‘ MI§SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBI.IC HEALTH AND WELF

i__‘.}::.___?nmary Reglstrahun District . N;

RegistrationDistrict No. __

s No.

1

STATE

R MG I
FILE NUMBER

3]

DO NOT WRITE

R AR LY AMENDED

F%H orn e 1%5:7

a. COUNTY. Linn

b. CITY {If outside corporate limits, give TOWNSHIP only)
own  Purdin

[ FULI; NAME OF .(If NOT in hospital, give:location)

HOSPITAL OR
ANSTITUTION

2. USUAL RESIDENCE (Where -deceé;ed lived. 1f institution: Resldénce before
2. STATE Mo . b.county Tinn
<. CITY

_OR .

TOWN
d. STREET

ADDRESS

admission)

V5300
Rev. 4759

7 Length of stay in 1b Enside Limits
YesX1 No O

Reside on Farm

.Y:eu)‘lj No =X

Purdin

{If cutside, give location)

inside Limits

Yes[f No[]J

' 05
25%0

DATE AMENDED

First’ -
Claude
6. COLOR OR RACE

10a:; USUAL OCCUPATICN {Give kind of work'done
ﬁurm% T-osr of orkmg life, even if retired)

3. NAME OF DECEASED
{Type or. prinit)

Middle ‘Last

Alfred Moore
7. Mamed KX ‘Never Married int BI?TE Oﬁg-l

W:dowed O ‘Bivorced [J
105, KIND OF. BUSINESS OR-INDUSTRY| 11. BIRTHFLACE {City and-state or country)
Kansas

Railroad
13b. MOTHER'S MAIDEN'NAME 7
Matilda M. Church

16. SOCIAL SECURITY NO.. | 17. INFORMANT

Martha S.

4. Dé\;:rE Month Day
oeamn  Aug. 29

9. AGE {last birthday) | IF UNDER 1 YEAR
Months Days

“Year

63

IF UNDER 24 HR
Hours: Min.

§. SEX

12. CITIZEN OF WHAT COUNTRY
_ USA
14,. NAME OF HUSBAND OR WIFE
Martha S. Moore:
Address :
Purdin, Mo.

INTERVAL BETWEEN
ONS_EJ' AND DEATH

:

13a. FATHER'S NAME

Henry M. Moore

15. WAS:DECEASED EVER IN U.5, ARMED FORCES?
{Yes,; no, or unknown}| {if ynfra'v. war.or:-dates. od

Moore

TS AR (S S ey

18. CAUSE OF DEATH (Enter anly one cause
PART 'I." DEATH WAS: CAUSED BY:

IMMEDIATE CAUSE (a) )

DOCUMENT -

Conditions, if sny,
which gave rise to
above' cause [a),
stating the under-
lying cause last. DUE TO (c)

PART II. OTHER SIGNIEICANT CONDITIONS. CONTRIBUTING TO DEATH but not related. to the terminal
disease condition given in PART | {a}

DUE TC [b}

INSTEAD OF

}
decegsed  was  female was;
ere a pregnancy in last 90 days, |

r[] Yes I 1 Ne [ ] Unknown
-20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature-of injury in PART [ or PART |1 of item 18.)

PART L. .If

9. WAS -AUTOPSY
PERFORMED?.
YESO NOOD

20c. TIME- OF Heul
INJURY a.m,
p.m.

20d. INJURY: OCCURRED
WHILE AT WORK [
NOT WHII.E AT WORK ]

3
21. l:attended the deceased from__#%éé_‘-rs—l,

‘Death Sccuived ot

20a. ACCIDENT ~ SUICIDE  HOMICIDE
ju 0 a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Mornth, Day, Year ]

MEDICAL CERTIFICATION

"20e. PLACE OF INJURY [e.g., in or_about home, JCOUNTY

farm, factory, street, offlce blddg., ete.):

. '25‘[;9' t3

20f. CITY, TOWN, OR LOCATION

!’—,/‘x o /¢

m on the date stated ‘abov'e, and-to the.best.of my I:npv)lec!ge; from fhg‘capua statod.

and’ last saw him alive on

USE BLACK INK

22a; SIGNATURE {Degree or title)

D el sl

23a. BURLAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR -CREMATORY

BHRET™ |9/1/63 | Purdin.

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

Wade Funeral Home Browning Q-3-/94L 3

{Licensed Embalmer’s Statement an Reverse Side)

22, ADDRESS -

TYPEWRITER RIBRON

/8724

{Stata}

“SHOUID READ

Z3d. LOCATION (City, fown, ar cownty)

Purdin Missouri:

26. REGISTRAR'S SIGNATURE

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED "EMBALMER

1

Vo

| 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. SignedML@{

Signsture of Student Embalmer
Licensed Embalmer No. ; / ; _\
" r

P.O. Addre%__f

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.




