“hfﬁf O OF

DOCUMENT

BY AFFIDAVIT OF

Registration District No, .,_-___

Primary Reg

TH STANDARD CERTIFICATE OF DEATH
ation District No. __sng_é-(_----kegilfru'l No. --_-3_5;3-_____

59—-033483

STATE FILE NUMBER

1. PLACE OF DEATH
s COUNTY a4 Francols.

2. USUAL RESIDENCE {Where decoased lived.

a. STATE Mo

If institution: Residence before

. b. COUNTY St Francoi’minlon)

b. COI‘IY {If outside corporate limits, give ‘I’OWNSHIP anly) Length of stay in 1b <. CCI)LY Inside Limits
TOWN Flat Rivel", Mo. TOWN Flat River m Yes ﬁ No [
¢. FULL NAME OF {If NOT in hospital, give location}) Inside Limits d. STREET {if cutside, give location) Reside on Farm

Wermution. Flat River, MO Yo No I APDRES Flat River, Mo Yo O No R
3. NAME OF DECEASED First Middia Tow 4. DATE Month Day Year
(Type or print) William Hampton Moore oA Oet  7,1959
5, SEX &. COLOR OR RACE 7. Merried &3  Never Married [} 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male to Widowed [J oiverced O {F@b 7, 1872 87. Months | Days | Hours | Min.

10a. USUAL QCCUPATION {Give kind of work done

Cogl BusFlihaggiyericd

10b. KIND OF BUSINESS OR iNDUSTRY{ 11.

Coal Busilroass

12, CITIZEN OF WHAT COUNTRY

Mine l1a Motte mo.l U.S.A.

BIRTHPLACE (City and state or country}

13a. FATHER'S NAME

Wealey Moore

13b, MOTHER'S MAIDEN NAME

Eliza Blankenship

14. "NAME OF HUSBAND OR WIFE

Loulsa May Cundiff

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeﬂa, or unknown) I {If yes, give war or dates of sarvice)

14. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Mre Smith Waller Bonne Terrejiie.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE QF DEATH (Enter only one csuse per line for {a), (b}, and [c).

MAM‘;AM&A

O Tnsanit, i

INTERVAL BETWEEN

@J:‘ gf %\ISET AND DEATH
: /{13 (AL-EJJL .
Lr-M.eu,@I. 4‘2’»&4 2o

Conditions, if any, DUE TO (b}
which gave rise o
above causs  (4),
stating the under-
Iying cause last. DUE TO (¢} -
Z PART I1l. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related the terminal PART I, f deceased was female was
g disease conditign given in PART | {a) t there & pregnancy in last 90 days.
g Pran bt - A , [0 ¥er | ONe | O Vnkoown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJL’Y OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
x PERFORMEQ? a o W]
(%] YESO N
-—
& | "20c. TIME OF  Hour  Month, Day, Year
& INJURY M,
w p.m.
= L. -

20d. INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bldg., etc.)

in or aboyt homs,

206, CITY, TOWN, OR LOCATION COUNTY

STATE

21. | attended the decessed froi

Death, accurred at.

19 - last

s@lwe o
on the date Hated above, and to 1] est of my knowledge, from the causes n ed.

220, SIGNATURE

roa or title)

22c. DATE SIGNED

. RESS
Lan 1Al Vﬂb\ﬂy "‘ﬁm \V3-¥ /0—?"
73a. BURIAL, CREMATION, | 23b, DATE [ Z3<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cny, town, or county) (State} T
REMOQVAL (Specify)
Burial™™ Oct 9,1959 Parkview Cemetery Near Farmington, Mo
74. FUNERAL DIRECEO 25. DATE RECD. BY LOCAL REG.

et 4 8835
ast F¥y)

@, 9

26. RE:?)IS'IRAR'S SIGNATURE 2
M <

14.5‘74

Flat R1

-

{Licensed Embalmer’s S1atement on R\(eru Side}

L™ 4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |
or by aﬁww@&i W Student Embalmer No._s) f

working under my personal ervision.

o D0208d {ple Catlorll ooV, (Calherty/

Signatura of Student Embalmer
. Licensed Embalmer No -s-‘/?
<o LY
R W
P.O. Address(] ’ A
y

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

. : Pt -



