]

usT use only standard nomenclature 1n item {8. No symptoms will be listed.

diseases in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF RE

ALED NOV 21 1956

AL TH UF Mi>UURI

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ... 7_ 7 ......... -~ Primary Registration District No. ..@.."ol é

STATE mg%?giﬁ """"""""

(Fea. no. or unknown) | (If ves. give war or dates of aervics}

none

18. CAUSE OF DEATH {Enl¢er only one cause per line ]nr {a). (), and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) _

Grditn s, S Ltavkas

Ccand

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence bafore
. STATE . b. COUNTY admission}
a. COUNTY Cole o Mi ssourt Monitean
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limita e. CITY D %. e Limits
OR OR
TOWN Jefferson City Yes2L NoO om California R.R. & j NaX
€. :gls_}!‘_l_:'_l:#%gF {Ff NOT in hospital, givelocation}|Length of stay in I1b 4. STREET (If outside, glvn lecation Reside on Farm
mstiTution St Mary's Hosp.| 1 day aopress California R L Yosdh NoD
1. MAME OF Firat Mliddle Last 4. DATE Mo=nth Day Year
DECEASED QF
(Type or print) John Case _ Moore ' oeati November 16,1956
e RO e[ o O e oGl ¢ B o W[ et [ e
male white wisowen (] oivorceo [ FEB@?.‘H’EQ . 1885 7% I
- t0a. USUAL OCCUPATION soiue kind ofwark done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) c §2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Farmer Missouri U.S5.4A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Homer T. Moore Julia White
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7_INFORMANT Address

az, M)

INTERVAL Bl EEN
ONSET ANG,DEATH

Conditions, if ang,
which gave m( fo
aboa;e cauge (0), .
stating the under- OUE TO (e}

- 1
DUE TO (b}

3"-";9_

lying cottse last.

z
(<] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19. :’E';‘&; 6\:;2;?*
™
3 . 'Ll' ACO | vesD) wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of itern 18)
g O O (] .
;f 20c. TIME OF  Hour -Month, Day, Year
i INJURY g m. .
E Pom.
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., i1t or abowut home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [T} NOT WHILE Jfarm, factory, street, office bidg., efe.)
WORK AT WORK A . L, .
- r{i
2. I attended the deceased from I’[ ’3 /&‘ C , ta /4 I /6 /dL.andlur saw Ih‘" plive on ._Llim_
Death occurred at // ‘tc m on the date atated above; and to the beat of my knowledge. from the causes stated.
2c. SIGNATURE (Degree or title} c 22b. ADDRESS . 22¢. DATE SIGKED
Z PO, SrmE Nl AL (117/5%

23a. aumnl..cntnnon. 2. DATE

REMOVAL { cify
Burial

2. HAME OF CEMETERY OR CREMATORY

High Point Baptist

23d.

LOCATION {Cifp, town. or county) {State)

High Point Missouri

Nov.18 ,/19 56
25. b,

24. FUNERAL DHRECTOR ADDRESS
g /
L 4 -
éaa_? e

{Licensed Embalmer’s 5tat

ATE RECD. BY LOCAL REG.

56

ent on Reverse Sidae)

IGNATURE




.

STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY ME, OF By Lottt e et ettt e ettt

working under my personal supervision..

Student ... i e e

Signature of Student Embalmer K )
W Licensed Embalmer No........

P. O. Address _..._..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
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 ermbalmed, fact should be so stated above.




