THE DIVISION OF HEALTH OF MISSOURI 40454

5. No.300 , . H
v 1048 '] LED DEC 7 1959 STANDARD CERTIFICATE OF DEATH" State File No -y-j-

BIRTH NO. REG. DIST. NO. ;_;3_&2__ PRIMARY REG. DIST. NO. _‘;I_YZ Registrar's No

I. PLACE OF DEATH o Z USUAL RESIDENCE (Whare . d lved, I ioatl dd before
a. COUNTY a STATE . - b. COLINTY nidinision)

Sullivan /05"’0 Mo. - Sull ivan
b. CITY (I outnide corpurato Limits, writs RURAL and give s} e LENGTH OF . CITY (If cutside corporate timits, write RURAL sad glve township)
R townghip) | STAY ifn this plucs) OR / Sf )
TOWNMilan Duncan Twp. TOWN Milan /]
d. FULL NAME QF (If not in hospltal or Institytion, give strect sddroes or location) d. STREET (I rurl, give location)
HOSPITAL OR : ADDRESS O
INSTITUTION . o

3'1'.!3?&%5 s;:.3:_.!-'D 8. (First) b. (Mliddle) cj';‘(l‘m) 4. né\:_‘E (Menth)  (Day) (Year)
(Typeor Pint) George Albert Moffitt oEATH - 10 31 1951

5. SEX 6. COLO R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {lo yesra] ¥ UNDER 1 YEAR | o DoER 1 uEs,

M WIDOWED, DIVORCED (8pecity) / laat birthday) |Montss l Days ! Hours | Misn.
M ols W Marrie /|_8/31/1877 74 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or torslgn country) 12, CITIZEN OF WHAT

done during most of working Lifs, sven if retired) . DUSTRY U UNTRY?
Farmer Winigan, Mo. . .
- 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ b James Moffitt . | PBmiline Webd Grace Moffitt
A "I 15. WAS. DECEASED-EVER.IN‘U. 5. ARMED  FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0, or uoknown) | (If yes, dnm or dates of urrlu) NO. .
S - R Grace Moffitt Milan, Mo.

?

|16, CAUSE OF DEATH : I MEDICAL. CERTIFICATION INTERVAL BETWEEN
' Eater cnly onsesuseper | 1. DISEASE OR CONDITION // , é NSET AND DEATH
tine for (a), (b), and () | DYRECTLY LEADINGTO,DEATH® o)

720 Tors ar | ANTECEDENT CAUSES /5 ) wnk

thé mode of dying, such | Morbi¢ conditions, if any, giring DUE TO (b} M

o3 heart fallure, arthenia, 3‘" t°£fx abone cause (a) 4 stating . e m o mm o s
de. It meana the dis- ¢ underlying cause ywé"/' / ‘4) =
¢ase, infury, or complica- : DUE TO ©) W d/ J

tion which caused denth, | [1. OTHER SIGNIFICANT CONDITIONS = +°

COnditions contributing to the death but not
related Lo the dizease or condition causing death.

19a.-DATE OF OP_IF‘.%A’i 194, MAJOR FINDINGS OF OPERATION ™ A SR TR P | 20. AUTOPSY?

' Joon 7755 | w0 wi
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e lnoraboat | 2]c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

. SUICIDE bome, iarm, fastory. sireet, office bidy..ex0.} . -~ e . L
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21o. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE|

INJURY = | WeRK AT WORK .

2. I her cerhfy that I atiended the deceased from , 19 , o , 19 , that I lasl saw the deceased
..oliveo —___, , 19___, and that death oceurred at —_____ m., from the causes and on the date stated above.

23c. DATE SIGNED

T Il R d i sl 65 e/ D555,
5

24b. DATE 24c. NAME OF CEMETERY cm CREMATORY | 24d. LOCATION (Olty, town, or county) . _-(State) .
11/2/51 Henry Cem, - . .7 | Reser _ Mo,

REGI.STRARS SIGNATURE _: 2' |25 FUNERAL CIRECTOR'S 31 GNATURE " ADDRESS

o2 9'60 \ Ylnge 29 5. Harmed A2 M&_m,m_*

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

_7,9, on R




Date Received: DEC 3 -
| | - DISTRICT HEALTH OFFICE #2
_ District File Number SRS -2 200

Date Filed: .
DEC 5
125y

e,

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——cevvercees ‘
Student Embaimer No. .

working urder my persona! supervision.
Signed_-.....-..M._. L.

Student ciccierrccsaracnanticttsiisssnsnnan
Student Embalmer . .
Licenzed Embalmer Noaé ¢ 7
.

P. O. Address W‘* h_m;" ..... ‘

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




