4. Hoolth, THE DIVISION OF HEALTH OF MisSOURY 5—8:(1&()"5.92_"“

+ & Welfare SIANDARD CERTIHCAT! OF DEA‘H STATE FILE NUMBER
. Publi .
th s:nil:. i “—L.'J D EC 3 gggls!muon District No. _......_..} J:...z _________ Primary Reglsnunon Dllﬂ'll:' No. ._J-?____Z__d___'_g_f..__ Regislrur'_ﬁ.--__.g.-.-z..d:h
1. PLACE OF DEATH 2. USU%_L RESIDENCE (Where deceased |i60d. if institution: Res‘;dqn:g b)eforo
. €OU s . STATE 4. . b COUNTY . . admigsion
-3 o CONTY Livingston ° Missouri Livingston
- 1-57 b. chY (If outsids corparate limits, give TOWNSHIF only) [ Inside Limits c CITY oS G ¢ Inside Li
| TtowMooresville Tw Yes [ Mo [ tom Mooresville Twp.,  { YeO MR
I c. Egls_#l_?:lﬁﬂ%gUiﬁqui g?‘:spl?q},?ﬁ Iocuhon) Length of stay in 1b d. ,?[-)%EREEESOH Hgy (Ijés 48 %va mit:taé s::ida m;q:urDm
INSTITUTION ], é mile east 5 _years east of Mooresville 3
3. NAME OF DECEASED First Middle Last 4. DATE Maenth Day Year
{Type or print) OF
RALPH LEROY MOORE., CEATMN ovember 28, 1958
5. SEX o .T COLOR OR RACE| 7. MARRIED@.*VER marrieo[] B. DATE OF BIRTH | Q. AlGE (I‘:.:z:;; “F""'J"T’I'J'EIR I;::AR Iznu.::;'oeln Z:MP:.RS.
Male White wooweo[ ] oworceo[1| 11 August 1887 4T
I 10a, USUAL OCCUPATION (Give kind of work done | 105, KIND OF 3usmsss OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTR i .
armer Mg Stansberry, Missouri USA
130. FATHER'S NAME 135. MOTHYR’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen Moore Emma Dryden Gertrude Bills Moore
15. WAS DECEASED |EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT lll9ddx“s?yan Street
(Y-:Nno or unknawn)| {If yas, glve war or dates of service) q qg- L{ 6 6 o 8 . . A »

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.}
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) GMW W _ !""“"“g &
. *
Conditions, 1§ any, . DUE TO (b} &#Mu G_‘&wa MM

which gave rise to }

above cause (a},
stating the under-
lying couse last,

DUE TQ (¢}

PART Il. ORHER SlGNIFL.ANT CONDITIONS CONTRIBUTING TO DE ut not related to the termingl dlsease condition given in PART 1 {a) 19. \gegf}:\ol.lg"?ggv
‘é Mﬂ SM— 420’ YES[] No&

20a. ACCIDENT SURGWEE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| O O

20c. ITlME OF Howur Month, Day, Yeor

6 only siandard nomenclature in item 18. No symptoms will be listed.

Al disvoses in Part | must be cousally related.
MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’ NJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF [INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D fgrm, factory, street, office bldg., eic.) / ]
WORK AT WORK - V. . L
21. | attended the decsased fom W nd last iowhi_malive an

Death occurred at o date stated above; and to the best of my knowledge, from the causes stoted.

nyuzuu ‘ "‘: ’” 2 {Degres or ﬁ-ﬂa) ”~ A,/d nwsy :.— 7, A0 %%%

r 4
230, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, of county) (5tare)
REMOVA.L (Specily) . . P
¥ Burial 12-1-58 Edgevioqd Chillicothe, Missouri

24, FUNERAL DT‘JECTOR v ADDRE.'s’S 25. DATE RECD. 8Y LOCAL REG. | 24. REGISTRAR®S SIGNATURE
Norman Funeral Home )//JJ']JJ" W 3 yl n:!ﬁ
WIHAL L LALU L‘“c ) ‘HJ'- DDUU{E&L\M Embalmer’s Statement on Reverss Side)

P




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ittt et e et e e s e e et e e s enrrararans o Student Embalmer No. ..................e :

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

Licensed Elef‘e No%oeé

: P. 0. Address.!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




