THE DIVISION OF HEALTH OF MISSOUR| —
STANDARD CERTIFICATE OF DEATH QQ F,nggbs

. Primary Rggistrutinn District Noé__.o.__[..f. ______ Regishur's No._,asi

. PLACE QF DEATH 2. USUAL RESIDENRCE (Where dncensecf lived. If institution: Ruldencu brlora
. COUN ) T b, N admission
COUNTY Andrew o STATE Mjissouri COUNTY  Clintof ')
. ng (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY aﬂb { Inside Limits
Y No ¥
TO¥N Bural: es [ No TOWN Coameron 0 Ye:[X No[]
. FULL NAME OF {} NOT in hospital, give location) | Length of stay in 1b . STREET {If outside, give locatien) Reside on Farm

HOSPITAL OR » ADDRESS
oo Shady Lawn Rest Ho ey ears ves [ Mo

3. NAME OF DECEASED First Middle Last 4. DATE NMonth Day  Yeor
{Type or print} OF
OLLIE MOORE peatH March 18, 1958

5 SEX 6. COLOR OR RACE 7'&ARRIEDDNEVER MARRIEDE
female white wooweo[3 ) ovorceo[J| April 5, 1880

I0o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country} 0 12. CITIZEN OF WHAT COUNTRY?

durin F hing life, if ratired INDUSTRY . -
Ret. farmer . ’ arm Cameron, Missouri USA

J3o. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Moore Plina Whittier
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, k I yon, give war or d f sorvi . . . -
gy k| U vew, giva woy or dotes of wamice) nene J. D. Sigrist, llelena, Missouri
18. CAUSE OF DEATHAEMM‘ only one caus line for {g}, {b), and {c).} QLERVAL BETWEEN
' -

Registration District No.

8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
87|u;| birthday) | Manths | Doys Heurs I Min.

PART I. DEATH WAS CAUSED BY SET AND DEATH
IMMEDIATE CAUSE (o)

Conditions, H any, DUE TO (b) nd ;i :
which gave rise to }
cbove couss (a},

tati h. '] - .
paring the widw § e 10 () [0 s,

PART If. OTHERSIGNIFICANT CONDITYHNS CONTRIBYTING TO GEATH but not raliagst the terminal disease condition given in PART 4 {a) 19. WAS JUTOPSY 2
H PERFORMED?
4200 YES[] NO

20a. ACCIDENT IIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
0 d

2c. TIME OF Hour Month, Day, Year
INJURY  o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome, | 204. CITY, TOWN, OR LOCATION COUNTY - S5TATE

WHILE ATD NOT WHILE 0 farm, foctory, sireet, office bldg., efc.)
WORK AT WORK -

" )
2. | attended the dacoased from __ / —— ? [ = ;E; o= K cndlon saw T alive on = f 7—,.,[‘ g
oecunqd af 11:45p, m on the date stated cbove; and to the best of my knowledge, from the causes stated.

o. NATURE Z (Degrea or tighe) O ﬁb DDRESS 22c. DATE SIGNED
MD W vy 1B - 204

23a. BURIAL, CREMATION, 235. DATE 23c. NAME OF CEMETERY OR CREMATORY, 23d, LOCATION (City, rown, w’coumy) (Srare)

suriet " | 3/22/1958 Rochester Cemetery Rochester, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, RGWE g
S A ay.r St. Joseph Mo, [B-2¢-S¢F

d Embalmer™s § on Reverse Side)
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All diseases in Part | myst be causally related.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the'body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY orriiriiiiiiieriirirreirieriserieerensenssrransesssssnscssenssarresssssscensrnasassnnass .+ Student Embalmer No. ...................

working under my personal supervision.

Student ioeevieiiiiiiii i e Signed .£
Signature of Student Embalmer

Licensed Embalmer No.. K 5—"

P. 0. Address.t.?ffag/._{:?.... 7%

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 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.



