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Coroner connot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BV Doctor, corener, efc. must use only standard nomanclature in item 18. No symptams will be listed. All

"~ diseases in Part | must be casually related.

!
O

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFIC

ALED MAY 20 1957 P

Raegistration District No. ...

46611

STATE FiLE NUMBER

ATE OF DEATH

Primary Registration District No, é_!_/.é[ ....... Registrar's Ne. _ﬂm..m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resid-n:-_hf_nr.)
] . STATE b. COUNTY admisrion
o COUNTY  Davyjess ¢ Missourl Daviess
- b, CITY (H outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY- Inside Limirs
OR 2¢O OR
Tomw  Gallatin Yegp Neo |02/From  Gallatin YosB NoD
c. ;gls.'!;l_?:g%gF (H NOT inhospital, givelocation)|Length of stay in 1b 4 STREET o outside, give location) Reside on Farm
INSTITUTION - 2 Yrs, ADDRESS  mewe YesO NoX
3. NAME OF First Middle Last 4. DATE 4. Monik Day Year
DECEASED OF .+~
{Tpe or print) Hazel Cubberly Moore ceatd April 24, 1957
5. SEX [ |6 coLor or racE 7. manmen {1 never MARE&D 8. DATE OF BIRTH ls AGE ([ yeara | IF UNDER | YEAR b UNDER 24 RS,
Tayt birthd’ay) Months | Dam | How Men.
Female White — ovorceo [ S€pt. 28 1889 l ra | Min

i0a. USUAL OCCUPATION (Gige kind of work done
during most of working life, even if retired)

Housewife

Own Home

104, KIND OF BUSINESS OR INDUSTRY | 11.

12. CITIZEN OF WHAT COUNTRYT

USA

BIRTHPLACE (City and statc or country)

Gallatin, Mlssouri

0

John Cubberiv Erwin

13, FATHER'S NAME 14,

Millie Adkison

MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S, ARMEU FORCES?
(Fer. no. or unknown) | {If yea. give war or dater of serzice)

No 515-14-167

16. SOCIAL SECURITY MO.{ 17

INFORMANT

4By o W, 39th.

Mrs, Corfnne Gordon Kansas City

18. CAUSE OF BEATH [Enler only one catse pi
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risy to
above couse (a)
stating the under-

DUE TO ()

DUE TO (¢)

INTERVAL BETWEEN

ONS?'KD DEAT};I

Leeclson,

Iying  cause lost.

20d. INJURY OCCURRED

WHILE A D NOY WHILE
WORK AT WORK |

20¢, PLACE OF INJURY (¢, ¢., in or ebout home,
9 farm, factory, street, oﬁce bldg., ete.)

z

=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I(n) 18. :VEARSFSEJ“EEEY

=

h] 4 20 ves ] woffl—
:—: 20a. ACCIDENT SUICIE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of infury in Pert Ior Part 11 of ifem 18.) -
& (W g a

d 20c, TIME OF Hour  Month, Dey, Year

o INJURY a.m, . B

a p.m.

w

Xz

2. CITY, TOWN, OR LOCATION

‘/ﬂend'ed the decea ad fr 5_0_&4.4__ . to
th occurred at =

m on the date statad above; and to the beat of my .knowhdgn ffom lhe causes stafed.

and last saw ;:"m alive on

ﬁ SIGNATURE M:uarmm MAﬂ O

il Mo 2

2. DATE 23c. NAME OF CEMETERY OR CRE

230. BURIAL, CREMATION,
/4-29-1957 Mt., Olivet

efietery

RY 23d. LOCATION (City, town. or county) te) /

Kensas City, Mlss uri

REMCVAL { Specify)
ADDRESS

5 Gallatin, Mo,

25. Oxfe RECD. BY LOCAL REG.

S—7-5 7

26. REGISTRAR'S SIGNATURE

s iorins

{Licensed Embalmer’s Statement on Reverse Side)




N ... . T . . *

ws STATEMENT BY LICENSED EMBALMER

. . .
N - - " . -

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

By IME, OF DY i iiieir i iieaamarrearaeecceaa ey Student Embalmer No.........

working under my personal supervision..

Student ...t
Signature of Student Embalmer

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 embalmed, fact should be so stateq above. - .

- . - - - a -



