JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

HL!D ys -.g___e__qﬁ___kegimar'n No. _.....(.é.{.__-

ENDED

DOCUMENT

BY AFFIDAVIT OF

2519

iﬂrh:t No.

/56

Primary Registration District No.

M60~-011500

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad |ived.

If institution: Residence before

a. COUNTY Jasper e STATEM{ ssouri b COunty J asper edmlssion}
b. CITY (If outside corporate limits, grva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limlts
(s} ] J lin OR 2
TOWN op. 13 Years TOWN Joplin Yes W No [J
<, :lUOLSlP'I!I'?\TEOgF (If NOT in hospital, give location) Inside Limits d.:;REET {If cutside, give location} Reside on Farm
mstiution 1210 Connor Ave Yes [X No O 910 Connor Ave. Y N X§
a. (':AME OF _DE)CEASED First Middle Last 4. Dé\l':l'E Month Day Yoar
ype of print .
William Russell Moore pa  Mareh 11 1960
5. SEX 5. COLOR OR RACE 7. Married g Never Marrisd [1 {8. DATE OF BIRTH | 9 AGE (lest birthday) |IF UNhDER 1 YEAR | {F UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
Male White idowad [} ereed [1 13 Auglo08 | 51
10a. USUAL OCCUPATICON [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
ring most gf wgrking life, if retirad)
Emplojment “Gounselor Government (State)| Evansville Indiana Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ed Moore

Myrtle

McNeely

Nancy Moore

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(&4 or unknown) | {If yes, give war or dates of service)
Yay [ s

16. SOCIAL SECURITY NO.

17, INFORMANT Address

Mrs, Nancy Moore, Joplin,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Entar only cne cause par line for {a)b), and {c}).

PART I. DEATH WAS CAUSED

INTERVAL BETWEEN
QNSET AND DEATH

IMMEDIATE CAUSE {s) b f o A/ Ans,
Conditions, if any, DUE TO (b)
which gave rise to
sbove cause {a),
stating the under-
lying caute last. DUE TO {c)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il1I. If deceased was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.
l O Yes l O Neo I O Unknown
19. WAS AUTOPSY 20s. ACCll:tl)ENT SUF%DE HOME||CIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
YEST) NOW ,@u—q ZA_,“. M
20c. TIME OF Hour Month, Day, Year M [y A

o

3- - | Ay

INJUR
~ p.m.

,’%—-:47(&—«-—1—\.

w-qf,«/

20e. PLACE OF INJURY {e

farm, factor: street,

20d. INJURY CCCURRED
WHILE AT WORK g
NOT WHILE AT WORK @

ﬁ%

in or sbout home,
icpy bidg., n:)

/ 5 =7
20f. CITY, TOWws, OR LOCATION Z‘OUNTY

[ JSTATE
M.

21, | attended the deceased from

at.

Death occurrad

w f-dz_a«‘ﬂ C/f.nd last saw ,":I‘r:‘ alive o

m on the date stated above, and to the best of my knowledge, from the cauvies stated.

225. SIGNATURE

gru or title)

22b. ADDRESS

i

Iha .

22c. DATE SIGNED

3-1F-b6o

23s. BURIAL, CREMATION, | 23b. DATE M 23c. E OF CEMETERY OR CREMATORY
REMOUAL (Specify)

Burtal 15 March 1960 Ozark Memorial

24. FUNERAL DIRECTOR ADDRESS

Hurlbut-Glover Mortuary

Joplin, Mo.

J-

25. DATE RECD. BY LOCAL REG.

23d. LOCATION (City, town, or county)

Park Jop Missouri,

(State)

WST RS, SIG|

/7- /760

A Embal )
s §

(LF

on Reverse Side)




-~

. | S PR

.7 . B T
’p(( - "
o % v - ¢
L2 .

25 1000

ir!h-.'
STATEMENT BY LICENSED EMBALMER

1 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 supervision. M é&
Student Signed
Signature of Student Embalmer
- Llicensed Embalmer No. E S £

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiﬁNG (Fallure to con
with the above constitutes grounds for-reyocation’of -license). Toer st

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

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




