realth ‘ . . THE CIVISION OF HEALTH OF MiSSOURI 5_8_94',3173

Walfore . o STANDARD CEMIHCAT! OF DEATH o STATE FILE NUMBER
ublic \
Jervice IHED JAN 5 TQmislmlion_ District No. / 0 Primary Ra!irsrtimtion District Na-_S_Q._Q._.g_" _____ Rngisfr’ur's Na, .___&.?_E:...,.
| | -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e 9 a. COUNTY Audrain . STATE Mo. b. cOUNTYG gl 1 am,.??”
57 . b. CITY (If cutside corporote limits, give TOWNSHIP only) Inside Limirs <. ClTY ot % g Inside Limits
TgﬁN Mexico Yes (X No{_] TOWN Auxvasse Yes[ ] NoX]
c. ESLFI’-ENAM%DF (if NOT in hospital, give location) Lenéﬂ\ of stay in 1b d. iTD%%ESS R t (Ifiutside, give location) Reside on Farm
SPITAL OR
HSTAESOR Audrain Co. Hra. ou Yes i) Mo [
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
’ Mangus Moore pEaTH Dec. 23 1958
‘ 5. SEX sl & COLOR QR RACE( 7. MARR!EDI}FVER marRIED] ] ‘.IST'E OF B%le-igga 9. AIGE “:.{;:; ::ol.:‘r‘iDER ‘i‘l;EAR l:ol:l.:l‘DER 2:‘:!25.
| M, . WIDOWED [ DIvORCED{ ] y1 68 5‘ 'I@ l
; 100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
i during mslpﬁ'ﬂé&. evan iF retired) Fyfﬂflng Montgomery Co. Mo . U,8.A.
; 130. FATHER'S-NAME M 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Levi Yoore Lillie Mabry Mrs. Mangus Moore
i w
- 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
3 (Yot o iG] (f ros: sive Jr e of evic) None Mre. Mangus HMoore Auxvasse Mo.
)
1 a 18. CAUSE OF DEATH (Enter only one couse per imn (a), {b}..and ().} INTERVAL BETWEEN
, w PART 1. DEATH WAS CAUSED BY: O?E}‘ziEATH
i- E IMMEDIATE CAUSE (o) - =
S~ .
: = . Z 7
| E Conditions, if any, DUE TO (b)
' > which goava rige to -
: [ above cause (a), }
, r4 stating the under-
i g g Iylng couse lost. DUE TO (c)
. 2= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART I (a) 19. WAS AUTOPSY
RN b 3 PERFORMED?
N B , 331X YES(] No[F—)
E . ‘!-ZC %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
Ea o O O
- 8 05 3 -
Bt S TIME OF Hour Manth, Day, Year
e 1 NJURY  g.m.
i ) B :
 E % 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
; %,Eu.n WHILE ATD NOT WHILE | tarm, factory, street, office bldg., etc.)
& Q g "WORK AT WORK 27 P
: 21,1 amended the deconsed fom _fodlex 222 _SF— fer o2 I i oot v b clive on L Lon 23 ST
: H Death occurred ot /, 4N, e, m on the date stated above; ond to the best of my knowledge, from the couses stated.
5}: nW | (Degroe or title) 27b. ADQRESS %c. GATE SIGNED
. X
Ly ; W"“% vy ) f2~2 55T
73a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
: B S 6 c
{ Dac, 26,1998  Auxbasse Cem. "
- 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 2. TRAR'S SIGNATURE i
4 ‘Maupin Funeral Home Fulton M,. 25-/95§ /g)w
tLi od Embolmer*s & oft Reverse Sida) o f




Wi

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@, OT BY iivrirvinrireiecrireriinrieiretrraseasesnersenseasarerasrnersrnsnsansesssrasnssnsnnin .» Student Embalmer No. ..............u....

working under my personal supervision.

SEUAENL iirrereiiieiie it er e er e - Signed ... f LA L

Signature of Student Embalmer p /
Licensed Embalmer NO.Z\Z.Z .....

P. O. Address......... bbb e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall signin his OWN handwutmg .

If this- body is not embalmed, fact should be so stated above



