THE DIVISION OF HEALTH OF MISSOURI

58—-028648

t. Heglth,
S;W;lifar- o SIA"DARD CiRTIFICAT! OF DEATH STATE FILE NUMBER
. Public - -
h Service hLED AUG 2 6 lgsagulrnlmn District Ne. ?3 Primery Registration District Na. _ -_.____m..............."_ Registrar's No-.. _.5:_,_!_’:2-
. PLACE OF DEATH 2. USUAL RES|DENCE {Where deceased lived. If institution: Residence befo e
s 300 . COUNTY . STAT b. COUNTY u&musloy
Yode Dade y
CITY (If outside carporate |imits, give TOWNSHIP only} | !nside Limits c. CITY o2 Fe Inside Limits
& Yos (T Ne [ g0, u ‘ Yes[] N
TOWN _ Linekwnaod Mg o ° _To¥NSo.Yreenfield Mo. Q| Yes o Y]
I ngé. NAME OF (I NOT in hospital, give location) | Length of s?t;y in 1b d. STREET {Lf outside, give location) Reside on Farm '
H ITA ADDRESS
heTTutioMemorial Jospital 5da 3mi s.e Pennsboro Ye ] No [
|
3. NTAME OF DECEASED Flrst Middle Last - 4. DATE Month Day Year
{Type or print) o OP
Julia Brown Moore oeaH  Aug 11 1958
5. SEX 6. COLOR OR RACE| 7. ¥ 8. DATE OF BIRTH 0. AGE F UNDER | YEAR| IF UNDER 24 HRS.
,. MARRIED I{EVER MARRIED ] . e L’:J‘;:; Sortha T Daye oo e
P~ il WIDOWED[ ] oivorceo ]| wMaw 1471873 i l
100. USUAL OCCUPATION {Give kind of work donse | 10b. KIND OF BUSINESS OR 11- BiRTHPLAvCE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY K I
Fgrming Chapge Co. “amses usa

13a. FATHER*S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ﬁ,oor unknawn)| (I yes, give war or dotes of service}

13b. MOTHER'S MAIDEN NAME

Elizabeth Reddick

RoylL .Moore

14. NAME OF H‘U'gBANQ OR WIFE

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

Dale Moore So.Greenfield Mo.

PART I.

DEATH WAS CAUSED B
IMMEDIATE CALUSE (a}

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c}.)

e e e o

INTERVAL BETWEEN

ON§T AND DEAEE z _

coroner, sic. muat vse only stondard nomencloture in item 18, No symptoms will be listed.
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& Conditions, if any, DUE TO (b} - .
> which gave rise to
(g above cauvie (a), }
z ing the undar-
1 B ying "couss tesr. } DUE TO (c) 4200
- =1 S PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizsase condition givenin PART I (o} 19. WAS AUTOPSY
& g PERFORMED?
- B YES(] N qﬂ)/
- % =1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
- - w .
Y [ | O O
3 Y= -
o TRO| 2Mc. TIMEQF .Hour Month, Day, Yeor
5 @fs INJURY ..
‘;'. : &3 p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WwHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
F 2l | work AT WORK
E 21. | attended the deceased from — - ) 8—-11—-58 and last Eow‘t:'-aliv- on c? = I !-' J-d)
H Death occurred at s H0g@_ mon the date stated above; and to the best of my knowledge, from the causes stated.
E‘ g 22a. NG| URE {Degres or title} ) 22b, ADDRESS ?DJ\TE SIGNED
5
£z a me (g 0 729, ~/Y~5P
Z30. BURIAL, CREMATION, | 735, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {S1are)
REMOVAL (Specify) '
Aug 13, 1958 Pennsboro Dade Lo Mo
FUNERAL DIRECTOR ADDRESS 25, TE RECD. BY LOCAL REG. 24. REGISTRAR'S HGNA&
Greenfield Mo. ?- 1¥-5% g . C .



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiiiiiiiiiniris i rrecraie it ees e m s smeesessan saanearrs aarennsnnspas bban «» Student Embalmer No. ...................

working under my personal supetvision.

Student i e e e, - Signed
Signature of Student Embalmer

Licensed Embalmer No... <7</, 2 5
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation 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.

)




