THE DIVISION OF HEALTH OF MISSOURI R .
i, STANDARD CERTIFICATE OF DEATH 4028

STATE FILE NUMBER

.I‘i’!." F"'E[] JAN 2 0 13 egistration District No. _,__{%%_ Primary Registration District No.a_Q_éZ..,.t",.. Registrar's No. ..__A-----

ice

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived, |If institution: R--id.n;-_bnf_oro d
. STATE . b. COUNTY, admissig
o COUNTY  Grundy 3 Hissouri Mercer
00 D b. CITY ({f outside corporats limits, give TOWNSHIP only)| Inside Limirs <. CITY b7 Inside Limits
.56 OR OR 1
Town  Trenton Yes¥ NoO Town Mill Grove 00\5 ofes0  Nork
. FULL NAME OF {If NOT inhospital, givelocation){Length of stay in 1b 1§ d Resi
HOSPITAL OR . d. STREET {If outside, glve location) eside on Farm
i INSTITUTION Hright. Memorial T-wks. ADDRESS Washington, Tws ! D. YesXi NeG
L] T
;B 3. NAME OF Firat Middle Last 4. DATE Month Day Year
) DECEASED OF
s (Type or print} Johnnie B. Moore . peatd Jan, 3 3 1958
E 5. sex 6. COLOR OR RACE 7. mmflED [ never marmiep []| 8- DATE OF BIRTH 9. AGE (Ir yrara | IF UNDER 1 YEAR TiF UNDER 24 RS,
2 Male White Tast bin ’?‘V’ Mm!h-l o Hours I Min.
: wivaweo [ DIVORCED DDCt‘ 23, 1910 t‘ 2 iG
: | 10a. USUAL OCCUPATION (Glo:;dnd MWf" d.m;; 100. KIND OF BUSINESS OR {NDUSTRY [11. SIRTHPLACE (Ciry and stafo or country} {J]|12. aaTiZEN OF WHAT COUNTRY?
E] during most of work: 1g life, even if retire . . \ .
s ¥4 rmingkﬂ‘ Grain & Stock Princeton, Missouri U.S, 4.
"E ; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
°
9 Norman Moore Janey Covey
o U l5i: WAS DECEASED EVE? IN U. 5. ARME? FOR‘FES? ) 16. SQCIAL SECURITY NO.|17. INFORMANT Address
L (Fes. no. or unknawn) | (If yes. gi e ; . . .
> w e . o ke I et i o o ko i L9 3-16-7965 Mrs, Bess Moore - Mill Grove, Missouri
E e t8. CAUSE OF DEATH [Enter only one cause line for (g4, (b), and . INTERVAL BETWEEN
S PART 1. DEATH WAS CAUSED BY: ; D é 9 0"5:)-!'9 DEATH
5 o IMMEDIATE CAUSE (a} M/(M—a‘f-ﬁ {4, iy u-a
€ —p
E > -
S 2 @P W 3— ]"ﬂa%
.z Conditions, if any, Mﬂd/‘“"t./ )
¢ O which pace ![l.l fo OUE TO (5)
5 2 above cause ;')-
- = stating the under- .
3 o - lying cauwse lost. DUE TO (¢)
o =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - T3. WAS AUTOPSY
- © k PERFORMED?
s 2 |2 H20 | ves O no [
'E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)
= U & O a O
= <« U
g s -(J 20c, TIME OF Hour Month, Day, Year
n S5 INJURY 4. .
9 : E p.om.
3 g X | 204. INJURY OCCURRED 20¢, PLACE QF INJURY (e. ., in or shou! home, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
< w WHILE AT NOT WHILE farm, factory, strect, office bidg., elc.)
2w WORK AT WORK -~ . vl E, E E ; /n{v_-
- 21. | atrended the decoased fzom W / , to V. t IJ Qnd last saw h'.n',; a on 1O
“';, Death occurred at = // k’“‘- L m &n.the da tav.uod above; and to tha best of my knowled{e, from the cnuél arated.
o 2a. su@i o et or title) M 22h. ADDR 224 /GATE SIGNED
£ - L(JU
- e /5
. 23a. BURIAL, CREMATION. |235. DATE 2. #u!r:ﬂv OR CREMATORY 23d. LOCATION (City, town. or munM {State)
2 REMOWAL T‘peri]v\ J .
s puria an, 6 1958 a¥ant Ridge Cemetery Mercer County, Missouri

—Doctor, coroner, alc, must u

—

24 I.rlgisntr:l, mR:Fro ADDRESS 25. DATE RECD. BY LOCAL RE! 26. REGIETRAR'S SIGNATURE -
gr in funeral Homef’r:mceton, Mo, /6 — o

Ahoce 57’\%7(:\4.: {Licensed Embalmer’s Statement ocn Reverse Side)




. STATEMENT BY LICENSED EMBALMER

b - . L] - . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ern|
Lo s LT » Student Embalmer No........]

working under my personal supervision,.

Student ... ..ot iiiieiaii s
Signature of Student Embalmer

Y

NDWRITING. (i

T oo P, O. AddTe

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OCWN
o -. to_comply with the above constltutes grounds for revocation of license). - :

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

if this body is not embalmed, fact should be so stated above.

. -




