Health,

: \'f;ll‘lurc STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
vblic
orvice §.1 .04 gistration District No. 042 Primary Reg;is.tmriop District No._. 1000 Registrar’ 's No. _3:.;_5__@2 _________
. 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceoased lived. f institution: Residance bgfore
w0 O] o county a. STATE ¢ b COUNTY g/, admlss?;’
1-57 b. CITY (if out 1o limits, gived OWN ide Limi . v 2L ide Limi
. . . give SHIP only) Inside Limirs c. CITY i e Inside Limits
R OR . ot
TOWN A r Yelm No (7] TOWN C/\mq ¢ Yes[] NoJ&
<. FULL NAME OF (I T in hos;ilul, give location) | Length of stay in 1k d, STREET (&utside, give location) Reside on Farm
HOSPITAL OR . . - ADDRESS . Y
INSTITUTION 7 0: 2 No[]
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Manth Ubay Year
' ype or print OF
WILLIAM DALLAS MOORE oeam  DEC. 2L 1958

sally related.

¥

All dil'emu in-Pun | must be cau

Dn.. Owen

\5\

cii..

W,D,Crai

THE DIVISION OF HEALTH QF MISSOURt

58-043324

5. SEX

s 6. COLDEOR RACE| 7.

MARRIED[ NEVER MARRIED[ ]
wiDowED [ n DIVORCEDD

8. DATE OF BIRTH

V74 /

IDn USUAL OCCUPATION {Give 10k,

KIND OF BUSIN

. FASHER'S NAME
.

A5 DECEASED EYER IN U, 5, ARMED FORCES?

unknqwn)l {If yes, give war or dotes of service)
[EECATN

(Yeos,

13b. M ER'S MAIDEN NAME

17

16. SOCIAL SECURI

7

INFORMANT

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

9. AGE {In yaars

FUNDER 1 YEAR

|IF UNDER 24 HRS.

Months

Z

é'r!hduy)

Days Haurs | Min.

11. BARTHPL ACE {Cify and staty or countéy)

e =

12. CITIZEN OF wHAT COUNTRY?

w.S. A

14. NAME OF HWOBRNT TR W)

INTERVAL BETWEEN

WHILE AT NOT leLE
WORK I A D

farm, foctory, street, office bldg., efc.}

w

s

@

2

&

w PART {. PEATH WAS CAUSED BY: . M ONS| ND DEATH

w IMMEDIATE CAUSE (o) Generalized Arteriosclerosis %5t

g i i kn

i Conditions, it oy, . DUE TO v _ATteriosclerotic Heart Disease Unknown

> which gave rize to

- above cause: (a),

r4 stating the under. }

g % lying couss last. DUE TO (¢)

==y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY

x 5 . PERFORMED?

] 11/ o . vEs[] NOFF L
Qé 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

w

' | O d

%1 ki

< 05| c. TIMEOF Hour  Month, Dey, Your

o 3 INJURY a.m.

5 = p.m.

zZ 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Q

b

>

21. | attended the deceosed from

12/17/ 58

12/2L/56

, to

Death occurred ot

11:45 g

and last saw hi!

elive on

12/23/58

m on the date stated above; and 1o the best of my knowledge, from the couses stated.

22, smnnunsf! w M'“ el ;& 0 s]

226. ADORESS Spcial Welfare Board
10th & Olive, St. Joseph, Mo.

22c. DATE SIGNED

12/2L/58

BURIAL, CREMATION, | 23b. DATE

(Sewcify} IJ 37/5 P

2%e. ﬂme OF CEMETERY OR CREMATORY

.00

23d. LOCATION (City, town, or county)

[

{State)

7t

. FUNERAL DIRECTOR

ADDRESS

- Crace, Pta

TE RECD, BY LOCAL REG.
.
(LI:-‘.& Embalmer’s Shtmm an Rau Side)

26. REGISTR




STATEMENT BY LICENSED EMBALMER
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