pt. Health,
.« & Welfare
S. Public
Ith Service

5. 300
av. 1-56

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

=~ Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
diseases in Part | must be casually relatad.

L
A

N

AT securing the medical certification in the specific manner required by 193,140 MoRS 1949,

FILED VS NoV 16 1959

Regi stration District NoBE"’

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. ..

59-0430'79

STATE FILE NUMBER

.. Registrar's Na. .l.’g...

e XA

1. PLACE OF DEATH
o COUNTY Guliivan

2. USUAL RESIDENCE (Where decaased lived.
a. STATE
Iowa

b. COUN

if institution: Residencs before

Polk

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

i tan

OR
TOWN

Inside Limirs c.

Yesx Ne O

CITY

OR
2 tows Des Moines

Inside Limits

Yex] Ne O

c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b

Reside on Form

HOSPITAL OR d. STREET (If outside, give lacation)
¢ mwstturion§,C0.Memorial Hosp 23 daye A0DRESs 2809 Brattleboro Yeso NoX
3 :::'-l‘::n First Middie Last 4. ns;_rz Month Day Year
(Type or print) Elnora Jane Moore 1 ouv Nov. 10, 1959
3. sEX 6. CoLoR OR RACE  |7. manrizD [A NEVER MaRRiED []] 8 DATE OF BIRTH |9' Loot hirihdad) [2gomihs | Baws | e T
Female| s White |/wioweoO owvorceo [} Jan, 21, 1881 78

110, USUAL OCCYPATION (Qive kind of work done

during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

a

12. CITIZEK OF WHAT COUNTRY?

Housewi Own home Green City, Mg Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Johkn Myers Maggle Novinger

15. WAS DECEASED EVER iN U. S, ARMED FORCES?
{Fea, no. or unknown)

(Zf yra. give wor or dales of service}

16, SOCIAL SECURITY Q.| !7. INFORMANT

2809 E¥é€tlevoro,

No —— e None 1. X. Moore Des Moines, lowa’
18. CAUSE OF DEATH [Enfer only one cauperper line for (g}, (M and (0).] INTERVAL BETWEEN
PART |. DEATH Wa5 CAUSED BY: y \L/Q-/ﬂ/ W .: ONSET AND/PEATH

IMMEDIATE CAUSE (d

Conditions oms | oue 1o fona Z ( W W

72

which pave ris,
aboee  catse ﬂ }
stating the under-

- lying cause last. DUE TO (¢}
o PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{1) 1a. ;VE-:;-; as;gsﬁ;ﬂ’ &
= : . 1 <
h 23] X ves[(J no JZf
E 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part 1 or Parl 1 of item 18.)
{5_, O 0 &3
i‘ 20c. TIME OF Hour Month, Day, Year
h INJURY @, m,
E p.m.
E { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, CWN, OF LQCATION COUNTY STATE
WHILE AT [] NOTWHLE [ Jarm, factory, street, office bidy., elc.} -
WORK AT WORK P o by 9.
21. I artended the deceased fro &', / . to 7 nd Iast saw JOf alive an%/ Vﬁ/ )
L~ eath occurred at m on the date stated veJand to the hest of my wledge, from the causes ltated
2a sumu'ru g ﬁ/ 7vm w /7%/ 22b. Koo %I z y‘ SIGNED
2% RIAL. cag-lmou) T oare” 7/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LocaTigh (City, town. or county) (State) 1
L (Specify
' emoval Nov., 13, 1959 Magonic Cemetery Deg Moines, Iowa

25. DATE RECD. BY LOCAL REG.

H=-{2- 59

bolmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE

Wre. v 1) Jre Ao Tl |




T . . AN

- . L R 1 - — e e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... iieiiicieienaaa Signed..7.
Signature of Student Embslmer

Licensed Embalmer No 6/5;5

P. O. Address A%M«/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If*this bady is not embalmed, fact'should be so stated above.: | . P ov .




