MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS sTUR

AMENDED

V$ 300
Rev. 4/ 59

b&oo

Yoo

DATE AMENDED

3

USE BLACK INK

TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.,

BY AFFIDAVIT OF

ggtian ;ulrkf No. / q 5 Primary R

1. PLACE.OF DEATH

a. COUNTY

District Now .o ___ Registrar’s No.

- 63-009583
/3- STATE FILE NUMBER

Melonald

2. USUAL RESIDENCE (Where deceased lived.

.8, STATE ﬂmwu}_s counry. Melbnald

If institution: Restidence bafore

admission)

b. CO“I-IV (tf outside corporate limits, glve TOWNSHIP only) Length of stay in 1b

Ridgeuvod Tup, Y

TOWN

< CITY
Or
TOWN

éwie/z

Inside Limits
Yes [1 No [X

c. FULL NAME (gF (tf NOT in hospital, give location) Inside Limits

HOSPITAL O
INSTITUTION

d. STREET
ADDRESS

Y[ No(

(f outside, give location)

Route #/

Reside on Farm
Yas)f] Ne [

3. NAME OF DECEASED B First Middle

(Type or print)

Last

Ruby Sybde Mooney

4. DATE

obims Febnuany 2, 1963

Yaor

5. SEX

6. COLOR OR RACE 7. Married 08  Maver Married O
; Widowed [ Divorced ]

le. pate of airmH

g-li-1899| 63 [ B

9. AGE (Jast birrhclty} IF UNDER 1 YEAR

IF UNDER 24 HR

Hours Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working :ife, if retired)
Yo mﬂ,‘_zg home
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

John Boles

MNelonald

1T, BIRTHPLACE {City and stata or ﬂwrmv) 12, CITIZEN. OF W

WHAT COUNTRY

15. WAS DECEASED EVER N U.S. ARMED FORCES?
(Yes, no, or unknown) l(lf yes, give war or dates of service)

MEDICAL CERTIFICATION

unknoun
18. CAUSE OF DEATH (Enter only one cause per line fgr {a), (b), and {c).
PART | DEATH WAS CAUSED BY, .
IMMERIATE CAUSE (s} { o ws i M
-~

PERFORMED?

YES[J NOO

(¢ ourut# Missouni USA
4. NAME OF HUSBAND OR WIFE

l{a/zold A. Mooney

17. INFORMANT

H. A MNooney fxeiag, ﬂh.mzm_

OUE TO (b)

INTERVAL BETWEEN

EATH

19. WAS AUTOPSY- " 20b. DESCRIBE

ot gola

INJURY PECCURR

fernsle  was

- the f1ofy 3 " '
(W . !hqu a’ pregi g in fast 90 days.

A rD Yes , O Ne I O Unknown,

. (Enter nature of Injury In PART I.or PART I of item 18.}

20c. TIME OF
INJURY

Hour Month, Day, Year
s.m.
p-m.

20d. INJURY OCCURRED

NOY WHILE

AT WORK (O

. 20e. ‘PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION .
WHILE AT WORK.[] : farm, factory, street, office bidg., etc.) - .

21,71 attended- the ‘decessed from fo.

Death occurred” at.

and last saw ,"m alive on,

A'.%_ﬂ_m on the date stated above, and to the best of my knowledge, frnm the causes stated.

24. FUNERAL DIRECTOR

(uwlvern; 4

(Degrea or title)

(e WVL'L, fio.

CEME'I'ERY OR CREMATORY

22b. ADDRESS

f’/v&: velleE, sseurs

23d. lOCAfION (City, town, or :oumy}

22¢, DATE SIGNED

1 on Rwuru Side)

1L A Ermbal lsl

26. REGISTRAR'S 51

Féé aZYI?(i y M-gr[-
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e -~ . .
T A N

STATEMEN'I’ BY I.ICENSED EMBALMER

~
_h_ ,1"& - oL ’_\' .- .

. . E T
- - - . . L M
RN ,‘_; . .

1 hereby oemfy“ihahfhe body whose iname is recorded on the reverse “side of - ihls cemflcate was embalmed by me,
I . kY

-‘-1
...--M-‘\u. N &L i

-orby__- - - _ e I ._Sjuc!ent Embalmer. Np.

working under my personal supervision.

Student

Signature of ‘Student: Embalmer

Licensed Embalmer No. tj/ ?

. b.0. Address_M)_ﬁb
% ] . )

L..\‘ F‘-}

;‘-13'
B
3
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L
™
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b Y
[ 43
™

i Note The above MUS‘I’ BE SIGNED ‘BY® THE LICENSED EMB#{LMER'l'ﬁ'hls OWN HANDWRITING t(Fa;Iure to comply
wnth the above constitutes grounds for revocation of hcensa) -
If embalmed by a STUDENT, he also shall sign.in his OWN handwrmng" ~h =
Jlf thls body is not embalmed fad shou!d _be so stated. above
'_\),‘1&”-;-&;"-“\ t ‘,.? ‘\““ .-: _\“‘:“‘. B W
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