500 ' YHE DIVISION OF HEALTH OF MISSOURI ' i 3
2,
0 l FILED JUN 5 1956  STANDARD CERTIFICATE OF DEATH 010 Eile Novrrgee .
!BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No....;_
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, ! institution: residence before
a. COUNTY Stoddal‘d LA STAT& ! as i b. COUNTY, sd/ataion),
b. CITY (If cutslde eorpurate limlts, write RURAL and give ¢. LENGTH OF c. CITY - d.1s Residence within Limits of
OR woahi ca o} s city of |ncerpor wn
ToRN Bloomfleld wownabip) | STAY u§hnnh \ TO\EN Bloomfield . §y E rp;’“hcbto 1.
d. FH(IS'S-PTT‘BAHI{EO%F o nof. in hespital or ipatitytion, give sirect addrem or location) ° ASJgREEE';rS (If rural, give location) )D 3 [4)
INSTITUTION  Af Igm ilv hQIII.Q -
BDNEAC%E‘;%FD a. (Flrst} B b. (Mliddle) ¢. (Last) 4. DATE {Month} {(Dsy) - (Year)
(Typeor i) ORVILLE E. MOORE exmlay 17,1956
5, SEX O 6. COLOR QR RACE | 7. mln\leég IE!’EVER %S%SIES!A 8. BATE OF BIRTH 9. AGE (It:hu’ln ;; U?:::l ID'I'EH IF UNDER u HRS.
> . Y. un ays | Hours | Min.
M. White METrYeg lar, 17, 1910 Aé"“" ~ |
Oa. e kind of worl -
3 | oy gy |05 N0 OF SUSWES GEYE | 11 BRTHACE ity st o i e ) | B SHERSFNT
gr. lumber Yard E. C. Robinson Bloomfi eld, Missourl . |USA.
13a. FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Benjamin Moore ['Zella Whitledge _____ |Mabel Moore
I5. WAS DECEASED EVER.IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME : ADDRESS
‘Y“ITI" unknaws) | (I yes, tlve war or dates of sarvien)
—-—=— 90 01 3529 Mrs, Mabel Moore, Bloomfield, Mo,
18" CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
ONSET AND DEATH

 Enteronly cneeaumper | ). DISEASE OR CONDITION
Tine for (2), (b, and (o) | C'RECTLY LEADINGTO DEATH'(n)

*This does not mean ANTECEDENT CAUSE“' t Zi I! )
the mode of dyfing, such | Morbld conditions, if any, giring DUE TO (&) J‘&MQM

o3 heart failure, asthenia, rise to the above cause (a) unt{na
: the underlying cauae lost.

etc. It meona the dis-
case, injury, or complica- DUE TO (")
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bui a0t
related to the disease or condition cousing deafh.

19a. DATE OF OP'IEFOJN 194, MAJOR FINDINGS OF OPERATION i . 20, AUTOPSY?
H 200 ves (1 w0 ]
21a. ACCIDENT (Bpesity} 21b. PLACEOF INJURY te.x..lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, factory, steeat. office bldg.. ste.)
HOMICIDE - - .
2ld. TIME {Month) {Day) (Yesr} (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ot . . WHILEAT[™] NOT WHILE
INJURY m. | WoRK AT WORK
s . that I atlended the deceased from _LL_, Isﬁ to _J:' /? , IQ‘SZ that I last saw the deceased
, 1 , and tha! death occurred af ,, from the causes and on the date stated above,

23, DATE SIGNED

7 AR -5

. L 3 (Dregres or m.le)O 23b. ADDRESS
u ; CREM) 24b, DATE T ‘24.1 N.A\‘IE OF CEMETERY OR CREMATO 74d. LOCATION (City, town, of county) (State) -
{l ] . K
rig i [M ay 20—56 | Bloomfield cem. Bloomfield, Mo.
DATE REC'D BY LOC.ﬂéL ﬁfs SIGHATUR| 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
'/0 o Y% & MCHII.ES UNDERTAKING C0.Bloomfield,Mo.
f

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

(Licensed Embalmﬁ'- Statement on Reverse Side)




¢ - ~ : - . . . ” o .
fo

STATEMENT BY LICENSED EMBALMER

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

by me, &r by ....... Iulu Cooper 3499, . . o , BRI TR R X REE....

a-

.‘-‘

Student...... .t Signed%-ﬁ E .....................

P. O. AddressBioomfield,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body isinot embalmed, fact should be so stated above. -

.




