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Doctor, coroner, stc. must use only standord nomenclature in item 18. Mo symptoms will be listed. All
lesenses in Part | must bo casuaily related. Coroner cannot cartify to o death due te natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 2 1958 ressavation oiswict vo. /5.

+eeeem Primary Registration District Mo, 5 J’.?;

0172620

TATE FILE NUMBER

Registrar's No. .. y/ A

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whaere deceassd livad. If inatitution: Residencs b!f_nr-)
N ssion
o' county CRaay = STATEM{ ssouri b. COUNTY Clay
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY b-b\‘b 0' Insjde Limits
OR - F
ow  Liberty Yosu  Not row Lilberty T | Yeen noE
c. Eg%};l TNAAS%I?F (E'NROTI"OAP”G' givelocation) LU"Q';‘;I’:GBY in 1b 4. STREET RR 1 © (I ourside, give location) Reside on Farm
INSTITUTION ¥ ADDRESS - Yas K Mol
3 MamME or Firgt Middre Last 4. pATE Manth Day Year
ECEASED OF
(Type or print) Pe B.I'l Nutter Q;ATH Ma.y 18 » 1958
5. SEX L 6. COLOR DR RACE 7. MARRIED E NEVER MARRIED ] B. DATE OF BIRTH |9‘ ?Gib("?hﬂmr)a IF UNDER 1 YEAR [IF UNDER 24 HRS,
ayf virthdalf} | Monthe | Daw Hours | Min.
fomale white wioowep (] pivorceo [} May 5 » 1889 9
"110a. USUAL CCCUPATION (Gw’t}’md n/wf:k‘dm;g 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
ing life, ecen if retire
h8BBHY ¥e home Clay Co. Mo, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Willieam G, Moore Elizabeth Lutes
15. WAS DECEASED EVE}’! IN U5, ARMEdDaFORfES? 16. SOCIAL SECURITY NO.[17. IKFORMANT Address
ef, no. or unknown) | (If yes, pize war or datex of service)
oto) [ none D. J. Nutter Liberty, Missouri

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one cause per line for (@), (D). and (¢).]

INTER

VAL BETWEEN

ONS‘ETBA%ATH
[

Conditions, if any,
which gare rise {o
cbore cause (a),
slating the under-

DUE TO (&)

lying cause lost.

DUE TO (¢) éﬁw
rd

4} MJL&IIQS«.«;

/e

=
= PART Il OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. was auTopsy
= PERFORMED?
3 Y420/} [vesD no # 2-
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY GCCURRED. (Enfer nelure of injury in Part Ior Part 1] of item 18.}
8 0 ] o |
2c. TIME OF  Hour  Month, Day, Year
INJURY  a.m. -
ua" P m.
E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {e. g., in or about home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, sireel, office bldg.. ete.}
WORK AT WORK

.

Dear, urred at

"ﬁ“"—‘l ’ g Sgandhst saw

i.her alive on

ZA

I attendedhthe deceased IIO?M/ ~ . to ; w
- 2’% on the date stated above. and to the bast of my knowledge, from the causes stated.

i i,

Degree or tile) Ir0 7},7 J_

febinsly, Dov

L)

22e.

77/s%

DATE SIGHRED

23q. BURTAL, CREMATION,

i) o 4 il

23h. DATE

5-20-58

23c. NAME OF CEMETERY OR CREMATORY
Fairview Cemetery

23d. LOCATION (City, town. of counly}

Liberty, Missourti

(State)

24. FUNERAL DIRECTOR

Tyler-Pasley Liberty, Missouri

ADDRESS

25. DATE RECD BY LOCA

5%

EGISTRAR/S S y @IA‘




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....c.c.....n et eeee—a et eeeianeetnanenneenaeeans e » Student Embalmer No

working under my personal supervision..

Student........oo iiiiiiiiiaiiiiaiiiii g PN Signed MY WL 5 . »

Sighature of Stodent Fobaloa

P. O. Address < C5C-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
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. - -
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