FISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

—62-007209

ARTMENT OF PUBLIC MEALTH AND WELFARE 7
STATE FILE NUMBER
Registration District No. e _ d_a_z__)fimary Registration District No. __i}.{-g:___kegiﬂur‘: No. -_______Q________
AMENDED —FICED WA 7 1989
1. PLACE OF DEATH e 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
| a Marion Mo, Marion
% b. C(-!’TRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
S TOWN Life TOWN Hannibal Yosoff] No OO
:E c. ;lg.éPNAME OF {If NOT in hospital, give location) Inzide Limits d. SIREEE‘ISS {If evside, give location} Reside on Farm
H ITAL OR ADDR|
=
g < (NSTITUTION 3074 So Main St Yes [ No[J 307A So Main St Yes O No (%
3. ("I!AME OF DECEASED First Middle Last 4, D(;';IE Month Day Yaar
¥pe of print)
i Pauline Moore s Fob 18, 1962
| 5. SEX 4. COLOR OR RACE 7. Married []  MNever Married ] |8, DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER IDYEAR 1IF_UNDER 1;:-HR
Widow: Divorced [ Months ays Hours in.
e Jun 6, 83
B 10a. USUAL QCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
L2 during most of working life, even if retired)
LZ Hougewife Hannibal, Mo, UsA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd I4. MAME OF HUSBAND OR WIFE
—
b —~Chreistian Miller Sophia Erule Jacob E. Moore
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
M [Yes, nq_or unknown)| (If yes, give war ar dates of service} 4™
@ o A Mena Tate - Hannibal, Mo,
] | 18. CAUSE OF DEATH [Enter only ane cause per line for (§), b), and [c). — M INTERVAL BETWEEN
| < E PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
-9 o = IMMEDIATE CAUSE (2} Q‘M
e O =
O |a 8
- | .
ol E (s} Cc;‘qd'?ions, if any, DUE TO (H
» which gave rise 1o
-2 2 above cause (a), > .
E - stating the under-
_ lying cause last. DUE TO {c)
_% z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART I, If deceased was female was
g diserse condition given in PART | (o) there a pregnancy in tast 99 days.
v
E S I O Yes l O Ne 3 Unknown
uz" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 1) of item 18.)
5 = PERFORMED? a [m) 0
g 8 YES 3 No [l
- +
< Z|"c TIMEOF  Houl  Month, Day, Year
by H INJURY a.m.
g p.m.
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, ofybldg., et}
o ) ) NOT WHILE AT WORK [J /] Py . ~ oy Sy . ya
- h .
é 21. | attended the daceased from 1 __% ﬁi‘nﬁ-slw h?r:-n alive DN—M_%
e Death occurr on the date stated e, and to the best of my know/lndge, from the gauses stated.
= o~ -~
8 5 22¢c. DAJE SIGNED
vy
] = '7 famt
i BU 23b. DATE 23d. LOCATION (&fty, faden, or county) T [State) ;éL
o o REMOVAL
z z| Buria Feb 20, 196p Mt. Olivet Cemetery Hannibal, Mo.
= < 24, FUNERAL DIRECTOR © ADDRESS 26. REGISTRAR'S SIGNATURE ;
£ 5 Ay EDy. Aoty By Eln.,
=
= =] Clark Funeral Home = Hannibal, Mo ~E .

{Licensed Embatmer’s Statement on Reverse Side)

)7)/%‘-4.._/ /



}
, , STATEMENT BY LICENSED EMBALMER
}‘--M\- RN ‘; T .. . '

| hereby cernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Lt w o,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

LicensedfEmbalmer No 4217

P.O. Address_Hannihal, Mo.

Note: The above MUST BE SIGNED BY THE I.ICEI\iS'ED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. -._ Af embalmed by a STUDENT he also shall sign in hxs OWN\handwrmng.
: If this body is not emba[Fned fact should be so stated above. '

,»




