RI Pﬁﬁm&FlkbEﬁgEH STANDARD CERTIFICATE’OF DEATH

Registration District No. _______________--_____Pr|mary Registration District No,

!

99-024037

_S_O_d_&_neg istrar’s No. _[!Sl_:r_--____- STATE

FILE MUMBER

]

!

i

i. PLACE OF DEATH
a. COUNTY Aud ra in

2. USUAL RESIDENCE {Where deceased lived. If institution: Residegice before
a. STATE Mis Bourf' COUNTY Aud rain mission)

DOCUMENT

BY AFFIDAVIT OF

b. CC1)1I-!Y (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé';Y TInside Limits
TOWN Mexico years TOWN Mexico Yesﬂ No [
c. FULL NAME OF (If NOT tn hospital, give location) tnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTIONG 23 Best Holt Yes IX No [] 623 East Holt Yes 0 No [IX
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year

(Type or print)

OF

Alice Julius Moore bEATH  July 28 1959
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F emale ) ezro Widnwedﬂ Divorced [J l...l-l 88 6 73 Months | Days Haurs Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b.

KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CIT

ZEN OF WHAT COUNTRY

t of king life, if retired
ﬁar:&gsmégw i\?r ing life, even if retired) At Home Gallaway Gounty , Mqﬂ: USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
unk Alice Patterson Deceased
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ﬁ:,oor unknown]l (M y.e_f,_t';ze_w_a.r-or_datea of sarvice} none \{ rs. Mab el Ray M ex i co, Mi asou ri

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and jcl. .
PART |. DEATH WAS CAUSED BY: . ; '22
IMMEDIATE CAUSE (a) r

Conditions, if any, DUE TO (b)Y
which gave rise to
above cause (a),
siating the under-

lying cause last. DUE TO (c)
PART 1I, QTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
disease itian gjven in PARJp! (2 there a pregrancy in last 90 days.

IDYes

O Neo I O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |] of item 18.)

MEDICAL CERTIFICATION

9. WAS OPSY 20a. ACCIDENT  SUICIDE HOMICIDE
PERFORMED?, [m] a [m}
YES {1 NO .
20c. TIME OF  Hou!  Month, Day, Year |
CINJURY - am.. -
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OJ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21, | attended the deceased from 7 96-0

Death occurred ot / o 3 0

fo__Z:cg_MZand last saw E,alive on 7

-4 -59

,D L m on the date stated sbove, and 1o the best »f my knowledge, from the causes stated.

22a. NATURE

{Degree or title)

-

T BRI CREmSION, | 23, DATE 2®. NAME OF CEMETERY OR CR ION (City, town, or count
REMOVAL (Spacify) 8-2_
Burial 59 Yucatan Cemetery Callaway County,
24. FUNERAL DIRECTOR - ADDRESS 5. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATU
Arnold Funeral Home Mexico, Mo, 30"9‘5'7 %62‘-

[Licensed Embalmer’s Statement on Reverss Side)




6561 T T 9nYy

b

. e : . STATEMENT BY LICENSED 'EMBALMER

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

or by B ol ‘:t‘"'_rs__fudent,'ﬁmbalmer No.

working under my personal supervision,

Student Signed% —‘&, W\/Zﬁ

Signature of Student Embalmer
Licensed Embalmer No.La:

»

P.O. Address,,ﬁ%%él

. "; \'-, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to cor
4 .'.t:“"'-'.;,"\ > with the above éonstitutes*grounds for revocation of license).r -« - X I “.
K - v 1f embalmed by a~STUDENT, he also shall sign in his OWN hand'wrmng <
* . If this body is not embalmed, fact should be so stated above. e




