ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND *ELFAHI

g'mm_i_sqgs'j .yz___?ﬂmuy Registration District No /_

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

802 gegisiar's No. -_-B?ﬁ;j.

-61—-029506

STATE FILE NUMBER

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

AMENDED - : y]
1. PLACE OF DBATH ENCE (Where ;ccuud I, If instififfon: Residence before
a a. COUNTY ‘ b. COUNTY miasian)
i A
e §1P only) Lcng? of gy in 1b 7 Inside Limits
’
g Lo . YCIK Ne O
< UL N F Tnside Likdhrs d. STR ocation] Roside on Farm
w HOSPITAL OR ADDRESS .
P by INSTiITUTION Yes ﬂ Ne (3 Yes [ NOH
o —w #
3. NAME OF DECEASED First igdie Last 4 BATE Month Day Yaur
e ) I"n anl Moore | s - 12-6/

. USUAL OCCUPATION
during most of working life, even iffretired}

Never Married
Divorced

7. Mamed ]
Widowed [

8. DATE OF BIRTH

7 [0-6/

%. AGE {last birthday)

IF UNDER 1 YEAR IF UNDER 24 HR
Montha Min.

10b. KIND OF BUSINESS OR INDUSTRY|

. BIRTHPLACE (City and jiate or country)
K., Mo,

| Zysl Hours P
cin OF WHAT COUNTRY

12

13a. FATHER'S NAME

Ronald Moore

13b, MOTHER'S MAIDEN NAME

' Evelyn Luckey

~ ¢
14. NAME OF HUSBAND OR WIFE
none

15.

WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown}! {If yes, give war or dates of service)
N ———

P —

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Evelyn Moore 20294 Olive

PART L

18. CAUSE OF DEATH (Enter only one cause per |l|‘|
DEATH WAS CAUSED BY:

Qr {8), (b), and (c}.

IMMEDIATE CAUSE (a) \ L

ERVAL BETWEEN

Death accurred

Conditions, if sny, DUE TO (b}

which gave rise to

above cause [a),

stating the under-

lying cause last, DUE TO (¢}
z PART 1). OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING 10 DEATH but not related 1o the terminal PART 11, If decessed was female was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
§ i ID Yes I O No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART |11 of item 18.) Y
] PERFORMED? a a W) .
(v] YEs [0 NO
= .
3| 26c.imE OF Troul Month, Day, Year
: INJURY  am.
g p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK O
21. | attended the decessed from 7"' /0 ~ /ﬁ / ID—Z'_Mnd last saw j:;:‘sliva on 7"" /j haud é _/
¢

on the date stated sbove, and to the best of my knowledge, from the cauvses stated.

. SIGNATURE

ank Ellis

{Degree or title

22b. ADDRESS

wwe| & 490

%

/ _

22c. DATE SIGNED

—
-—

24. AL DIRECT
o

~4 » ‘
35, DATE ETERY O CREMATORY™ 23d. LOCAT ity, Aown,_or_coyn (State)
37 &/
. ADDRESS 25, DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE

&y

7-28 L/

{Licensed Embalmer’s Statement on Reverse Side}

Lns




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 ’W Z 53‘& d I'é;’ wé' , Student Embalmer No.. =

working under my personal supervision.
Student Signedw

Signature of Student Embalmer '
Licensed Embalmer No. 2 ¢9 fi
P. O. Address. A/- @ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwrmng - o1
If this body is not embalmed, fact should be so stated above. '




