MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE g (37
Registration District No. . ______ 3 F'nmary Registration Distrect No. 24.-- Reqgistrar’s Neo. Z
DO NOT WRITE — 5 %6:; ig!i'z
ON THIS STUB AMENDED

E’;{iﬁm&m 7. USUAL RESIDENCE (Where decesed lived. 1T imsfitution: Residence bafors
. COUNTY i . s
a a. STATE ﬂ!! ’/JULULE‘ COUNTY defiajld sdmision)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TN PO_pl.CUL B‘[_u’{: rSﬁm ﬂexiejz Yos O No I

<. i{uééPTTﬂEo?F (If NOT in hospiid|, give location) Inside Lirnits d. :I;'I!)EREET (I cutside, give location} Reside on Farm
wsTwTioN P pdan B[u’{)f Hospital [Yem noD 212 West Market Yes O No X
. NAME OF DECEASED First Middls Last 4. DATE Month Yeur

(Type or print) Tuli Ann Moone Forbes oA fecemben 9, 7963

5. SEX & COLOR OR RACE 7. Married [0 Nevar Married [J |8, DATE OF gIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

HE s Widowed 1) Divorced [] . Maon D l Hourl‘l_ Min.
Female hite 9-1-1675 | &8 *] 8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring most waorking life, ayen if retired}
3 ec? use-Reepen. Lancaster, Jowa U, 5. A

VS 300
Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Moore Mary Jane Moone Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? §6. SOCIAL SECURITY NO. | 17. INFORMANT Addrens

(Yes, no, or unknown)| (If yes, give war or dates of|
no I Mrs. Lucy Farmer,  Dexter, fMo.
18. CAUSE OFPDEA‘I'H {Enter only one cause per T Tor Ay (9 ONT (o INTERVAL BETWEEN

ART I. DEATH WAS CALISED BY W ONSET AND DEATH
IMMEDEATE CAUSE (4] ﬁz/‘-ﬂ’h m% 3 g

DOCUMENT

Conditions, If any, DUE TO (b) %Mﬁa\,a_ ﬁ/fy M/ﬁy &W M—

which gave riw to
above couse (4],
stating the under-
lying cause lanl. DUE TO ()

PART 1I. OTFER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor releted to the tesminal PART 1L If  decessed was femsle was
diseass condition given in PART | {a) thera a pregnancy in last %0 days.

rD Yes I O Ne l O Unknown
19. WAS AUTOPSY 20a. ACCEENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART | or PART 11 of item 18.}
g 0 7

PERFORMED? %
YES O NOI[X '] 9’ -éd/ a?b g
20c. TIME OF  Howl Month, Day, Yeor |

INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, faciory, sireet, office bldg,, etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased frem 12‘5-1963 m_.gg._ l 6 and last umw on December 9, 1963

Death occurred at. S Q0 P m on the date stated abave, and fo the best af my knowledge, from the causes stated. g

220. SIGNATURE : (Degres ar title) 22b. ADDRESS 22c. DATE SIGNED
.

s L& Poplar Bluff, Missouri 12-32-63

T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Siate}

Bamoym ?Specii'v) 12_7263 (aroline Dowdy 1 Dexten, Missouni

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 28, REGISTRAR'S SIGNATURE
Rainey Funenal Home, Dextenr, fMo. [/ 2-/7-/F43

{Licensed Embalmer’s Statement on Roverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT B8Y LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. /% ?ij

- P. O. Addressw .

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 staled above.

I




