.- THE DIVIIUN OF REALTH U MaaAsURI 1 5 9? 2
l FLED JUN 14 (g5 SVANDARD CERTIFICATE OF DEATH ——
fBIRTH NO. RES. DISY. NO. ‘ ‘)Lé — PRIMARY REG. DIST. NO._SH_L& Registrar's Ne l l'}
1. PLACE OF DEATH ] " 2. USUAL RESIDENCE (Where decessed tived. If Inatitution: reskience before
a.‘.COUNTY DU NKLIN a. STAT% 188 Ouri b. COUNTYD\lnk lin :l-ii:ién.
b. CiTY (If outside corpurate limits, writa RURAL snd rive ¢. LENGTH OF ¢, CITY (If outside sorporats iimits, write BURAL anJd give township) 0@? )
STAY iin this place OR
TOWN Ruzal, Cotton HilI " SoYR S Town Rural Cotton Hill Township
d. F}li'!‘SLPv#AP‘I‘_EOOF {lf not in hoapital or 1 ion, glve strest add or loeaton) dAs[-’rDRRE% . (If rural, gve location)
INSTITUTION Rt. 2 Malden res idence Route 2 2Miles N. Malden _
3 SE%NE‘ES%E a. (First) b. {Middle) ¢. (Last) l 4, DATE (Month)  {Day) (Yaar)
(Typeor Pring) William Monroe Moore piam  June 5 1956
5, SEX {:)5 COLOR OR RACE | 7. MAD%%IJEB NIE\YERCE'SR(?IES&/ 8. DATE OF BIRTH 9. AGE (io v.;n J:q::u |£ ; UNDER 34 HES.
(1 o1 Min,
Male | white ried ' | sept. 6, 1877 | |
Wa. USUAL OCCUPATION (Give kind o work mb. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Gi1, wag State or Foraign Comntry) / 32, CITIZEN OF WHAT
arming f armer Waverley, Tenn. eDede
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steve Moore . 4 LIZZIE OBAR | Alma Eaker Moore
5. WAS DECEASED EVER IN 1.S. ARMED FORCES? §6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yes, xive war or dxtes of sarvice NO. ’ .

INTERVAL BETWEEN

ONSET AND DEATH
_KKLL__

MEDICAL CERTIFICATION

AU OF o I. DISEASE OR CONDITION
.||. Enter onty cnecauseper { I ITICY
line for (), by, and (& | PIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny,

as heart faflure, asthenta, | rise (o the abose caute {a)
de. I:fm the diy. | theunderlying cauae ast.

eare, infury, or complica- DUE TO (c)
tion twhich caused death. | II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot /
velated o the disease or condition causing death. [/ A

19a. DATE OF op_lg%nﬁ “19b. MAJOR FINDINGS OF OPERATION ‘ . / - - / . | 2. AUT
' . (| £84x% | wllwl]
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (a.g. inarabost | 2lc. (CITY. TOWN, OR TOWNSHIRY {COUNTY) . (STATE)
SUICIDE bomse, farm, fagtory, siteet, offios bids.. e1s) ' . .. :
HOMICIDE Yo - K . T ) ) .
21d. TIME (Mooth) (Day) (Year) (Heun) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
0 T WHILEAT NOT WHILE
TNJURY - m. | “work AT WORK

2. ] hereby certify that I attended the deceased from 8_5‘1 t%‘”"/" S 195C1hat 1 last sow the deceased
alive WL&'&L 19.5 , and that death occu om the couses and on the date slated above.

‘Zia. SIGN -7 jtiﬂe) 23b, Mﬁs l 23c. DATE SIGNED

LT D 1, &&Zﬁ, brepy \gsist

ZAa BURIAL, CREMA- | 24b. DATE 24c. NA\IE OF CEMETERY O CREMAT] 24d. LOCATION (City, town, or county) {Btate)

Qulyoetn | 5ine 6,1956 STEVENS R~2 MALDEN, Mo.

DATE REC'D BY LDCAL ISTI§:S[GNAT E 25 FUNERAL DIRECTOR"S SIGNATURE ADDRESS .
A “7'5"- /ﬁ %ﬁw Day Funerzal Home Malden, Mo -
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is }ecorded on the reverse sidc of this certificate was embalmed by me, of by e

Student Embaimer No.

Q. assaan

Licensed Embalmer No._n.LLQ_-g_fa .............
P, 0. Address_ Yo Ao ~ 7

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes prounds for revocation of license.)

"I this body 11 not embalmed, fact should be so, stated above.

working under my persona! supervision.

Student c..ccsncasiserscscttriassurarransen
: Student Embalmer

I




