URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\ENDED

FiL

DOCUMENT

BY AFFIDAVIT OF

:.-D RVdSrrmgGimic&lss_&__Q_Z________Primary Registration District No. _&_ﬁﬁ%_:z_:___kugilfrar‘n No. __{__Z__?_______-

59-041381

STATE FILE NUMBER

Tiiford Moore

Agnes Grilersen

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . s STATE 4 5 80U H COUNTY Ray admission)
b. Col'll:!’ (If outside corparate limits, give TOWNSHIP enly) Length of stay in 1b [ Ccl;ll'!Y R . ll Inside Limits
TOWN . ars ayvl e
Bavuille 13 ye TOWN Yes f Ne [J
3 i%é?ﬁﬁéogr {If NOT in hospital, give location) Inside Limits d. :ggi?s s {If outside, give location)} Reside on Farm
INSTITUT . Y N i
STITUTION x4 .t ot lister 1 No [l Straet not listed Yes O NoKJ
3. l':AME OF DECEASED First Middle Last 4, DA'IE Menth Year
{Vype or print) Tilf OI'd (n) I\ﬂoore DEATH NOvembeI' 2’4 1959
5. SEX 6. COLOR QR RACE 7. Married B Never Married (1 |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowsd [ Diverced T P .7 2-188] 78 Months | Days HoursT Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . .
Brakeman ,retired Railroad Dsage City, Kansas U.S5.4A,
13a. FATHER'S NAME T3b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE

Mollie Moore

15, WAS DECEASED EVER [N U.S. ARMED FORCES?
ﬁes, no, or unknown} [%yel, give wor or dates of ssrvice)
ne

16. SOCIAL SECURITY NO. 117, INFORMANT

708 10 84L9L |Mrs.

Mollie Moore,

Address

Rayville, Mo.

RT I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (8)

Conditions, if any, DUE TO (b)

18. CAUSE OF REATH {Enter only one cause par line for (a), (b), and (c}).

INTERVALBETWEEN
ONSET D DEATH

which gave rise to
asbove cause (a),
stating the under-
last, DUYE TO (c)

lying cause

PART il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART 1 (a)

PART 111, If  decesssd was  female was

there 2 pregnancy in last 90 days.
] O Yes l O Ne ] O Unknown

" Desth occurred at.

z
o
b
<
o
£ | 9. was AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
A R o” 0
5 SIS
&1 20cTIME OF ~ Hour  Month, Day, Year
- INJURY a.m.,
E pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J
N -
21. | attended the deceased fro ‘. ’4 ,Q_M%%lnd lagt 1o slive o i ™ -
. 15 P . m on the date statdd above, gnd to the best of my knowledge, from the causef. stated,
Pt

22a. ;\iﬁ‘ URE T
- -
Zos. SURIAL, CREMATION, | 236, DATE
REMOYAL (Speci
Burial Hov.27,1l%

(Dagree o! ﬁile) b

23¢c. NAME OF CEMETERY OR CRE
{Richmond Memory Garde

22c. DATE SIGNED

";-J

{State)

toWn, or county)

Hichmond ,Missouri

A DRESS

ichmond lSSOll

l&ﬁ‘ Fg%““t,““fc"”:mneralln

/2 -/-/F 59

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S S NATURE

[Licensed Embaimer‘s Statement on Reverse Side)




'S MPRI1 1ggg

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer N |

Licensed Embalmer No Sfd e &

. . . P.O. Address

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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. T : -



