MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DO NOT WRITE AMENDED at ptipn Bi Registrar’s No. '—“/‘ZZ ﬁﬁa m§?w\)6

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe-re de:uud lived. If institution: Residence befare

. COUNTY . . i
» Ce da r a STATEML ssour Lb COUNTY Ce_da r admission}
b. Cé'l;l (If outside corporate limits, give TOWNSHIP only) Length of s1ay in b c. CITY Insida Limits

CR
TOWN &1 Doredo Springcs ' . TOWN _E1 Dorudec Spriacs Yes 0 NoJB
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits; ||,  d. STREET (If cutside, give location) Reside on Farm

1
__2R0/f | HOSPITAL OR ADDRESS

20,,70-6 INSTITUTION Cedor Co. Mem. Hosp. Yas A Ne [ Route 32 Yas X1 Mo []
3 7 3. NAME OF DECEASED First Middle Lant 4. DATE Month Day Yoar
4

VS 300
Rev. 4/59

DATE AMENDED

(Fype or print) Of
Bernice Moore OEAT  Decemler 16, 18€3
4 5. SEX 6. COLOR OR RACE 7. Martied)] Never Marrled [1 [B. DATE OF BIRTH | 9- AGE {last birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR =
5
R S

Femole White Widowed J Divorced [J 3-27- 114 49 Months | Days Howrs Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dun?? most of worl ng I-fe even if retired) -

ome ma. St. Clailr Qo., Mn. .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE

Claud Edwerd Cochran Morporet Wattlinn Georpe Mcore

15. WAS DECEASED EVER iN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

&3, No, unknown){ (If yes, ghve war or dates of _
e e o e e " George #oore, F.3. k1 Dorudec Spcs. e

18. CAUSE OF DEATH (Enter only one cause pe — — INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: . OMSET AND DEATH

mmepiate cavse ) lletastbatic carcinoma o the brain

DOCUMENT

carcinoma of the cervix

which gave riie to
above cause (3],
wating the under-
iying cause last. DUE TO (c)

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH:but not related to the terminal PART Il |f deceased whY fermale  wa!
disease condition given in PART 1 (a) there a pregnancy in last 90 days, -

IE] Yeou I £ N- IE Unknowni_

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 16.)
Pznrgng? a a O

Conditions, If mv,] DUE TO (b}

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QUCURRED 20e. PLACE OF INJURY (o.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK ] farm, factary, srreet, office bidg., etc.}

NOT WHILE AT WORK [J st . >
d/ b/bv L "Lb/bj and last saw |&..ali\m on. 12/16/63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

to.

21, | strended the d d from
Death occurred ai 7 Da m on the date stated shove, and to the bast of my knowl«.!gn, from the capses stated.

USE BLACK INK

22a. SIGN (Degres or title) 22H. ADDRESS

DATE SIGNED
" [ HAG e m.TD. El Dorado Springs,lo. 12/11725§E "

23a. BUREAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Srare)
REMOVAL [Specify} . ) - .
Burtial 1o~16-10¢2 |Clintcnpllle Cem. Cedor Co,.,, Migsouri

4. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S sns;fax
Gwinn-Corctherse, ElDcredo Snps.Mo, Aeo, /7 /7S iﬂE .a.uézwv

{Licensed Embalmer's Statemant on Reverse Side)

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




pEC241IE

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose -m;mé is recorded on the reverse side of this certificate was embalmed by me,

) or. by : Student Embalmer No.

working under my personal supervision.,

Student

Signatyre of Student Embalmer

Licensed Embalmer No.

P.O. Addressw

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING (Failure to comply
with the ebove constitutes grounds for revocation of license). - "“ Tt ‘
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If ‘"'IIS body is not embalmed, fact should be so stated above..

]
Y . . .\ o




