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only standard nomenclature in item 18. No symptoms will be listed. Ali
sually related. Coroner cannot certify to o death due to naotural causes.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coronar, etc. must use
™ diseases in Part | must be ca

Y

Al

ALED OCT 29 1957

THE DIVISION OF REAL I OF MISSOURI 85
STANDA/ CERTIFICATE OF DEATH o %%gm ............................

Ragistration District No. ..Primary Registration District No T/ 2= . Registrar"s No, .4 O_J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh;o deceosed lived. If institution: Residenco befors™
a. COUNTY Mercer o STATE Missouri b. COUNTY Mercer“ y“’
b. Ctl)'l';‘( (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'LY {% Inside Limirs
town Frinceton Yosdt NoD towy frinceton Yos #F NoD
c. Egls_'l:.‘.'#:ﬁﬂEOF (If.NOTmllo:p:fal, give location) L.ng’h of stoy in 1b d. STREET Mi (J'I.‘ outside, give locatian) Roside on Farm
INETTUTIoNT st Life ADDREss llLSSOUT YesO NoD
3. NAME oOF Firat Middle Last 4. DATE Month3,"  Day Year
e oy pviat) Thomas Jackson Moore ars OCte 19 1957
5, SEX vl 6. COLOR OR RACE 7. MARRIED D NEVER MARREDD 8. DAT[ OF BIRTHM 9. AGE (In years | IF UNDER | YEAR HiF UNDER 24 HRS.
: 1 A -
Male white . Dec. 9 1890 “"68 0 [MTO] 2O | o [ M
wi pivorcen [
10a. USUAL OCCUPATION Sawle kind ojwork’for;e 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) £ 12. CITIZEN OF WHAT COUNTRY?
duripE R gy orting fife, coen i relired) | Grain & Stock Princeton, Mo, U.Sh
13. FATHER'S NAME 14, MOTHER'S M EN NA
Morton Price Moore If' Ei1z8beth Scott
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECHRITY NO. | 17. INFORMANT Address . .
(Fer.pyqyor unknown) | (IF ves. i Sosatdttp ) servic 519- &33’4 Doyle Moore Colton, California

18. CAUSE OF DEATH {Enler only one cause per line for (o), (b). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) CQI:QI].&I!y %

Conditionys, if any, DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEA.TH

which pace risg to

above cause (8), R . - . #Q
dating the under- | e vo (). o/

lying couse losl.

z
=2 PART t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . F‘:VEJ;ISF é\g;{‘g?v
(= !
S ves 3 no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part I or Part 11 of item 18.)
E, (] (8] a
2‘ 20c. TIME OF  Hour  Month, Day, Year
Iy INJURY . m. A ) ;
E p.m.
X 1 20d. INJURY OCCURRED &e. PLACE OF INJURY (e, g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, sreet, office bidg., efe.)
WORK AT WORK
21. -Jatnnded the deceased from XX , ta XX and last saw :’l::‘ alive on

Death occurred at _6_:3_0.&_A_,M*__m on the date stated above; and to the best of my knowledgs, from the causes statad.

Za.. {Degree or titie) ‘J22h. ADDRESS . 22¢. DATE SIGNED
. Princeton, Missouri -110/23.57
23e."BuRiaL, C 23 DATE T -~ " .. ' £ OFEEMET_ERY OR CREMATORY 23d. LOCATION (City, fowrn. or coumty)y - * (Stale}
10-22~1957 | Fairview * Mercer Co. Mo.

Buri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LDCA}HEG. REGISTRAR'S SIGNATU
Martin Funeral Home Princeton, Mo, / o 2/~ 7 /g Z ,

(Licensed Embalmer's Statament on Reverse Side)
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ydpihamri STATEMENT./BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. - : L4

working under my personal supervision..

Ly RTT s 1Y o Slgned X E... %"(M ...............................
) __ Signature of Student Elnblllner

' Licensed Embalmer No.\fOZ 4

¥ . x}'. P. 0. Address Mm
: ’ 7-.!0‘" .36"""'B 'O
-Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F

’-
. - o

ve a-E \\ 6rnply with ‘the above. constltutes"’grounds for revocation-of 11cense) IR
If embalmed by a STUDENT, he also shall sign id hi§ OWN handwntmg. '
If this body is not embalmed, fact should be so stated-above, -

4

*



