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Coroner cannot certify to o death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

INRY

] 102, USUAL OCCUPATION (Gioe kind of work done

INE UIYIANUNUF RLAL T UFE MIJVURS

STANDARD CERTIFICATE OF DEATH
Registration Digtriet Noz.aa.‘ .............. Ptimary Registration Distriet No. %.2._.0.2 .......

ALED JUN 261957

203c<

STATE FILE NUMBER

Registrar's No, /Oé

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasid-n;r}‘hl[nu,
a. COUNTY o STATE b. COUNTY ° '“y"
Grundy __Mo, Grundy
b. CITY (M cutside corporcna limits, give TOWNSHIP only) | inside Linmits c. CITY |nsid;l.imils
oOR . OR
TOWN Yesg MeO TowmSpilckard Yes[X NoO
c. Egls..é.!_l:mgOF {If NOT inhospital, givelocation}[Length of stay in 1b 4. STREET oq 00 (If outside, give locotion) Reside on Farm
INSTITUTION ' ADDRESS o YosO NoD
3. NAME oF Firat Middle Luost 4. DATE Month Day Year
DECEASED oA
(Type or prin) Milo Glasco Moore oatv June I8 1957
5. SEX 6. COLCR CR RACE 7. MARRI VER MARR 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR {IF UKDER 24 hRS.
a ‘ anrieo (3 never marrigp O tast birthdey) [arontha | Dave 1 Hours | ain.
. Male White wipowep [J owvorceo [ July I0 T88%2

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

enter

12, CITIZEN OF WHAT COUNFRY?

US8SA

H. BIRTHPLACE (City and atate ar countryi

Grundy Co. Mo,

O

13. FATHER'S NAME

ore

14. MOTHER'S MAIDEN NAME

Fannie Robinsom ==

15. wAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥es. no. or unknown) ] (1] pre, ¢tive war or dotes of service)

No

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Barbara Hickman Spilckard Mo.

18, CAUSK OF DEATH [Enter only one catide per line' for (a), (b). and (¢).)
PART |, DEATH WA% CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

12 Hno

"

» L;/gﬂ /&aw qod Head,

Conditions, if any, DUE TO (&)
which gare rise fo
above  cause (a)
stating the under- i
> lying  cause lasl. DUE TO (c)
=] PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) Bl Li:2 Wn'\‘-'%= AUTOPS;Y
= ? f y PERFQRMED i
g / ves (D no
= 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18.) -
§ 0 0 O
= 20¢. TIME OF  Hour  Month, Day, Year
¥ ] INJURY a.m. -
E p.m.
X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in of ehout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bldg., ete.)
WORK AT WORK Fal

21. I attended tho decoased from
Death occurred at

. to
6 : SOp on the dat

and last saw ":"_; alive on MLL
stated above; and to the best of my knowledge. ffbm the causes stated

225, ADDRESS 2e. DATE SIGNED

Troptono, Me, bolh-57]

2Z2a. SIGHATURE {Degree or title)
1 éf (s dlore A ° i
23a. :unm., c:t‘z)‘uu!?n‘. 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY
EMOVAL (Specify
al June I8 57 | Masonic Cemetery

23d. LOCATION (City, toca. or counly) (State) ¥

Spickard Mo.

24. FUNERAL DIRECTOR ADDRESS

Schooler Funeral Home Spickard M

25. DATE RECD. BY LOCAL REG.

b &-/§ S7

{Licensed Embolmer’s Statemant on Reverse Sida)

26. REGISTRAR'S SIGNATURE ~
1
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ....... e Tt e e, ,*Student Embalmer No........

workin'g under my personal supervision..

Student ... ...l
S:p:ature of St.udult. 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 hcense) :
If"émbalmed by a STUDENT, he also shall sign in his OWN handwriting. i

If this body is’not-embalmed, fact should be,so stated-above EGT Spee Tt ser?
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