DEPARTMENT OF PUBLIC HEALTH

Registration District Mo, __

AND WELF

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
%A---Jrimary Registration District No. _______ ... ____Registrars No. _--_4 __________

/

{Licensed Embalmer‘s Statemen? on éeveuc Side)

DO NOT WRITE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STA COUN issi
VS 300 8 a Tanev a TE MiS sou TY Taney admission)
Rev. 4/59 % b. CéIRY (1 outside corporate limits, give TOWNSHIP only) Length of stay in b €. C(I)TY Inside Limits
R
i
= owv  Branson 3 years 1wy Branson Yes O No#f
1 :déo < <. FULL NAME OF {If NOT in hospital, give location) inside Limits d, STREET {If cutside, give location) Reside on Farm
'u_-' HOSPITAL OR ADDRESS
2 . < ISTUTION —— near home Yer O Nogh N.Highway 65 Yes g No O3
3 / 3. (I;AME OF DE}CEASED First Middle Las? 4. Déﬂ":l'E Manth Day Year "
ype or print
Y PAM ANITA MOORE oeatn  June 19,1962
{ 5. SEX & COLOR OR RACE 7. Married [0 Mever Married L‘# B. DATE OF BIRTH | ¥- AGE {last birthday] | IF UNhDER 1 YEAR 1F UNDER 24 HR
= Wid d Di ed Months ) Haurs Min.
5 female white towed O vered O 16/17/45 | 17 ot 2 |
-———L 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w duri f king life, if retired
& ; uring mﬁtoonvgr ing life, even if retired) none waShing ton Sta tq USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, —d
5 2 Charles Moore Bessie Mills Bl none
2 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
s {Yes, no, or unknown}| {If yes, give war or dates of service)
97 76 £ |u no | none Charles Moore Bransoh,Mo
ﬂ‘(‘ - 18. CAUSE OF DEATH (Enter only ¢ne cause per line for {a), (b), and [c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONS% AND DEATH
2 8 g IMMEDIATE CAUSE (a) gunShot wound 1n left Chest 1n.
1 Q o
[V lal
[ o]
12 “# 5 o Conditions, if any, DUE TO (b} Shoo'ting Self with 22 rifle
Zé - 3 w |n which geave rise to
ol P4 aboye c‘:use d('a),
—_ tatin the under-
13 ! - 0 = lsyinggcauu last. DUE TO {c)
__'_'"__g z PART II. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
.9_ disease condition given in PART I (a} there a pregnanty in last 90 days.
g § ID Yes I O Neo l [] Unknown
g E 19, WAS AUTOPSY 20a. ACCBENI’ SU%DE HOM[:l:ICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, [Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? e
z S|__vsovog Subject stuck rifle to chest and shot
s Z | 20c. IME OF  HouF Month, Day, Year
% b g INJURY  am.
x 9 2111 gm ™ 6/19/62
Z [-+] 20d. INJURY OCCURRED 20e. PLACE{OF INJURY (e.gi.f" in glrdabow r;ome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} farm, factory, street, office a., efc.
O o a NOT WHILE AT WORK on farm near home Branson Taney Missouri
5 o E é 21. | attended the de<eased from DOA to. and last saw Ef"r.‘ alive on.
@ s (=] Death occurred at, m on the date stated above, and to the best of my knowledge, from the causes stated.
w a
g E 8 6 222, SIGNATURE {Degree or _ytte) 22b. ADDRESS 225. DATE SIGNED
I .
= | 13 c Lokt Stoned 29 &l fon
<[ 232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / ($1at’r
] [ REMOVAL (Specify)
g z| cremation | 6/24/62 D.W.Newcomers Kansas City Missouri
= < 24, FUNERAL DIRECTOR ADDRES. 25. DATE JECD. BY jOCAL REG. 26, GISJRAR'S SIG ?
ui >
= @ Walter Cobb Branson,Mo éA; Ay
' 4




o - ;e
- Teh v N T R e X
hodinde - - ~ - ~-
TR T I 7 7 STATEMENT :BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
or by Student Embalmer No.

Student

working under my personal supervision. ﬂ/
Signed m M &
-, K

Signature of Student Embalmer

.

_ Licensed Embalmer No. (7/ 7"{/
P. O. Address M 5"0
.oor- >

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.

If this_body is not embalmed, fact should be so stated above.
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