BT

NOV 2 2 1960

ION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No, ______Z--_/_.Q_.Frimarv Registration District No. o _________Registrar's No. ____g/

—60-042829

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
8. COUNTY Mercer o sTATEM[ 1 g gour ib. couny Mercer sdmissian)
b. CO”RY (If outside corporate limits, give TOWNSHIF only) Length of stsy in 1b c. CITY Inside Limita
OR
TOWN Princeton life own  Princeton Yes 0K No O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, S$TREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INstUTioN: T,ambert Hospital Y X NoO Yes O No
3. HME OF DECEASED First Middle Last 4. DC?JE ﬁﬁo-lgl 60 Day Year
t - -
vpe or print) willlam / Moorhead oA L1
5. SEX 6. COLOR CR RACE 7. Married [ Never Married [J . DATE OF Bi 9. AGE U'éb‘""d'v) IF UNDER | YEAR { [F UNDER 24 HR
male white Widowed (] Divorced [J P 7.. g'? 7 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IKDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12, CITIZEN OF WHAT COUNTRY
dunnrré?ﬂ{éri‘kmg life, aven if ratired) re t 1red L{erc er Co - ’Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Moorhsead Martha Curtis Dorthy Moorhead
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknnwn)&(lf yes, giva war or dates of service) no MI‘ 8 DO rthy Mo orhe ad Pr 1nce ton ’Mo
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and [c}. INTERVAL BETWEEN
Z PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH
b3 IMMEDIATE CAUSE (a) Passive CDnge stive heart fallllre 1 mo.
=
o
a Conditions, If any,]  DUE TO (b) Aortic iisufficiency Gy
which gave rise to . =
above cause (2),
stating the under-
lying causa last. DUE TO {c)
Zz PART (k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ierminal PART 11, Jf  decessed was  female was
?_ disease condition given in PART | (#) thare a pregnancy in last 90 days.
s . IDYe: I O Ne I O Unknown
2 2
= 19, WAS AUTOPSY ""r 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
i PERFORMED? g O
w YES(O NC
-
s 20c. TIME OF Hour Month, Day, Year
5 INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
Nov. Z1, IY60
21, | attended the deceased from_ oo o fe. And last saw mnlive on. 2 7
TS 7y 1701 N?hv&:'drirld d to the best of my knowledge, from the ed
at.az, P 3 ate sta . 1l my know , from tauies stated.
Death occurred at oA 2111560 m on the date and to the best of my g, avies sta
- E or title) 22b. RESS D. SIGNED
o] 22'-‘?&-‘- R ; V( i Pri¥ceton, Mo. I AAE
i Z32. BURIAL, CREMATION, | 23b. DATE U7 | 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, town, ar county} {State)
] REMOVAL (Spacify)
- urial 11-20-€0 Princeton Princetion,Mo
< 24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNA%)
> - - 1
@ Noel Moss PrincetonyMo 2/ é—-c') %'—M

(I. conud Embalmer’s Starement on Reverse Side)




LY
LA

STATEMENT BY LICENSED EMBALMER

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

or,br' % Student Embalmer No.____ |

working under my personal supervision. W
Student Signed
u ign 7

Signature of Student Embalmer ~ 59_ g
Licensed Embalmer No.__é__

P.O. Addw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.




