MISSOURI DIVISION OF HEALTH —

TANDARD CERTIFICATE OF DEATH

A ismam . Primary Regittration District No. _ZQ__:S___Kwisrrar'l Na. é_éé:_-__

=61-026199

(Lmensed Ermbalmer's Smemem on Reverse Side}
' AT,

STATE FILE NUMBER
E AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, |f institution: Residence before
a a. COUNTY Pettis .. stal{issour b. COUNTY admission)
)
g b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
5 ) 6 b Miller
E TOWN Sedalia days TOWN e Yes [1 No
o <. il%;Pl:'TwEOOF (1f NOT in hospital, give locatian) Inside Limits d. .:II;EE!EETSS (If cutside, give location) Reside on Farm
g INSTITUTION Bothwell Hospital YekX No O R.F.D, Yes 0 No .
3. gAME OF DECEASED First Middle Last &, DOAI':I'E Manth Day Year
ype or print)
| HATTIE MOORE peai  July 19, 1961
| 5. SFE'x 6. COLOR OR RACE 7. Marrind . Never Morried [] |B. DATE OF Bl 9. AGE (last birthday) | IF UNhDEE iovemz guuoan 54 HR
male Widowed [J Divorced (3 /D Months ays ours Min.
emal White 70
’— 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|] 11. BIRTHPLACE {City and state or country) | 2. CITIZEN OF WHAT COUNTRY
174 durin % working life, aven if retired
HE HOWFERYYE v ) Own Home Cleveland, Ohio U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
—
Bt Henry Wiersch Anna (unknown) Richard Moore
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1, SOCIAL SECURITY NO. 17. INFORMANT Address
=
: [Yehno, or unknown]l {If yes, giv, r or')ﬁire: of service) none Richard Moore . R F D. , Miller’ MO.
| {2 [ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c). INTERVAL BETWEEN
< I_IZ_' PART |, DEATH WAS CALISED BY: \ ONSET AND DEATH
10 = IMMEDIATE CAUSE (a) i /'LX'(_
QO B
213 8 ,-.rr:éz"
o u<4 (=} Conditions, if any, DUE TS (B) W(n
v 5 which gave riss to M
BESF above cause ([a),
':'_: = stating the under-
_ lying cause last. DUE TO (c}
_'g z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART HI. If deceasad was female was
,(—3 disease condition given in PART | {a) there a pregnancy in last 90 days.
UE') é ID Yes N.- O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
g & PERFORMED? ] m} 0
= v YES[O NOO
S | 90cTIME OF  Houl  Month, Day, Year |
< a INJURY a.m.
;l - p.m.
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (8.0, in o sbout home, | Z0F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., e1c.}
’ NOT WHILE AT WORK [J
=]
5 21. | attendsd the deceased from —1 = tl" cﬂ‘ 1o, ‘! o Iq -—u ‘ and Jast saw malive on -1~ ( q""‘ C?(_
o
9 Death occurred .r/\ C'; l' Q-ﬂ m on the dats stated above, and to the best of my knowledge, from the causes stared.
Fal
8 . 22 N, RE { ensor title} 22b. ADDRESS 22c. DATE SIGNED
% o e, ‘CQ‘QG“Q"G\- Uo
7] = . (A -] -—261-—@[
<>( Z3s. BURTAL_ZRIMATION, | 23b. DATE 23c. NA;LI CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) Grare)
y REM i
2 g _é# Cemetery Rural Lawrence County, Mo.
= & AD| RE? li H 25. DATE RECD. BY LOCAL REG. 28_/REGISTRAR'S SIGNATURE
w alia 0
i S 2 ° 7 A0 -(6/




h)

STATEMENT BY LICENSED EMBALMER

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

or by )., Student Embalmer No.

working under my personal supervision.

Student

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 licensé).-
JE embalmed by a STUDENT, he also shall sign in his OWN handwrmng
"I this body Is not ‘embalmed, fact should be so stated above. o . LR

k! . [-_.—-.“




