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THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 17 19

STANDARD CERTIFICATE OF DEATH

Registration District No. ... %3....

Primary Registration District No.Es._j._:

eI Y-
0

Regastror s Mo Sl

3.9 tamreo®3

i

1. PLACE OF DEATH

I institytion: Residence bafore
odmission}

2. USUAL RESIDENCE {Whero deceased lived.

o COUNTY Wiucssp Butler o STATE Miggouri b COUNTY Wayne .
b CITY (f autside corpor b A CIEAD < e CITY ] TN A—
tomfilliamsville Rt. 1 -mMJWilllamsv1lle Rt. 1} ve noE
c. EgIS.L NAME OF {If NOT in hospital, givelecation)]Length of stay in 1b 4. STREET {If ourgide, give lacgtion) Reside on Farm

HOSPITAL OR¥illimmsville RY{. 1 15yrg.. ¢ ADDRESSWilliaraSVl 1e; #o| X o

3. wams or Firat Middie Last a, oa;w:,uontn Doy Year

(Twpeorpring WILLTANM NATHANIEL PATRICK MOORE ST 1 0-10-56
5. SEX 6. COLOR OR RACE 7. MmarrfED ¥ NEVER MARRIED [J] 8 DATE OF BIRTH ‘9. AGE (In years | IF UNDER 1 mkfwunom 24 HRS,
Tast birthdoy) [Menthe | Daws | Hours | Min.
Naje White winowep [ ovorceo ) Nov, 30, 1883 |

{102, USUAL CCCUPATION (Gipe kind of work done

I3 FATHER'S NAME

15, WAS DECEASED TVER IR U S. ARMED FORCES?

duting most of working life, even if retired)

i Agriculture

105, KIND OF BUSINESS OR INDUSTRY

=1 12. CITIZEN OF WHAT COUNTRYT

WSA

11. BIRTHPLACE (City and atato or country}

Wayne County,. Mo,

Boot Noore

14, MOTHER'S MAIDEN NAME

Urlknown

{Yes. no, or unknown) | (IS yea, give war or dates of service)

No . None .

16. SOCIAL SECURITY NO.

I7. INFORMANT Addru

HMrs. Lou Moore RR#1l Williamsv1lle,

PART |. DEATH WAS CALSED BY: . .,

18. CAUSE OF DEATH [Enter only one cauae mﬁ)r (8, (b). end (c).}
IMMEDIATE CAUSE "{a)

1NTERVAL ETWEEN
ONS, é DEATH

Conditions, if any, DUE TO (b)

which gave risg to
above cquge (d),
stating the under-

4.

=z Iying couse loat. BUE TO (¢)

=] " PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - <318, xﬁé g:;g’t’;‘f

™

3 A ;).0{ ves[J wo

'_‘i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1] of ifem 18.)

g a 0 O

d 20c. TIME OF  Hour, Mon!h Day, Year

5] iNJURY a m. . --

=] p. m.

a .

X | 20d. INJURY OCCURRAED. 20¢. PLACE OF INJURY (c. ¢., in or abouf home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bidg., elc.)
WORK AT WORK

44<>;£22c4 dﬂ

<121, Iattended the decelud Iro

/ 2 WJ(’ and last saw :‘:: alive oz 'hﬂ

UUp’ m on the date stated above; and to the best of my knowledge, from the causes stated.

( Degree or title)

L

. C;zzo ADDRESS . _' '22:. DATE SIGNED
" " | Poplar’ Blufi Mo, S jZégf&&

2307 BuRiAL, c‘ﬁgumon). 23, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town, or counrw (State)
HREMOVAL { Specify L.
Hemoval™ | 10-11-56 P1 dmo nt, Yo,

24. FUNERAL DIRECTOR ADDRESS

Coder Funeral Home Piedmmat, Mo,

25. DA‘VD 7LOCAL REG.

{Licensed Embalmet's Statement on Reverse Side)

A GO



RECE Vet fiss

BUTLER CO. HEALTH CENTER ' | ;

2 e
L

No. Y
FILE . L)
d 3 * * . ?:

A

e e —————

STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

Student Signed. m 77 %’Vz’:’{ ...........

Signature of Student Embalmer

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



