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diseases in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.
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t. PLACE OF DEATH

2. USUAL RESIDENRCE {Where deceated lived.

I institution: Residence before
admission)

a. COUNTY Cole a STATE Mi asonurd b. COUNTY Monij:eau
b. CITY {If sutside corparate limits, give TOWNSHIF anly) | Inside Limits c. CITY a %, e Limits
OR OR
TOWN Jefferson City YesX Now vomw California R.R., W j NeX
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1. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) John Case _ Moore oes™ November 16,1956
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male white wooweo () owvorcen () FEB#323, 1885 7% l
-1 10a. USUAL OCCUPATION (iam kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or coxmiry) €] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) . .
Farmer Missouri U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Homer T. Moore Julia White
15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16, SOCIAL SECURITY NO.|I7_INFORMANT Address
(Fea. no. or unknown) | (If ves. pive war or dates of aurvics) n]
none a

16. CAUSE OF DEATH {Enler only one cause per line fnr {a), (b) and {¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -
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E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. g., in or gbout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, streel, office bldg., elc.)
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21. ] attended the decoassd from I’ [ ’3 /J C , ta / ‘ [ /‘ Iﬂ_andlut saw Ih-" #live on _Lli_m_

m on the date atated above; and to the beat of my knowledge, from the causes stated.
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WM

mp €

22¢, DATE SIGNED

Al 1017 /5%

22b. ADDRESS

S E Nl

23. DATE

Nov.18 ,/19 56

23a. BURIAL, catnm}m‘.
REMOVAL { cify
Burial

23%. HAME OF CEMETERY OR CREMATORY

High Point Baptist

23d. LOCATION {City, town. or caunty) (State)

High Point, Missouri
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- < -
| ga”'e 2

{Licensed Embalmer’s 5tat

ATE RECD. BY LOCAL REG, GIS R IGNATURE

56 |4

ent on Reverse Sidae)




STATEMENT BY-LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ern
DY N, OF By .ttt e it aeaan

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No........

P. O. Address .. ... ._...........

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



