tealth . THE DIVISION OF HEALTH OF MISSOURI 347
’Wcl.'urt D N OV 1 3 7 STANDARD CERTIFICATE OF DEATH . ) STATE FILE NUMB
;::,-I::.-: FILE 195R:gism:nion_ District No. / 0 Primary Regls{lﬂ?ﬁ?li'rlfL&Bodg_.» chistr.ur'_s No. j ___‘_g

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be
% | o. COUNTY Audrain o STATMiggourl b OWTvpudra i‘ﬂ"“"?’(
=57 b. cg‘r (If outside corparate iimits, give TOWNSHIP only) | Inside Limits e CITY L Inside Limits
) omMexico Yos 38 No[] rom Mexigo Qo L Y&l N D
<. Egls_ll;nﬂAAltAEogF (If NOT in hospital, give location) | Length of stay in Ib d. STD?)%EETSS (If ovtside, give location) Reside ¢n Farm
HOSPITALOR J0), W, Whitley |life A 4Ok W. Whitley Yo ] MK
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) OF
Mitchell M . Moore peath NOV.l, 1957
male  Cwbite | Rl rabr. 23,1878 | ot R R e
10a. USUAL DCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) c’ 12. CITIZEN OF WHAT COUNTRY?
1aBEFgw e e v i hp fEKP1ant Callaway County,Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U:‘-BAND_ OR WIFE
George Moore Byers

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT

.l Address
(Yns,nOr unknqwn)|(|f yes, give war or dates of servicg] 500-%-03";‘ Leon stevens > nolumdﬁia ’Missouri
: INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ?’ é ONSET,AND BEATH

IMMEDIATE CAUSE (a) / - L
Conditions, if any, DUE TO (b} _ A“Wﬁ Mﬂ
which gava rise to / - T
Traving e under } y ' VD st
lying casse lasr. 4 DUE TO () g

18. CAUSE OF DEATH (Enter only one cause per line for

S e s e

USE ONLY, BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

z

[ o — — -

5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal diseass condition given in PART | {a} | 19. WAS AUTOPSY

] = . PERFORMED?

] E : o0

5 z H 5 YES[] NO

- =1 20a. ACCIPENT ~ SUICIDE HOMICIDE 20k DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART I'or PART Il of item 18.) ’

= w

] 3 4 O ]

e : - :

v U 20c. TIME OF .Hour Manth, Day, Year

2 S INJURY.  am.-
& E] i p-m. L .t :

E ) 20d INJURY OCCURRED 20e. PLACE OF IMJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATlDN COUNTY . - STATE

_:‘ * “{ WHILE ATD NOT WHILED ° farm, fu'cm'ry, street, office bldg., etc.} T, n o

g WORK AT WORK

E p 21‘\!luﬁended Iha deceusod from - ; , to ///I /s 7 ond last saw ter alive an ///// /& 7

5 Deqth ogefd) ed af mon the do!a stated gbove; and to the best of my kﬂﬁwledge‘, from the causes stated. |
s - 4 URE ., (Degree or mia) o1 22e. ADDRESS - TE SIGNED |
o éé’a F) A \
3 .- " " ~ T . “ // 2‘ . {//‘ ‘

230. BURIAL, CR EMA_T‘(?N. ﬁi;;nﬂ;a/ 6‘4% NAME O’F CEMETER‘Y OR CREIMA:I'.O'R“.I"“ . 23d. LOCATION (Cl!y, town, or eoumy) . . {Stote)
b T »1957 Elmwood Cemetery - . | Mexico,Mo."

ZAtI-,FUNERAI. DIRECTOR ADDRESS . 125. DATE RECD. BY L,OCAL REG..|_26 ISTR.AR‘S SI HATUR
;‘gcht-Hueston . Mexico Mo 7441'0' 3 <1639 lg;ﬁ

(Llc.nnd Embalmar®s Statement on Reverss Side)
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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 embalmed

by me, 0L bY oo, frereeeeentineeeaebenehe e s s an e e aa e rrnete s .» Student Embalmer No. ......
working under my personal supervision.

i
|
e

Student v cer e e e e .
Signature of Student Embalmer

T o e . P. O. Add[egs MexicOJMOo

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
* to comply with the above constitutes grounds for revocation of hcense) .

If embalméd hy @3STTUDENT, he alsd’§hailgign-in hxs(OWthandwntmé £ .57 Leigac

If this body is not embalmed, fact should be so stated above. | ",
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