MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —62-0OKY VY

1003 STATE FILE NUMBER i
Registration District No, o ocoem rimary Registration District No. __she % W/ % pegistrar's No. ---:12‘5.1--

DO NOT WRITE
ON THIS STUB AMENDED §
i ‘Ao oA EB 16 1962 2 USUAL RESIDENCE (Where decessed Tived- 1f Inafitution: Reaidence before
VS 100 o _ & COUNTY a. STATE Misgonrd b COUNTY sdmission) ;
\1v]
Rev. 4/5%9 % b. c&v I outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. COI‘LY Inside Limits i
[Y7) ;
own  St, kouis own St, bouis Y@ NoO |
1 § c. FULL NAME OF {}f NOT in hospital, give location) Inside Limits d. STREET {1f cuiside, give locatian) Reside on Farm f
—_— E HQSPITAL OR H G Ihil]]i Y N ADDRESS v N '
2 Lgt . | INSTITUTION HOmer - pa Hosp. es O No O hgs? kﬁlerﬂ on Ave s ] No E :
3 3. (I;AME OF iDE)CEASED First Middle Last 4, DoAgE Maonth Day Year '
ypa or print
Jame s Moore DEATH Jan. 26 1962
. —
4 2 | 5 SEX &. COLOR OR RACE 7. Married®C] Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday] [ IF UNDER | YEAR IF UNDER 24 HR '}
5 , Nhle Ne Widowed [ Divorced [ 10-1910 Months Days Hours Min. !
: 10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 2] g most of working life, avan if retired)
z taborer McGee, Arkansas. USA
7 , 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Douglas Moore Unknawn Rose Moore
8 | “ 15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
|<C {Yes go, or unknown) | (If yes, give war or dates of service)
9 w No | Unk, Barbara Hnll &42.5" 7)2«——
| % [ 18. CAUSE OF DEATH (Enter only one cause per ling for (a}, (b), and {c}. N T 4 INTERYAL BETWEEN ;
10 E PART |. DEATH WAS CAUSED B E¢ AND DEAT !
2 o z MAMEDIATE CAUSE (» '
e oo | o e .
U o L SN
i} Q
12 7 3 o g (=] Conditions, ¥ any, o e
7 - w & wbl;icholw u(t)o S SR WD .
— above cCavse LI i
x| stating the under- ‘1 oA \‘(L A .QKQ-M W’- :
13 [t :
™ lying cause last, UE'TO {c}
g Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tp the terminal PART 1lI. if decoased was famale was
e disease condition given in PART | (2) ) thare a pragnancy in last 90 days. |
77 E < ?é ot —0 [Oves ] 0 n- rg Unknown '
E é 19. WAS AUTOPSY 20a. ACC&ENT SUI%DE HOMDl.CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART Il of item 18.)
PERK ED?
=] s} vssﬁ NO [J = o
= - \
z %—‘ Z| Z0c.TINEOF  Houl  Month, Day, Year
=1 INJUR a.m.
"4 g § i YI - pam, \'13-\’1,
Z E 20d. 'ﬂﬁ?,&?ﬁﬁ%ﬁ%ﬁ ‘2/0p ?LACEE oc:o:NJ:Jer:cr(e‘ogf¥i:: g[rd;bo:l:cl';ome, 204, C_ITY, TOWN, OR LOCATION COUNTY STATE
(-4 Wi 4 arm, . Y ., afc. E
W NoT wHite ATWORK 1 V[V oy % 12 U\
oo e [a] -
h .
S o g é 21. ) attended the deceased from 4 to. ond last saw hi',:‘ alive on
" ; altl T | RAE Deith occurred at \j\ e A m on the date stated above, and to the best of my knowledge, from the causes stated.
[(Th) —
g W 8 % 223 SIGNATURE _— [Degree or fitle) 77b. ADDRESS . - M 72c. DATE SIGNED
I - -~
- ¥ S At j / Gd:‘r—a-'rl_b/ / 30 O j{»{ . /2 Al ~E 2]
- Z Tia BORIALT EMA-Tfl\,OJN' 236, DATE *F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, of county) {Srate)
O Q REMOVAL (Speci -
z & Removgl 1-30=62 Greenwood Cemetery St, Yonis County, Mo
= <€ | 24, FUNERAL DIRECTOR - ADDRESS 25. DAJE RECD. 8Y LOCAL REG. | 26. REGISIRAR'SAIGNAMIRE
= @ G. Wade Granbe 02 F a JAN 29 1362 - . /7- 2.
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e e - . o STATEMENT BY LICENSED EMBALMER
.s " ] ’ .o R ,5. L f -._ ] ’ N - R . .
| 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 Edau—g/{_”l, d/ //é;bdfﬂ/

) | ’ ’ : Licensed Embalmer No.__ i1l

.

Signature of Student Embalmer

T P. 0. Address_ 14202 Finney Aves,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*% -t If thi§ body is no* embalmed, fact should be so stated above. -




