alth,

elfcre

lic

rvice

All dizeases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
52

FILED MAR 17 1358

Registration District No.

Primary Registation Dutrle! No.

58-009341

STATE FILE NUMBER

__Q_E/ZM,.."_,,. Registrar’s No._3____2________.._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 6eceoud lived. If institution: R.l&(:‘ I:eiou
a. COUNTY STAT . COUNTY "
Cooper Missouri Coaper "2 246
b. CITY (I outside corporate limirs, give TOWNSHIP only) Inside Limits € CITY Inslde Lumn a
OR Yes D Nom YuD No Q
TowN  Kelly 10y Tipton
<. FULL NAME DF (1 NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPIT. ADDRESS Yes [ No[]
INST!TUTION 4 Miles N.Tiptan Life Miles North Tipton hid
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) QF
Frank lee Moore CEATHMareh , S8th.1958
5. SEX D 6. COLOR OR RACE] 7. MARRIED[ NEVER warriED[K 8. DATE OF BIRTH 9. AGE (In years REUNDER ] YEAR] IF UNDER 24 HRS.
1ast birthday) | Months | Days Hours l “Min.
le White wooveo[] ) oivorceo[]| Qotober ,9.1933 ol

10a. USUAL OCCUPATION {Give kind of work done

during most of working life, sven If retired) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country) 0

Cooper County , Missoun

E

13b. MOTHER'S MAIDEN NAME

Mam

14. NAME OF HUSBAND OR WIFE

r} A S b S

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Y no, or unkmun)l {If yus, give wor or dotes of service)

o Na

14. SOCIAL SECURITY NO.

17. IHFORMANT Address

Richerd T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (e}

PART I.

ne
18. CAUSE OF DEATH {Enter only one :?er line for {0}, (b}, and {c}.)

Yoore{Bether) Tipton,Missouri
. INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,

.L-fﬁ?&a(jﬁ/j P

: ) 7 S
DUETO(!:)CZA/MW /LZ.WM

above cause (o},
stating the under-

which gave rize to }

bR T

[4

/fe1s
v

J/é JE

E REC i“ LOCAL REG.

z lying causs last. +  DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dissase condition given in PART I {a} 19. geg:ggggg;
o
i 12580 vES{] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART lor PART I} of item 18.)
w
o]
| 20¢. TIME OF .Hour Menth, Day, Yeor
] INJURY  a.m.
" E P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcboutbome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
2). | attended the d od from 2_ ’ - .5 9 .3 "—3—-13-8 and lost ’“"H alive on '-? <— SN
Death occurred ot Q2 a - m on the date stated above; ond to the best of my kmwiodgu. from tHe couses l1£.d
Z2a. SIGHATURE D.gu. or ml.) 0 226, A.DDRESS 22c. DATE SIGNED
_ﬁ/& . D. 7o ptvre | Al 2-7-8§ &
23 BURIAL, CREMAT 23h. DATE 23¢c. HAME OF CEMETERY QR CREMATORY 4 3. LOCATIDN {City, town, or county) {State}
REMOYAL (Specify)
mpf ery - 1A

{Licansed Embalmer’ {sny‘m o Reverse Sige}

J
26+ REGISTRAR‘VFIGATU 13
4 J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

BY me, BBy oot s st seei e e esreeseeenes s Student Embalmer No. ..o

working under my personal supervision.

Stadent oo Sign
Signature of Student Embalmer

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.



