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THE DIYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

FILED JUN 2 2 1959 Registration Diswrict No.

L24é

Primary Registration District Noo i,

59-023812

STATE FILE NUMBER

. Ragistrar’s No. .. &

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |||o &gncg befdre
. COUNIY Scotland a STATE Migsouri b. couu'rv %Ta mis 10
b. Cg‘l’ (H outside corporate limits, give TOWNSHIP only) Inside Limits c LCITY Inside Limits
R
TOWN Memnhis Yesg Ne I:l "1 LTDWN Memphis Ylig Na D
c. FgL;. NAME OF (If NOT in hospital, give location) | Lengih of stay in 1b d. STREET {If cutside, give locotion)} Reside on Farm
m5§r|!r1|:JATL|00PC ommunity Home 28 days ADDRESS ves [J Ne[]
3. NAME OF DECEASED First Middle Lost 4. DATE g Yew
(Type or print) Dora » Moffett DEATH Tine 1 1959
I 5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED[] 8. DATE OF BIRTH 9. AE.E u,:':‘;:;; :::,':,EER;::AR I;::::DER 2;:!25.
B4 W g weoweol]  oworceold| Aprdl 19, 1877 | “BY I
10a. USUAL QCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN QF WHAT COUNTRY?
uré 3t sl working life, if retired INDUSTR .
during moast o :“i‘: fa, aven if reti [} Y Scotland CO.' Missouri -n. S. A.
13a. FAT Sl 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND DR WIFE
Levi Ellicott Rachel M, Wiley Mathew Moffett
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yes, no, or ynknow an, gi ates of servi Py
{Yes, no, or unknown)| (If yes, give ﬁl’ootd res of ce) no Charlle Ellicot.h }_n[emphis’ MO.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Canditiony, if any,
which gave rise 1o
above caves (a),
atating the under-

18. CAUSE OF DEATH (Enter only one coyse per line for (o), (b), and {c).)
?

o >
DUETO (b) tMﬁMMA_

INTERVAL BETWEEN
ONSET AND DEATH

3 lying causa lost, DUE TO (e)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass cendition ghven in PART | (o) 19.. WAS AUTOPSY
6 33 a PERFORMED?
o X Yes[] No[} ©
2| 200. ACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
8 oD O O
S| 2c. TIMEOF  Hour  Month, Day, Year
o INJURY a.m.
H p.m.
204. INJURY OCCURRED 20e. PLACE GOF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, <ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decsased from ;,; 7 - \S‘? . to and lest sow h-ll alive on
Death occurred ot £ M M‘: on the date stoted above; and to the best of my kno dge, from the couses stated.
220. SIGNATUR {Dagres or title) 2] 22b. ADDRESS 22c. QATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY CATION (Clty, iown, o :oum,) {$10te)
MOVAL (Specily)
Hirial ™" June 20, 1949 *emphis Cemetery Memphis, Missouri
24, ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

o | C-Lf. 57

(Licensad Embalmer’s Statemant on Reverse Side)

%lsrkm‘sgwns




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY tiiiiiiiiiriniirereintimien i irnrrasiraserttastansresssssatansrrrresrrsrrrernsseressosas ., Student Embalmer No. .........ccoeueenee

working under my personal supervision.

Student ..o e e e e e
Signature of Student Embalmer

..................

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above.




