JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 2 5 196

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _--%_;:—}J:._-_.Primary Registration District No. 3 o "'l 2 g

ar's Ne.

-60—-004680

STATE FILE NUMBER

10

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Saline 2. S'U\'ﬁi ssou ri b. COUNTY Sal ine admission)
b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN ha 47 TOWN Y Ne O
Marshall years Marshall, n i No
€. ;%éPr#:\TEO%F (1¥ NOT in hospital, give location) Inside Limits d. S;HEE‘I’S {If cutside, give location) Reside on Farm
» ADDRES! .
stiution 571 Wl.Washington Yergd Neo [ 571 W.Washington Yes O No Kl
a. (P‘fAME OF DE)CEASED First Middle Last 4, Dé\":I'E Month Day Year
ype or print, .
Mary B, Moffitt peav January 20st 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (J 18. DATE OF BIRTH | 9. AGE {last birthday) |IF UNhDER ‘DYEAR IF UNDGER 3«: HR
Wid Di ed Manths 3% Hours in.
I N EGRO idowed O veed O [peb, 22,90 -%§
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired} .
__Housekeeper ILa Monte,Missouri

13a. FATHER'S NAME
Jerry Hutechinson

ome
13b. MOTHER'S MAIDEN NAME

Mery Andrews

14. NAME OF HUSBAND OR

walter,Williamse ,Moffitt

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | (if y#s, give war or dates of service}

No.

16, SOCIAL SECURITY NO.

17, INFORMANT

Mr.Ulysseg Milliams,Mars

Address

hall

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {(c}.
PART |. DEATH WAS CAUSED BY: ONSET/AND DEATH
IMMEDIATE CAUSE (a) vl Cls 74| . p etttV
Conditigns, 1f any, DUE TO (b}
which gave risa fo —~
above cause (a), /
stating the under-
lying cavse last. DUE TO (o)
z PART 13. OTHER SIGMIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART ). If decoased was  female was
g disesse condition given in FART | (a) there o pregnancy in lest 90 days.
§ lDYulDNoIDUnkmn
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1| of item 18.}
i PERFORMED? [} I )
[¥] YES [] KO g‘
T 1720c. TIME OF  Hour  Month, Day, Year
8 INJURY am,
ui.l P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or abaut home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strast, office bidg,, etc.)
NOT WHILE AT WORK (OJ
21. | atten M - ;z‘/- . PO ard last saw :::I alive on
Dg.rE occurred at. q\_/ / i 2 { - a m on the date stated above, and to the best of my knowledge, from the ceuses stated.
278. SIGNATURE (Degree or title) 22b. ADDRE M 22c, DATE SIGNED
~ - (o) @10 %/d — 1-23-bo
23a. BURIAI. CREMATION, OR CREMATORY 23d. LOCATION (City, town, or county} (State)

{Specify}

eek Cemeter]

2S,W.8aline County,Missourj

25. DATE RECD. BY LOCAL REG

| — 2236

28, REGISYMR'S% T:UR

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal superv]sion.

Student Signed
Signatre Sfudefﬂ Embaimer

Licensed Embalme

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Faiture to cor
with the above constitutes grounds for revocation of license). ° R

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

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



