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Dactar, coroner, otc, must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be cosualiy related.

Caroner cannot certify 1o o death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0
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FILED SEP 12

1956

Registration District No. ..

TRV LA W HMWINY AT TRk TR W TSI F il

STANDARD CERTIFICATE OF DEATH

&é ........... Primary Registration District No. Wumml.. Registrar's No%

< OXS

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (\‘\'h.rl deceosed lived,

if institution: Rosidence before
admission}

a. COUNTY Madison o STATE Miggouri * * COUNTYMadison
b. Cé'll'?\' {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
10wy Fredericktown Yokl Noo TN Frederl cktown /' 3_,} Yes®K NoD

. FULL NAME OF (If NOT inhospital, give location)

Length of stoy in 1b

= Reside an Farm

HOSPITAL OR d. STREET {f outsida, giye ocmmn)
wsTitution 410 E. College 3 years apbress 410 E. Collegs | YesO No
kB :AMI or First Aiddle Logt 4. DATE Month Day Year
ECEASED OF
(T'ype or prinf) Aghbe ——— Moore DEATH Sep‘b. 2, 1956
5. sEX ] 6- cOLOR OR RACE 7. MaRRIED (] NevER MARFIED ]| 8 DATE OF BIRTH |9. AGE {fn years | IF UNDER | YEAR TiF UNDER 24 HR'S.
¢ tost birthday} [Monge Hewrs | Min.
Mele White wooweo)  owonceo (980« 14, 1887 69" || %8 |

1102, USUAL OCCUPATION (Give kind ajwark done

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and afate or coantry}

12. CITIZEK OF WHAT COUNTRY?T

(¥Yes, no. wmun) |

(f yry. gise war or dales of tervice)

None M.M. Moore

durmméiiptkmg life, eoen if retired) Bollinger County Mo g U.S.A
» ¢ L] e deile
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
W. El1 Moore Nancy Hloore
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

- Fredericktown, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ()]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

A

P ar,;-,y ,7-;{';.05.-. d:}rl’

Arlespcote /a--Zc" SemarZ Loreas <

) Al

WHILE AT
WORK

|

NOT WHILE
AT WORK

a

farm, factory, atreel, office bldg., etc.)

Conditions, if any, DUE TO (b)
ubhlch gare risg fo '
chote cauze (Oh o 7
stating the under- ] ey 7 fe mesrs e
z Iving canse lasl. DUE TO (¢} G"(“ < r &€ o /4 rlEbve S £/ . /
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART 1{n) 13 ;VEJ'\‘SF S:LEPD?V
b= !
b 4 2¢0 |vsO vl
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler noture of infury in Part For Part 1 of item 168)
& g = a
= | 20c. TIME OF  IHour  Month, Day, Year R
) INURY @ m. . . -
a p. m.
)
X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. .. in or ahout Aome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

21. J attended the deceased from
Death occurred at

4&!{. é -26./?-’ C L to rf’?d' 1["'-[ andhuuw’ﬁahveon

m on the date atated abov- and ta the best of my knowledge, from the causes stated.

ML

Z26. StGHATURE

2. n,,rz or hle) : c{

22b. ADDRESS

Frederi cktovm 2 Mi ssourd

22¢, DATE SIGNED

St J%

23g. BURIAL, CREMATION,

Eﬂ"!&%}m"

235, DATE

Sept. 4, 1958

23c. NAME OF CEH[TE&Y OR CREMATORY

01ld Trace Creek Cemetery

23d.

LOCATION (City, town. or county) {State)

AL DIRECTOR

ADDRESS

m -— /’:;Pfﬂftfl i d T

N

{Licensed Embalmer's Statement on Reverse Side)

Boll),q,ger County, Mo,

STRAR'S SIGNATY




waiSON CUUNTY HEALTH DEPT.
FREDERICKTOWN, MO.

Dmm_a@
? SEP 10 1956

LS U 1S
FILE No. ZT&1

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, or by

working under my personal supervision..

Student -..oe.voougveeeenenig oo prene e su;neﬂ%n—v/—gwwaa—ﬂh

Signature of Student Embalamer

Licensed Embalmer Noé/f.ﬂ

P. O. Address Mb*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 bedy is not_embalmed, fact should be so stated above. .




