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Ui

HILED SEP 30 1957

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

0687

STATE FILE NUMBER

Registration District Ne. oo / ........... Primary Registration District Ne. JOOO Registrar's No. 3%’/1
1. PLACE OF DEATH - 2. USUAL RESIDENGE (Where deceased lived. If institution: Residence bef 4
a. COUNTY Adair a. STATE Mo b. COUNTY Adair odm7gn)_
b. CITY {If ou:sidn corporate limits, givea TOWNSHIP only) | Inside Limits e. CITY Inside Limits
TOO?NN Kirksville Yesi NoO T%%lN Kirksville z'- 3 Lﬁ Py Yef Non
c. FULL NAME OF {If NOT inhospital, give location)!L ength of stay in Ib N Resid
HOSPITAL OR d. STREET ] cation) eside oni;rm
HOSPITAL OR), 1), 'E, Randolph St.) 2 yrs STREET 11k E. Handdelph® '3% Sy
3. NAME OF First Middle Lot 4. DATE Month Day Yeur
DECEASED oF
(Type or print) Robert Henery Moots DEATH Sept. 25, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE (In yeara | IF UNDER | YEAR IiF UNDER 24 HRS.
(¥ MARR’ED B never Marmieo [ Aug. 12 191 l .r,hjmhday) Sontne T Dowi | Howre 1 Min.
winowen [] oivoreeo [ * 2 _
-110a. usuaL occupmonktaioe kind aﬂ.?ork do:;; 106. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (Ciry and state or country} T [12. comizex of what country?
dufiag e of working life, coen i retred) | g4y Adair County, Mo U.S.A.
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Orval Moots Rosetta Downing
15'; WAS DECEASED EVER IN U. S. ARMEE FoR}:Esr ) 16. SOCIAL SECURITY NO.|i7. INFORMANT Address |
(Yer, no. nknawn) | (IS wet. give war or dates of scrvice ‘
15 I X 199-05-L049 |Mrs. Helen Gladys Whittom, Kirksville, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one canse per ling for (2}, (b), and ()] .
PART I. DEATH WAS CAUSED BY: @&M
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

{

:30 P,M,

Doath ocgueegd at

Conditiens, if any, DUE TO (&)

tehich gare rise to

cbove cause (G),

stating the under- .

Iying cause laal. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 ;‘g‘ i gg;%ﬁ

Yyaof ves[] no
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part Il of item 18}
20¢. TIME OF Hour Month, Day, Yeor
INJURY a.m. - .
p.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 2., in or ahou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Hdyg., elc.)
WORK AT WORK
P

21. I attended the deceased !rom a ” [l L 24 7 = ﬁ,f q'd fast saw .P?‘.sr; alive on 2 b

mon tho datqsz ted above; and to the best of my knowledda, from the causes stated.

225. MG { Degr u AD RESS mT susnso
23a. BURIAL, CREMATION. 230. DATE 23c. NAME OF CEHETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sta’e)

B LR | 9/28/57

Greencastle Cemetery

Creencastle, Mo,

WLDI

CToR
-»

ADDRESS

Kirksville, Mo,

v

25 DATE RECD, BY LOCAL REG.

7-27-1957

zEEGISTRAR S SIGNATURE

{Licensed Embalmer’'s Statement on Reverse Side}




-~§TATEMENT BY LICENSED EMBALMER:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Richard R. Ellis . Sl
by Me, OF DY .. iicceeee » Student Embalmer No.......

working under my personal supervision. .-

. f; .
Studen . [P /.%/. .......
S:p-ture ol Student Exbalamer

e L o ) P. O. Address“/.. ..............

Licensed Embaltﬁe r No. 4 /

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in h:s OWN HANDWRITING.
to comply with the above constitutes grounds for revocatmn of license). R ¢

If embalméd by a STUDENT, he also shall’sign in his OWN handwrltlng T

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




