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“.. WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 26 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. I a - PRIMARY REG. DIST. W—Lz_aa Kepistrar's Nc.m---n--/m!-glén:!.

....................................

'BIRTH NO.
| 1. PLACE OF DE, TH 2. USUAL RESIDENCE (Whers decessed lived, 1 titution: residence before
a. COUNTY : 1l a. STATE . b, couurvg“ -}w‘nlons-
udea. v M.Ssour. 2o rle
b. CITY (11 outeide corpurate Himita, wte RURAL and give ¢. LENGTH OQF €. CiTY d. Is Realdence withln lmits of
. . townabip)| STAY (in this place) @ 4’ 1 -;Ig %urp&?ud town?
TOWN : TOWN entva by o O .
d. FHlO.!s.PN_It_\ME OF (ar no'G in hoepital or instivution, give strec) address or location} . 6%!‘:DRREEESTS - o mnl ‘ d}}muan)
INSTITOTION acpida I A9 D
. NAME OF . (First b. (Midtle c. (Last) %
DECEASED o (Kirt) ¢ ) ¢ 4. DATE  (Month) ‘(Day)  (Year)
( Type or Print) D era [MNoote. DERTH Ju ’
5. / 6. COLOR OR RACE | 7. \'#IAD%%IEE% h[l)ll‘:‘}fggchRRIED, 8. DATE OF BIRTH 9.&65&(‘:1:-;:1 ;: mu;-::n |Dmu F UNDER u HE3,
" , (Bpacil; 1] ¥ on ays | Hours | Min.
\ .'. _M-.! /’-‘ ¢"" /Xyg 7&. ' I
10a. USUAL OCCUPATION (Cikvekind of work -| 10b, K OF BUSINESS OR iN- | 11. BIRTHPLACE < 12. CITIZEN
don during moat of working life “:” r"';':;) = DUSTRY (City asd .sm. or Forsiga Cnnny)() 1] ZRY?OFWHAT
_Llﬂm#— ﬁ*ﬂ-‘— rYisse ull s :
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
~ Green L.Forbis _~7 °|-.Elizabeth Sandker Clyde W, Moore
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.%lmo-n) l (If you, give wat'or dates of service) NO. V . .
No Mrs. Vera Squiers  Centralia,

INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecattse per
line for {a), (b), end (c)

" *This does nol mean
the mode of dying, such
ar keart fallure, esthenia,
etc. It means the dis-
ease, injury, or complica-
tion which caused denth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (
rise L0 the above cause (o) stating
the underlying cause last.

DUE TO {c)

MEDICAL CERTIFICATIO

&@Miﬁ%&

ONSET Az DEATH

?ﬂ_‘ug

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona eomiributing to the death but ml M
related to the disease or condition causing de

e

§

Ao

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ozo (
ves [ wo
21a. ACCIDENT {Bpacify) 21%. PLACEQF INJURY (a.g..tnorabont | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, {aotory, street, office bldg.. et0.)
HOMICIDE -
21d. TIME (Moath} (Day} (Yent) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[~"] NOT WHILE
INJURY = | “work AT WORK
2. T hereby gertify that I attended the deceased from%?;L IB.SZ to . IBS‘-_Z that T last saw the deceased
1 . , and thal death occur®ed at

m the causes and on the dale slated above.

DATE R.ECD BY LOCAL

43 .s--/95“§6

g zs SIGNATZE %@ﬂy

{Pegree of mlb 23b. ADDRESS 23c. DATE SIGNED
j} . 2%, /1"$7
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY de. LOCATION (Qity, tewn co_un_ty) f _(State)
(Bpecify) N _ e e
—-— {~June 26,'57 City of Centralia Centralia Mo,
S
[ [

(Licensed En'%crl Statement




*a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF DY ... ciiiiiiieiitieieitieiimttnseraasnancnaascrsatrssrenssnnnnmrssasssssntananans Student Embalmer No.............

working under my personal supervision..

Student.....ccvveeiieriietcienciaatersereteoerarnnnnn-
Signsture of Student Enbalmer

.Licensed Embalmer Ng..7 . % .
o N P. O. Addressm ~é

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

. If embalmed by a STUDENT he also shall sign.in his OWN handwntmg. .

¥ this bodytis not embalmed, fact-should be so stated above. .

_—




