R B T IVIWEIYT W i AR WE T e s

aaith, RILED MAY 27 1957 STANDARD CERTIFICATE OF DEATH

¢

FILE NUMBER

Welfure
ublic Registration District No. ....3:\*‘.. Primary Registration District No, 30'11‘ wweee- Ragistrar's No. %q..
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M inatitution: Rasiden;-_b it .)
. COUNTY o. S5TATE b, COUNTY s acmyrrien
) ° Saline Missouri Saline
300 L. CITY {{ outside corporate limits, give TOWNSHIP only)| Inside Limirs e. CITY Inside Limits
1-56 OR Yest MNeD OR -
Town Marshall > S Town Marsghall p G 77| Yexa Nep
s - " " N 7
_ & sgls-[_!ﬁ-?:l’:‘%gl: (I ROT inhospitol, givelocation)lL ength of stay in 1b d. STREET {f outside, give locotion Reside on Farm
<3 msTitution Fitzgibbon Hosplital 10minytesavoress 515 N, Engllish Yeso NoE
-
- 3 3. MAmME OF Fira Middle Lant 4. DATE Month Day Yeor
& DECEASED ‘ OF
235 (Twpe or print) William Ernest Moorse . oA May 24, 1957
0 2 5 SEX 6. COLOR OR RACE .. |7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 HRS.
f 2 C i Magfico (X never marsico (] . l Jart birthday) ['Monthe | Drs | Hours I Min,
= Male White wiooweo (] oworcen[] Aug, 6, 1883 7%
o *]102. USUAL OCCUPATION (Gioe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
IE 2w during most of working life, even if retired)
s. 2 Truck driver 0il Company. Saline County, Mo. USA
E‘ - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
i:-._g v
- % & |Aaron Moore Nancy Trout
Z o W 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANY Address
- - {Yes, no, or unkngun) (If yra, give war or dates of service}
22 No . #487-10-0419 Mrs, Gene Phillips .Sedalia, Mo,
E g o 18. CAUSE OF DEATH [Enfer only one cause per line for {a}, (b}, and (c}.] , INTERVAL BETWEEN
£0 = PART 1. DEATH WAS CAUSED BY: . .- L L m / 0"527 J{D DEATH
-5 o . IMMEDIATE CAUSE (d) (oG NG L e Ll $Sr7r o4
- £ S rd ‘ bt h 7
e 8 - . .
2 aps .
s, Z Conditions, if any,
S8 O . which gare :ﬁa to | DUE To,(b) A n ; - N
¢85 @ abobe conge (8)/ 3 :
6 5 = stating the under- .
i‘E’ O % = Iying  cause loat. DUE TO (¢)
c - or * PART |l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART [{a)} * |13 "WAS AUTOPSY
ILU < © = PERFORMED?
5 ‘3 z S : 4 20 [ | ves (] wo
5 _! ; :‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. {Enfer nofure of injury in Part I or Part 1 of item 18.)
"y U Sl O - S 0o .
™= j = M
2 * 4| 20c. TIME OF Hour MontA, DaynYear [+ ¥ - -
: E D181 NRY ~ Gom t - - - el .-
3.5 | ;. mm - -
'"-3’..5 X | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- .l.l.l WHILE AT NOT WHILE a fatm, factory, street, office bidg., ete.)
!E,' b WORK AT WORK ] i
H =2 T .
v : . - X ~ - g~
o= | 12" 1attended ihe decoased from.‘%L_‘u , tO _%Mﬂnd lagt saw ;::; alive on T’ 2,)— J ?
hd E Death occurred at 3 £ N m on the date srated above; and to the best of my knowledge, from the causes stated.
o 2Z2a, SIENATURE - - { Degr. AV I 22b. ADD . "1 22c. DATE SIGRED
S ¢ ' gree or 4 . W . .
£ “ BB S YA
- 23a. BURAL, CREMATION, |234. DATE © [ 23."NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, torrn, or county) (State)
0.9, - -REMOVAL.{ S pecify) . L
] .- - iy o . . B
g 2 Burial 5-27-517 Ridge Park Cemetery Marshall, Missouri-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR S SIGNATURLE
LY
. = I a 0. S-35 -S&

{Licensed Embalmer's Statement on Reverse Side)

TS




STATEMENT.BY-LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ery
L TR - g e » Student Embalmer No.........

" working under my personal supervision..

Student........ ra e rtrare A e ek aeaaaeaans

. j'._-" . I b T T T T . ) " p.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. {

~

N ) comply with the~ above .constitutes grounds for revocation ‘of license)., . TR
--If embalmed by a STUDENT he alsc shall sign.in his OWN handwriting.
If tlns body is. not embalmed fact should be so stated above. - .

LT Z o ter-
‘.A-J - -




