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o symptoms will be listqd.

clor, coroner, efc. must use only standerd nomenclature in item 8.

All diseases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

.BB—-044723

STATE FILE NUMBER

&gishaﬁon District Neo. / 70 Primary Re_gi‘nruticln District No._..B_Q,.i_.z_____.. ngiumr's No.___lxz____,...__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Ifinstitution: Residence befors
. COUNT . STATE - . b. COUNTY Qdmi$ 10
° Y Laclede ° Migsouri Laclede /fh
b. CITRY ( outside corporote limits, give TOWNSHIP only) Inside Limits c. CioTY @ o530 Insid® Limits
R
TOWN Lebanon Yos ] Mo [ ] town  Lebanon 1 Yesd N[
. Engln.l NAHEOSF (If NOT in hospital, give location} | Length of stay in 1b d. STRERE'ES (If cutside, give location)} Reside on Farm
SPITA . ADD|
msTITUTION Wallace Hospital &b Hrs, Lebanon, Rt #1 Yes [ No [}
3. N'l"‘ME OF DE?EASED First Middle Last 4. DATE Month Day Yeor
or print - OF
{Type or pr Fthel B Moore DEATH December 27 1958
5. SEX 6. COLOR OR RACE| 7. MARRlED[ﬂl{EVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysors |F UNDER 1 YEAR lfl UNDER 24 HRS.
- . tL 2 1891 67l05| birthday) | Menths ] Days ours l Min.
Femalg White wooweo[]  oivorceo[]| Aug <,
106. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during ool of working life, even if retired) INDUSTRY . B (
Hougewife am E Corwith, Iowa UsSa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U.—SBAND_ OR WIFE
Eli Wilhite Mary Arnold Frank Moore
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURLTY NO.| 17, INFORMANT Address
{Yas, no, or unknqwn)| {If yes, give war or dates of lce)
) o Frank Moore Rt #1 Lebanon, Mo
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ~ ~ 7 ONSET ANLZDEATH
IMMEDIATE CAUSE (a) 5 ind an e 3-»2»\@ .
r
Conditions, if any, DUE TO {b) QM W
which gave rise to i
above couse f{a), S~
stating the under- } W Mm_ .
5 lying couse bast, DUE TO (CL
= PART il. OTHER $iGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizecse candlition given In PART | (a) 19. WAS AUTOPSY
S PERFORMED?
g 2¢ 00X vES[] NOCFDL
| 200, ACCIDENT  SUICIDE " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5o o O
S{ 20c. TIMEOF .Hour Menth, Day, Yeor
3 INJURY g,
‘X p.m.
204. INJURY. OCCURRED 206. PLACE OF INJURY (e.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strees, office bldg., etc.)
WORK AT WORK -
21. | attended the deceased from ¥ ? 9% Jto_[2 -~ T—5 8 ondlast saw t:._ulive on_| A - 2¢ .S
Decth occurred at 2:00 A gM- : m on the dote stated chove; and to the best of my knowledge, from the causes stated.
220, SIGMATURE {Degree or title) M ¢' ] 22b. ADDRESS T2¢. DATE SIGNED
. o fxtio g, [(2-29-5F
23a. BURIAL, CREMATION, | 23b. DATE ne/ﬁ:ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, I(-n, of county) {Stute}
REMOV A} {Specify) . . .
uriat " | Dec 31, 1958 City Cemetery Lebanon Misscuri

24- FUNERAL DIRECTOR

.

ADDRESS

25. DATE RECD. BY LOCAL REG.

f2 - 30 ~]fSF

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statyment on Reverae Side)

7
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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 embalnjed
DY M, OF DY iiiiiiiiieiirrs s s ee et e eaemsaen neanssaneannanansra st nrsnasnnanan «» Student Embalmer No. ..................
working under my personal supervision. :
Y ATT: (=Y | ORI RPN eerraes -+ Signed@\/. o ¥« W Yh#‘bw& ........
Signature of Student Embalmer
Licensed Embalmer Nogzzz

P. 0. AddressK SN

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.




