THE DIVISION OF HEALTH OF MISSOURI
tealth, STANDARD CERTIFICATE OF DEATH 58"01‘?927

L o

18, CAUSE OF DEATH [Enter only one caus r ine for {a), (1), and (¢).] W ~ TINTERVAL az‘nén:TEN

PART I. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (a) C & MM’"CU""’& OZ gzj‘p 2™y

Conditiona, if any. | pue To (b) \)A'LL"'é

Welfare TSTATE FILE NUMBER
Public l ILED MAY 2 6 1958239is!rafion Distriet No. .._......... /.3 ----------- Primary Registrotion Distriet Ne. ...542/.. Registrar's No. 3,4“..
Sarvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inatitution: Raudenja befory”
. COUNTY o STATE b. COUNTY ° "“’74
° Grundy Mo, Grundy
]30506 b. Cgl"?‘( {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘;':;Y o Inside Limits
TOWN Trenton YosLig NeG TOWN Spickard oy yo N Yex: NoD
c. Eg%PLI'?:I.‘tA%gF {(If NOT inhospital, givelocation}|Length of stay in 1b & STREET (1 outside, give location) Reside on Farm
= 3 %) insTiTuTionWright Hospital ADDRESS YesO NoO
' (%]
< o 3. NAME OF First e Middle Last 4. DATE Month Day Year
s D!CEAIED_ OF
23 (Type or print) Jefferson Freemen Moore DEATH 8y IT 1958
o 2 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR IF UNDER 34 HRS.
23 Vel 0 Marriep [ wever marrien [ | Tt Bivehdag) M""""l Do | e
= e White wiooweo &) “A—pworceo [} Aug. I6 I877 80
3 ; -110a. USUAL OCCUPATION {Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and miate or countsy ) 12. CITIZEN OF WHAT COUNTRY?
. E 2 durin%‘mast of working tife, even if refired) 0
53 rmer Grundy Co. Mo, US A
i% S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
=0
©
. James Moore Mary Vanderford
Z o 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. inFORMANT Address
. - (¥es, rﬁw unkngon) (I yeu, vive war or dater of servies)
o > Wesley Moore 717 E.22 Trenton Mo,
& T
3]
=8
25
3 U
53
T C
g2
a
Eo
c

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

which gare rize fo ]
abote  cause ;e' ’ 17
stating the under- .
= lying cause last. DUE TO (¢} x
[=] RT Il, OTHER IFICANT CONDITIONS CONTRIBUTING TO DEAT NOT RELATED TO T NAL snst col Gl 9. WaS AUTOPSY
- /l/‘Q 2 PERFORMEGH 2.
«f
o A Ay ves ) no /
‘5 / ACCIDENT suucmz Homcmz 20b. DESYRIBE HOW INJURY occu D. {Enter naru}e of injury iu Part I or Part 1] of item 18.) L
& O .
o !
< 20c. TIME OF  Hour  Mdonth, Daey, Year
%) INJURY a. m.
E p.om.
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or ahouf home, §20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK A

2l. I attendsd the deceased from

6 50§.m on the data stated above, and ta the best ot’ my know!edte from the caulesdatd

Death utred at ‘ ‘ a.
“sic arbe or tltle), 25 rooftes b ZZc. DATE SIGHED
@ex ¥ M /"Z)C Wt Yy )'b% i

23a. BURIL, CREMATION. |23, DATE r;ﬁr CEMETERY OR CREMATORY 23d. LOCATION (CTy, town. or county)
REMOVAL { Specifin

s Buriel May 1% 1958 ion Grove Cemetery

‘\‘7 ) [ 24. FUNERAL DIRECTOR ADDRESSL' 25. DATE RECD. 8Y LOCAL REG. STRAR'S SIGNATURE .
' Schooler Funersl Home Spickard Mo. 5-/3-5% cﬂu/w %A)

octor, coroner, atc, must use only standar
diseases in Part | must be cosually reloted.

{Licensed Embalmer’s Statement on Reversa Side}




[
. h

STATEMENT BY LICENSED EMBALMER

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

Signed. @% ............

by me, or by

working under my personal supervision..

Student..... e teseeaeeeaseeassetasaesanasaanaeaaanas
Signature of Student Embalmer _
Licensed Embalmer No..‘37 4
' a , P. O.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (}

to co'::nply with the above constitutes grounds for reveocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

If thls body is not embalmed fact should be so stated above. - SR

-



