MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH - _ =63-005665

DEPARTMENT OF PUBLIC MEALTH AND \\'ELFA E

PO NOT WRITE AN - ———m=—__Primary Regisration District No, _¢ ~ & ¥ _ Registrar'sNo. _____ /' _____
ON THIS STUB ENDED

STATE FILE NUMBER

. PLACE OF DEATH ° A 2. USUAL RESIDENCE (Where dacessed lived. If institution: Residence before

a. COUNTY (’Wﬂm o STATEM; 4 aound b COUNTY (‘m admission)

b, CITY (If outside corporate limits, gﬁm TOWNSHIP only) Langrh of stay in b c. CITY Inside Limits
OR

oW [incodn Tounship 79 yeard TOWN (dever, Route #{ Yes [ No i

c c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET If cutside, give locati Resi
—-——&g; HOSPITAL OR ol 9 ' nside Limi Steeer {If cutside, give location) eride on Farm

P2 26 INSTITUTION /{ane Yes [ No by bl Miles 5[ 0,{ (ICV% Yes G No [

3 : 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) f L

arnie Elignbeth  Moone ot Februnny 27, 196

5. BEX 6. COLOR OR RACE 7. Marrisd J)  Never Married [] |8, DATE OF BIRTH | ¥- AGE (laar birthday) IF UNDER 24 HR

_EM : Mhite Widawed [ Divorcad [ / / el / 1881 82 Honths | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of. wgrking life, even if retired) . . R
_ﬁzmm?fe == = QM&.QQ._,_MW LSA
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rev. Albent Long fmma Lee Park (harles Grovenr fpone

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. |17. INFORMANT Address

[Ynhx:a, or unknown) | [If yu,:iw-w-:.or dates ﬂh. C! ! q’ " ne, Rt.#lj

18. CAUSE OF DEATH {Enter only cone cause g
PART t. DEATH WAS CAUSED b

IMMEDIATE CAUSE (a)

Conditions, i sny,]  DUE'TO.{b) MM
which gave rise to

above cause (a),
stating the under-
lying cause iast, DUE TO (c)

PART Il OVHEI! SIGNIFICANT CONCITIONS g lBI.ﬁING 1O DEA‘I’H bnt not relatgyf to the terminal FART NI, [T decossed was female Pwar
lnv conditian given in PART | (a) there a pregnancy in last S99 days:

VS 300
Rev. 4/59

DATE AMENDED -

~DOCUMENT

; . ]Dv.sl lNo | O Unknown -
9. WAS AUTOPSY TACCIDENT _ SUICIDE HOMEI!CIDE 205" DESURIBE HOW . nlury in PART } or PART il of item 18.),
[} [m] P

2. TIME OF Hour Month, Day, Year
INJURY a.m.
: p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc)
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
21. | attended the deceased frol nd last sew hnm alive o
Qe m on the dateistated above, and to the best of my knowledge, from the cavses ‘stated.

27b. ADDRESS . 22c. DATE SIGNED

Death occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

- -
(State)

BURIAL, CEEMA ON, | 23b.

1.1 gl

MOVAL (Specify)
M e . . emefen
4 - . ATE"RECD. BY LOCAL REG. . {STRAR’S SIGNA‘I'URE_.

L]

BY AFFIDAV|T OF

ITEM NO.




. STATEMENT BY_.LICENSED EMBALMER

ey e Yy )

i hereby ce.r.fify tha:t:'fl'ie body wh-bse‘ name' i‘s\-\‘(ecézaed 3n the reverse side of this certificate was embalmed by me,
: o

Siudgqt__;tEmbalmer No.

or by

e e

working under my personal supervision.

Student

Signature of Studant Embalmer ¥ . . »

Licensed Embalmer No. 6(3 ?0

- P. O. Address__%&_

Nofe: The above MUST BE SIGNED BY. THE LICENSED- EMBAI.MER in_his OWN HANDWRITING. (Failure to comply
Jwith the above consfitutes grounds for revocation-~of Ifcense) T - e,
It embalmed by a STUDENT, he also. shall “sign in his OWN handwrmng : )
[ this body is not embalmed fact should be 0’ stated above




