alth,
Velfare
shiic
orvice

o
=]

[all)

Aayrmnpiuviiaes will Vg liied.,
Coroner cannot certify to o death due to natural causes.

L b g

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T WY, Wi Vi al Wald Wy #TUNEHETE NHWEINEIT TNV 4 T a .

diseases in. Part | must be casually related.
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*110a. MSUAL QCCUPATION (Gice kind of work done

THE LIYIIUN U MEAL 10 UF MiaaUURN]

STANDARD CERTIFICATE OF DEATH
Registration District No. ..... 6-.g ............ Primary Registration District No. ..LJ:..Q...&,R........, Registror's Na. .%

ALED MAR 11957

3997 .

TSTATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before

admizsion)

o o STATE ) :
CONTY  Qarter Missourt - > ““"TYRipley
b. CITY (If outside corporata limits, give TOWNSHIP anly} | lnside Limits <. CITY =R { ¥ Inside Limits
ORrR . OR
town Grandin Yesiy NoOl town Doniphan z TedXd NoO
e. FULL NAME OF (If NOT in hospitol, givelocation)|Length of stay in 1b : P - ;
HOSPITAL OR 4. STREET ({If outside, give location} | Reside on Farm
msmTuTion Bell Rest Home 10 days aopress405 1at Stree Yeso NeO
3, NAMEZ OF Firgt Middls Lan 4. DATE MMonth Dag Year
DECEASKED OF
(Tope or print) ARCHIBALD YELL MOORE ceai Feb, 11, 1997
5. SEX 6. COLOR OR RACE  |7. mammizp (] NEVER MARRIED[ ]| & DATE OF BIRTH Is. ?ngly':h;"')a iF GADER 1 YEAR [iF UNDER 24 RS,
- trihgay. Months | Da; Hours | Min.
Male white sl wiooweo ¥ 2 oworeen[J June 20, 1876 éo l " I

104, KIND OF BUSINESS OR INDUSTRY

Mercantile

during most of working life, eocn if retired)

"iJerchant

12. CITIZEN OF WHAT COUNTRY?

Uga

1. BIRTHPLACE (City and afate or country) [~

Ripley Cd., lissourl

13. FATHER'S NAME

Samuel Hoore

14. MOTHER'S MAIDEN NAME

Orlena Wathin

t5. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Ver. no, or unknown) | {If pra. give war or dales of rervics)

ne

16, SOCIAL SECURITY NO.

—— T —

i7. INFORMANT Address

A. Y. Mooore Jr., Doniphan, M@

1B8. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (c).]

IMMEDIATE CAUSE. {a) |

ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY: : .
Y . . A . n:

INTERVAL BETWEEN
_ P
- & ‘

/
Z—tl-57

Conditions, if any, DUE T
which gave rise fo ° (,?)
above cause o) ¢
stating the under- .
= Iying cauee lost. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 15. :IE?(SF S:ICE)EY
=
-
o 3 3) X | vesO w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part Il of ifem 18) - ' a
g [} 0 O
-] 20c. TIME OF Hour  MuontA, Doy, Year
O. INJURY a.m”- T . .
E p.m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, 20f. CITY. TOWN. OR fOCATION COUNTY STATE
WHILE AT NOT WHILE ] Sfarm, factory, street, office bldy., elc
WORK AT WORK . ‘5/— 4 = £ 3 —
21. I attended the deceased from - . to { 4 ant(last saw :::_; alive on r AR V7 —J ’/
Death occurrad at y f-J s mon the date stated above; and to the best of my knowledge, from the causes stated.
~ 1220, SIGNATYRE, o gr tile) L |22 5 .+ |22¢, DATE SIGNED

23a. BURIAL, CREMA
REMOYAL

23b. DATE

Bariel " |2/13/196%

23:. NAME OF CEMETERY OR CREMATORY

Doniphan Cemtery

. LOCATION (City, town. of county) (State)

Doninhan

24, FUNERAL DIRECTOR ADODRESS

Edwards Funerel Home Doniphan, M

25. DATE RECD. BY LOCAL REG.

u@llg“‘l?s-?

26. REGISTRAR'S 51

Moas Ocda N

{Licensed Embalmer’s Statement on Raverse Side)




QECEVED

. FEB2819ST.. . . ..

CARTER COUNTY ~° ¢ - g ,

HEALTH CENTER _ o . ”
= _ . ' )

AR = I .‘ ‘
> i R -
' — vl t “'; . R ’ s " -
i N N Euif ] B : ¢ .4: i 1-—- r 'z_. ] r . . _. :
N r -t 4 + R

STATEMENT BY LICENSED EMBALMER

Toar s . ' ; ¢

- - . . 1 i .
.,

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

- by_me, L 3 S + 3 . ievvrereiersiions,, Student Embalmer 'No........

working under my personal supervision..

E T 3 e
Signature of Student Embalmer

P. O. Addres

- Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revocation of license). 2T

If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. . o )
If this b?dy is not embalmed fact should be so stated above. e -\—, o ",
r ] - 1 ) - BN



