. Mo, 300
, 10.48

FILED MAR 10

BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. DisT. Mo, S S priuay wes. 0157 wo. Q0L . Registrars Na._.....,z..z.‘.A...

1958

58004753

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived. I lnstlwtlon: reside te
. a. STATE b, COUNTY ni.
Carroll W o Ca,ujzi
b. CITY (f cutcide corpurate timits, writa RURAL sod rive ¢. LENGTH OF | «¢. CITY d. s Resldence within Lmits of
townabip) iTAY {in uukphm OR » gy o fheorporuted fown?
TOWN Carrollton |14 weeks TOWN - Q.
d. FULL NAME OF (1f not in boepital or i give streot add ot location} o« STREET {If rursl, glve location) - 9! 7/
HOSPITAL OR ADDRESS
INSTITUTION Bales Hospltal. /A0 M. Macaq
36‘15%!\&%5%% . (First) b. (Mtiddle) ] c. (Last) 4. DS-EE (Month)  (Day} (Year)
(Typeor Printy  Wicks G 'Bryan Moore DEATH S5- 1~ 58
5, SEX f| 6. COLCR OR RACE { 7. MJ})ROF&,E[[)’ gIE‘gEsCPgSREIEg.{ 8. DATE OF BIRTH 9. AGE (o vo;n LI: TNDER | YEAR ;‘ UNDER w0 wEs.
., {Bpacily ours | Min.
Female | White Harrie Mar.19, 1884 sy e

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE &)

{City and State or Fereigh C-unuy)ﬂ 12, CLTIZEI"OF WHAT

d during moat of working life, sven if retired)
OUSEWITE Housework Shannondale Mo. bip 5V
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Richard 0.)Bryan Mollie Hubbard Will Moore.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGWNATURE OR NAME  ADDRESS
(YuN;m.munkno-n) I yqﬁlvo'lr ar dates of service) - NO
0 0 None Will Moore(Carrollton Mo.)

‘k{:’AUSE OF DEATH
. Exr only onecause per
line for (s}, (b}, and (c)

*This doer not mean
¢ mode of dying, such
as heorl fatlure, asthenia,
ele. It means the dis-
cate, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite to the abose cause (&) slating
the underlying cause lost,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® 5y

INTERVAL BETWEEN

DUE 1O (c) Ww% -er

ONZET ANE DEATE

tion which caused death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the disease or condition causing dealh.

Cotinoma_ head miliatis |

1%a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ¢

Hlo3XH | v w0
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (e bnorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offies bidy. eta.)
HOMICIDE )
214. ngE (Moats) (Duy) {Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | "Womk ] AT WORK

2. I hereby cerlify that I atlended the deceased from
aliveon ___{ Muin__, 199K

, and thai death occurred at

19455,12» _fmea~_ 19_55? that I last saw the deceased

_&?_Km., from the couses and on the date slated cbove.

2. SIGNATURE

). Qs WA Clnatllen , o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I 3. DATE SIGNED
Ly)

24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {Clty, town, or (Btate)
TION, REMOVAL (Bpeeilyy
Burla} 3=3-58 Keytsvilie Cemetery | Keytsville Mo.
ADDRE 33

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $)GMATURE
REG. .
- | Marshall F. Home{C
(Licensed

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
byme, or by .. oot et et e eeeearensiasesasensssnsasasarranren baeenns , Student Embalmer No..............

working under my personal supervision..

Student....cooooeiiiiriiiiiiiraerre sz ciaanaaaas
Signature of Student Embalmer

P. O. Address

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

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

¥ this body is not embalmed, fact should be so stated above, |




