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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/4

Primary Registration District NDE Q.Q-.Z. _____

l-'l'LED JUN 25 1958 yvion iy e

Y30, FATHER'S NAME

John Moe

13b. MOTHER'S MAIDEN NAME

siingeborg Sandvig

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. COUNTY Audra in a. STATE Mi 8 souri b, COUNTY Audrafﬂ“ “'°|‘,‘)V
b. CFTY {l{ outside corparate limits, give TOWNSHIP only} lnside Limits c. CITY G a%g‘or Inside Lrimils
R, Mexico Yo No [ @% Mexico D Yes[® No(J)
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STRE (If ou!snde :vu Igeation Reside on Farm
HOSPITAL OR ADDRESS
| wstTuTion Audrein Hospitall 13 yrs. 1011 s, rk S) Yes [] NoX]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print} OF
INGEMON MOE peatH  June 18,1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In yaors JLEUNGER 1 YEAR] IF UNDER 24 HRS.
] marRIEOT NEVER MarRIED[] GE {In yea e -
Male White wiooweo[] | oivorcen[]|J @ e 25 ’ 1895 63 {osr birthdar} | Mont Y ] M
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or couniry) ] §2. CITIZEN OF WHAT COUNTRY?
llfl wvan if retir 5T
TAFERERE freed Fﬁ‘é Brick North Bristol,Wisce. ' |U.S.A.

14. NAME OF H'UéBAND OR WIFE

Florence Moe

which gave ri

cbove cause

any,

. e }
{0},
stating the under-
last

15. le,:gcs.\sen EVER IN U. 5. ARMED FORCESY 18. SOCIAL SECURITY No.| 17. INFORMANT Address
(Ye unkngwn}| (I yas, gi or dotes of sgrvice)
el (igane S0 War 1. 176-018516 Mrs. Floence Moe,Mexico,Mo.
18. CAUSE OF DEATH (Enter only cne cause per line for {0), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY;, PN » OMNSET AND DEATH
IMMEDIATE CAUSE (s) Crciweme hoalde a LS — o
Wit Metastieses o Tivor @ vnd Permtond i,

Conditians, if DUE TO (k)

DUE TO (¢)

Evk-Plnrqﬁ‘of"] Lq,\'.)&rr-TﬂM-\ L}\K Y

o ow

r c\-buv(-

4

i z lylng cause
! ‘.Q. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl dissoss condition given in PART I (a) 19. WAS AUTOPSY
: K 5 PERFORMED? oo,
| i / 7X YES [:] NO E
| £ 1 20a. ACCIDENT_ SUICE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED_ (Entesfiature of injury in PART | or PART Il of item 18.)
w
8 | : O : K
5[ 20c. TIMEOF .Hour Month, Day, Yeaor
o INJURY a.m,
> p.m.

WHILE AT T
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WORK

\\'HILE farm, foctory, &

Xe. PLACE OF INJURY (e.grrin ér obeut home,
tiice bldg., etc.}

20f. CITY, TOWN, on:;>oc<m

"COUNTY STATE

21: Vatrended the deceased from

Death occurred at __c-p‘-l ; .S X

, to

— (50 8

and lost icwmuliv- en‘ﬁ = 7—-0—"

m on the date stoted obove; ond to the best of my knowledge, from the cavses stated.

All diseases in Part | musy be causally related.

Yl o, £O

. E:ae t:u-.-liilel)}"t u -

22¢. DATE SIGNED

6-'/3'—#"2

230. BURIAL, CREMATION, éb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR {City, town, or county) {5tate)
VAlny(Srecify)
7 BUFTd1*"” Pune 20,58 | East Lawn Mexico,Mo.
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.

Precht-Hueston,Mexico,Mo.

0-/ 73\
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M8, O DY oottt ettt et nnee b eeee e e et et e taeseasanaaas ., Student Embalmer No. .......covvenanens

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No..3189........... ?

P. 0. Address M° xic . ,MO. ........... :

". Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license). . i |

. |
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. - - «~ i |
If this -body is not embalmed, fact should be so stated above. !



