Et i- g (Yes, ﬂ;u nqum)l( yes, give war or datas of service) Robert B. MOOQLBelton Missouri
E = o 18. CAUSE Oll: DgAT?JEnrer nnlﬁ one Eu‘:.lsn per line for {a}, (b}, and (¢).) |P67ERVAL BETWETEN
5 u PART L. DEATH WAS CAUSED BY: ’ . NSET AND DEATH
- = .
S W IMMEDIATE CAUSE (a) Qunriet~ wound é‘{""(f{ ripdt- ZL?-"p/! Lomediqte
0 — L
= o
b s &
. o Conditiots, if any, DUE TO (b)
5 = which gave rise to
5 = above cause (o),
< =z stating the under-
s g é lying cause lost. DUE TO ()
Es 2)E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disenas condition given in PART | (a) 19. WAS AUTOPSY
£ =l PERFORMED? =
TR b 75/ X Yes[] NO G
5 > :'.é £ | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART )l of item 18.)
- % =pgu .
N ] O -8 Guwshor wound; visht tCempfe
su ;:,, O 2e. TIMEOF  Hour  Month, Doy, Yeor ’ -
a0 o - -
oz SlEL_1010 o 11 ~27-57
2E Z 20d. INJURY OCCURRED 200, PLACE OF INJURY {o.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ip W WHILE ATD NOT WHILE form, .ctogy,, street, office bldg., etc.) 8 d_ C
$8 g | work AT worK (X Ome <{lon, Gsr Mo,
- M / L4
8 f 21. | ottended the deceased from . to —— and last saw L‘ alive on L 1
g % Death sccurred ar le. 30 L mon the date stated obove; ond 1o the best of my knowledge, from the causes stated.
-2-" % 22a. SIGN E {Dagres or title) 0| 22b. ADDRESS 22c. DATE SIGNED
i3 o. Doy  M.D. Becron, Mo /- 28-57
230. BURIAL, CREMATION, | 23b. DATE 21c. NAME OF CEMETERY OR CREMATORY 234, LOC’ATloN (Clty, town, or county) {5rate}

REMOV AL (Specify)
Bupigl | 12/1/59 |Benton Green

24. FURERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Goodrich Funeral Home,Osceola Mp. /3-F-
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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 M, OF DY ittt e e oo et re e e aeee , Student Embaimer No. .........ccoeeieet

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. 3036’ ......

P. O. Address.@(g«%.m

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.




