MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH Z62-02: 3295
L]

DEPARTMENT OF PUBLIC HEALTH AND WELPARE 3 U STAT
DO NOT WRITE AMENDED Reg-s'rar‘gon District* ?':2; T qq anary Registration District No. -__.‘/0 Q.zrﬂ’gisfrnrl No. --_3;___8 ...... € FILE NUMBER
ON THIS $TUB h'I
1. PLACE OF DEATH - 2, USUAL RESIDENCE {Where decoased lived. | institution: Rasidence before
VS 300 fa) a. COUNTY . STATE b. COUNTY fasi
rev.4/59 | |3 JACKSON * AT MISSOURI Ay i)
- Z b. CéTRY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY [ Inside Limirs
z OR
TOWN ¥ TOWN
: z . KANSAS CTTY : y_days OWN RAYVILIE Yo O Ne [
. u,: €. HUA.SEPI:“J"‘.\ATEOQF {}f NOT in hospital, give location) Inside Limits d:[T)ll}JEEETSS (It outside, give location} Reside on Farm
é_, A g INSTITUTION Vv A HOSPTTAL Yes [l Mo (] . ROUTE 1 Yes [J Neo [
3 7 3. (!‘ryA;:Eoro;rigE)CEASED Fitsr Middle - Last 4. DSI;IE Month Cay Yaar
| DEATH
p KELLEY WILLIAM MOYER June 25, 1962
Q 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced ] Months | Days Hours Min.
5 i 1-14 5
—-—-L—-- 10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City and sfate or coyntry} | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, aven if retired}
— £ Farmer, retired Farm | Ray County, Missouri
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—‘Q—a @ Abner Moyer Mary Halterman Unknown
fa] 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address
{Yes, ne, gr unknown) | {If yes, give war or dates of service)
950, 1 |w Yes | Wi | V.,A. Hosps Eecaords
[ 18, CAVSE OF DEATYH (Enter only one cauie line for {(a}, (b), and (¢ -
< z PART I. DEATH WAS CAUSED BY: ek ONSET AND DEATH
10 b, ONSET AND DEATH
3 B g IMMEDIATE CAUSE (a) BRONCHOP}\WU}"'O\IIA EARLY
11 e} o
(U=
re] Q
1244 -0 |* < o Conditions, if any, pue to vy MYOCARDIAL INFARCTION RECENT
v 5 which gave rise to
Z2 sbove cause (a),
13 e l= stating the under- \
- lying cavse last. DUE TO (¢) COROI\![RY C—‘RERRAL ARTERTOSCT EROSIS
O g PART 1l. QTHER SIGNIHCANT COND!TIONS CONTRIBUTING TQO DEATH but. not related to -the terminal -PART 1. If deceased was female was
ot £ disease condition given in PART | (a) there a pregnancy in last 90 days.
o<
3 | ANEMIA , ETIO, UNK, DIABETES MELLITIS, | O Yes ] 0 No ] 1 Unknown
[T .
E E 19. x.;go»ﬂklﬂg:’l’?s‘( 204. ACCBENT 5u‘|chDE HOMLI]C!DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART |l of item 18.)
a v YES[] NO
g G 0 ~oQ
wt o
20c. TIME OF Hour Month, Day, Yesr
Zz 3 g INJURY a.m.
» O w p.m.
]
Z [ E 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, offica bldg., e1c.)
5 ﬂ NOT WHILE AT WORK (J
[ - 4 [#]
E ORF E R Vharrended the decsased rom_MBY 10 1962 . mne_asv_lgﬁa_mmnmsm
- s 9‘ | '™ D,“h occurred  at. \ Y 7: !45 Bm on the date stoted above, and to the best of my knowladge, from the causes stated.
= o o — ) -
g E ) B g adh, O 22b. ADDRESS 22¢. DATE SIGNED
bt }) - 1= b —
[ -l =Y
: zl & T3c. NAME OF CEMETERT OR CRE Ty towh, & county] 6 (?gr o) 62
O fa]
T
z - lo Mo
3 < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR’S SIGNATURE >
L >
foms
= o] Alspaugh Funeral Home:Polo, Moe A7 -6 2

{Licensed Embslmer’s Statement on Reverse Side)

— - e




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the boedy 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. Q_.ﬂ/ M—/
Student : Signed [ _/\_ZW

Signature of Student Embalmer
Licensed Embalmer No. s g /\51

S } A P. Q. Address

Nofe: 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.
If this body is not embalmed, fact should be so stated above.



