MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001168
DO NOT W:I:EF ARTMENT oF PuU h':ag:f:::\::a!r::?:o “j._jlg_-__}rlmary Registration District Na. M__Jeglahufl No. _3_0____-_ STATE FILE I;IUMBER
—HED AN 211863

AR AL AMENDED

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whare decealed lived. If institution: Residence before
e. COUNTY C 2. STATE b. COUNTY : s
éfﬂe 228 . )7 . ¢ 6’360”8 admissian)

b. CITY (If eutside corporate limits, give TOWNSHIP only) I.engrh of stay in 1b < CITY Inside Limits

TOWN e .Zﬂ'/ear’ TOWN 57‘_' j_;ﬁcld Yes I8 No [J

c. FULL NAME OF fiI¥ NOT in Hbspital, give location) 1nside Limits d. STREET i
FULL NAME O ' , @ . n ADREELS i (IT cutside, .give |ocation) Reside on Farm

N 30pYs. W.lommercial ™8 10 300y W.Commarcss/ | =0 3

3. NAME OF DECEASED First Middis Last 4. DATE Month Day Year

(Type or print) r— - N OF
Fredecrcw Clopre | o Jpavmey 12 (943
5. SEX &, COLOR-OR RACE 7. Married Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [} Months Days Hours Min.
Male Wh.te - |p1-2yu38 79
10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during warking lifs, n if reticed) . . . .
"R Fire £ ”~ Missop ri us.a

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

_Chacles Moore _Mn ey vh Un & now

15, WAS DECEASED EVER IN U.5; ARMED FORCES? 17. INFORMANT Address

{Yes, no, or unknown)| (If yes, givg war or dates of 3
___LY{:_I_AEME._ Eugene Moare /Yolak s Mrszeona
18. CAUSE OF DEATH (Enter only one cause per INTERWAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
.Presumed to be natural causes unknown

VS 300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE (a}

DOCUMENT

Conditians, If any, DUE TO {b) —-UNATIENDED—&-A—MM

which gave rise to
sbove cause [a),

Ning” che umder ] pueto o City Police investigated

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH but not related to the terminal PART il). If 'deceased was female was
disease condition given in PART 1 (s) there a pregnancy in-last 90 days.

IO ves I 0O Neo | 0O Unkrawn

9. WAS AUTOPSY | 20a. ACCIDENT sm%ma HOMEIiCIDE 305, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of ftem 18.)
N v : - )

PERFORMED?
YESO NOLO
20c. TIME OF Hoult .  Month, Day, -Yesr
INJURY am.
p.m,

7 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, .OR LOCATION
20d. wdﬁ%v.ﬁ?c\f%g%?f% farm, factory, street, nff’me bldg - .’c }
NOT .WHILE AT WORK D

her
‘21, | attended the dmsEQW.l_e_ﬂLin_hﬁd_ﬁt_]ﬂ: BQ_.AM__—__—M:I last saw hlm alive on

Death f m on the date stated zbove, and to the best nf my knowledge, from the causes stated.

Fa )
m.‘%/ or tgle) M.D. G’I'GGI!B Wﬂealth Ofﬁ.cer 22c. DATE SIGNED

23a. BURIAL, CREMATION 23b. DATE ?ﬁﬁE QF CEMETERY OR CREMAT . ATION (City, town, or county)

vrial b Lrove Game /54 Grove

ADDRESS M ~ | 25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE

ve Me | /— /L5~ £3

{Licansed Embalmer's Statement on Reverse Side)
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USE BLACK INK
.. OR
TYPEWRITER RIBEON.

_MEDICAL CERTIFICATION

SHOULD READ ,

BY AFFIDAVIT OF

ITEM NO,




IS

- S e e 7----

’ S'I'A'I'EMENT BY I.ICENSEb EMBALMER

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

. PRI . .- et
ST b

or by Student Embalmer No.

working under my personal supervision. -
Student Signed /&‘—J‘ g\ @&m
s Signature of Student Embalmer : . ¥ . :
Licensed Embalmer No ?LL,,; L

P.O. Addiess
MR SR N S R S AT L PRI I S
Nore The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING. (Failure to comply
w:th the above constitutes grounds for revocation of license).
If embalmed by -4 STUDENT, hé slso: shall7sign’inh his OWN handwrmng o T

If this body is not embalmed ‘fact should be so stated above. - - ST - .

~



