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Coroner cannot certify to a death due to natural couses.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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I,F!l rﬂ ‘JUL ? 5 ngﬁegiswalion Distriet No. --—Zo---z--- ... Primary Registrotion District No.'! ....... “3 Reg.ﬁrqr s Noz

8-0%6258

1. PLACE OF DEATH
a. COUNTY Ma_r ion

o STATE Alqg-5 ¥

2. USUAL RESIDENCE {Where rhecqs:d Vivad. 11 institution: Risidungo lzeion’,
b COUNTY admi §3iol
Missouri .Rallsy

{Liconsed Embalmer*s Statement on Reverse Side)

b. CITY (if outside corporate limits, give TOWNSHIP anly} | Inside Limits c. CITY inside Limits
oR OR
tom  Harnnibal,Mo. Yests No [§37 9,Town Perry,Mo +R.F.D, Yos} Noo
€. zg%’&l;{:ﬁSOF (1 NOT inhospital, givelocation)fLength of stay in ib 4 STREET {If autside,.give location) Reside on Form
mstirution Levering Hosp 2 Dys aooress Jasper Townshlp Yeshh NoQ
3 ::g:"ﬁ:p Firat Middie Laxt 4. DATE Monlh Doy Yeor
OF
(Type or print) DAVID S. MOORE., pearH  JUNO 28 » 1958
5. SEX 6. COLOR OR RACE 7. marriep ] NEVER marrien []] 8 DATE OF BIRTH 9. ﬁfi (f],, ,a.'m;), IF UNDER 1 YEAR [if UNDER 24 HRS.
oF 7, ay, Monthy | Dan Hours | Min.
Male O White wipoweo B 7 _oworceo [ Aug 3,1871 é 4 I
-110q. gsuu. OCCUPATION (Give kind nfwjurk fn:;; 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country ) 12, CITIZEN OF WHAT COUNTRY?
i ogf 0, even if retire
HEEY Y ed "Hirmor, Farm Ralls Co,Mo. d U.S.4A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Moore, Mary Akrldge,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANT Addreas
{Ver, no. or unkmown) | Uf yes. pine war or dates of service)
No None Williem Moores .Perry,Mo,
18. CAVUSE OF DEATH [Enler only onc cause per line for {a), (). and (¢).] ’ ' INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ] ] R ONSET AND DEATH
mMMEDIATE cause (o} Myocardial infarction acute 1 da.
Conditions, if any. | pue To vy __LeIMinal bronchial pneumonia 1l day
:g:;ch guve mctn B .
e cause '
stating the under- .
z lying couse laal. DUE TO (¢} 4&0’
=] PART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T8 WAS AUTOPSY
= PERFORMED? 2
h] ves[] no (R
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part [ or Part 11 of item 18}
§ 1 1 &
@ [ 2c. TIME OF  Hour -Month, Day, Year |-
GF 0 INJURY a, m, .
E p.m.
X | 20d. INJURY CCCURRED Ae. PLACE OF INJURY (¢, g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE D farm, factery, street, office didg., eic.)
WORK AT WORK
21 1 ltr-nded the deceased ro3 6/2 7/58 , to 6/28/58 and last saaw hhﬁ,;‘ alive on 6/28,/58
De ’/ #: on the date stated above; and to the best of my knowledge, from the causes atated.
22a {Degree opftitie) o 225, ADDRESS - 22¢. DATE SIGNED
M.D, Hannibal,Mo. T=lab8
23, Burif, cR lon . DATE 23¢. YAME OF CEMETERY oacnemmav 23d. LOCATION (City, town. or county) (Sta’e)
OFAL LY, ¥
Bur ey Twlal9 ickeree Cemetery. Perry,Mo.
24. FUNERAL DIRECTOR ADDRESS / 25. DATE RECD. BY LOCAL REG, | 25. REGISTRARLSGIGNATURE y
» Fa iy 4
- ' A '/ -4 G 4
. erry,Mo. 4/9-4°& V.Cm Ka ke, I 4L Tasds
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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 em
by me, or by

.................................................................................

» Student Embalmer No
working under my personal supervision

Student

Signed....
Signature of Student Embalmer

Licensed Embalmer Nons.

. .P.O. Addresl%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
,to comply with the above.constitutes grounds for revocation of license).

-
If embalmed by a 'sTU ENT, he also shall s:gn in his OWN handwriting.
If this bos.‘.v 13‘ not embalmed, «fact should-be so_ stated above.
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