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WRITE PLAINLY=~USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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THE, STATE BCOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No. . oQ).§ L

438533
State File No,
Regisirar's No. 8’ 7 f%

Registration District No..
1. PLACE OF DEATH: 2,
@ Co Pettis
(3 unty...... v - - @
() Cityor town... 2008418 "Tn o c4
(It ontaide city or Lowa limits, write *RURAL" and name of township) ©
(¢} Name of hospital or institution: f)
.Bothwell Memorial Hospital .. “ |l
{If not in hogpital or institution, writs strect number gloc{‘ljneu)e k
() Length of stay: In hospital or institution
(Specily whether (e)
In this community.

years, months or days)

USUAL RESIDENCE OF DECEASED: 7 /
ame  Missouri () County. Moregan 0
City or town Syracuse 5
{If outaide city or town limits, write “RURAL') »
Street Nownfil1e8 sonth of Syracuse. .
(L[ rural, give location)
Citizen of foreign country? No. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a} PRINT Wi 1 H
FULL e llliam Harve Moon ..
NAME 1liam n 20. DATE OF DEATH; Momhﬂmé_ﬁ.day £ Z
3. (I) If veteran, 3. {¢) Social Security C V ;,— G mimures? A
name war. none Now— - RO NG e f .
21, I hereby certify that { attended the deceased from P ZLAT. Lol é‘%
5. Color or J 6. (a) Single, widowed, married, 194 O Y M‘ ;_‘________ 1
4. Sex Male race. divorced.... Marl" 1 ed that I last saw h,.a.dalwe on.—”&—l,* @
6. (b) Name of husband or wife. ... (c) Age of husband or wife if || and that death occurred on he date and 7 stated above, Duration
mma A. Moon alive___ .96 years ; ; '
7. Birth date of deceased May 15, 18
{Month) {Day) (Year)
8. AGE: Years Months Daya 1f less than one day
74 6 14 |
- hr. min g
. - [ Due to £,
9. Birthplace Morgan County,. Missonri {; .
- (City, town, or couanty) {Stats or foreign country} s - H/ B
Qther conditions. 1 :
10. Usual occupation........ Harmen . (Include pregonncy within 3 monthe of death) ( \ VA
11, Industry or businesa............ Agri Clll tur..e } PHYSICIAN
. Major findings: r-)
g 12, Name Vu 'Y F. MDDY\ - Of operations.._..... = Underii
v ' he catse to
50 ss. simce_ MoPgan_County, Mo, the catise to
{ {Stata or forcign countey) hould b
E{ 14, Maiden mme....cth_liSa xﬂﬁl ller } ; Of autopsy !_ c’-u usu:
MOI"gan C oun ty I‘JIO ‘ - tm.tu.-;\ y.
irthplace. ;] bl (T
§ 151 Birth iCity, tomms of sounty) TP pes—— 22. If death was due to external causes, fill in the following:
6. (@ Tnformam MI'Se W.H. Moon . . = - |l Accideat, suicide, or homicide (specify)
® Address___Syracugse, Mo. {#) Date of occurrence.
17 (@ —. Burial () Date thereat. L1/ 30_[5‘:.4_ .|| @ Where did injury occur? PrTepe—cn
" (Burial, cremation, or removal) M_t c (Mﬂlﬂ-hl {Day) (Year} (&) Did injury occur in or about hotte, on farm, in indus:.nal place in pubhc placc?
() Place: burial or cremation ‘. a:rme .
- . (Specify type of place)
18. (2)- Sigpature of funeral director..._Jawe1-1+E+—-Rochards While 6t WOrk?oo oo fag (€) Means of injury G
(b) Address__ ‘Ili.p o 9}1 SgTIT Pom
) o 1 \AAAS o (M. D.ontuii}.. ........
9. @ -1 Y¥ /e mneuu\\,d-_kk],lzt.
(Registrar's signatore)

{D=aLa reccived bocal nm!.nu')

A l....ﬁ Date _ggped“-';';gq-

7€ _L (Licensed Embalmer's Statement oa Reverse Side)
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STATEMENT BY LICENSED F.MBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. M/
. . . ' ot + .,

Reglstered Apprent:ce No

working under my personal supervision. _
- . . o - ngnpdgd.«f.l“—’—e-‘z—— Eo @M

- - Licensed Embalmer Nn 9\ g é é

P. O Address L~ 4.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G (Fallure to comply with
thegghgve constitutes grounds for revocation of license. ) e . _

If this body is not embalmed, fact should be so stated above, L




