61—-035602
RTMENT OF PUBLIC MEALTH AND WEMFMA e e, B
HY D_ Primary Registration District No RZLRegmrar s No. j‘/ STATE FILE NUMBER
AMENDED | E‘E"'S‘EP".‘Z 'q" N i N
3. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu decessed lived. If institution: Residenta before
o a. COUNTY Stoddard o. STATE M7 4 aouni® ONY  Stoddand — wdmivion
% b. C(IJI;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
S own  fJexten wown  Dexten Yes X No )
i 5 e. FULL f\!rAMEOOF {If NOT in hospital, give location) Inside Limits d. SNISEEETSS {If cutside, give location) Reside on Farm
HOSPITAL OR ADDR
Y wsmivtion Green Meadows Reaz Homever woo (rane Stneet Yes [ No 88
Q
3. NAME OF DECEASED First Middle Last 4. DATE Manth Year
(Type or print) . DE 'I'H 5 6
TJasse Julian Moye A eptemben 4, 7961
5. SEX 6. COLOR OR RACE 7. Married J° Never Married [] a DAT §:§ 9, AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
. i d I d Months 3 Hours Min.
mde wue Widowed [ Divorced [ 3 77
L 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY
during most pf rking life, gyen et .
: Retined' SEave MLl Wdrken Wadeoville, Ind. d S A
12a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse L. Moye Sarah Lela Gay Moye
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown)l {If yes, give war or dates of setvice} /HM. L { 9&# ﬂbye, DQXi% mLAAOM-l'_
[ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
uz.t PART |. DEATH WAS CAUSED B CQONSET AND DEATH
: o 2 IMMEDIATE CAUSE (2) Cardiac arrest
= 3 Uremi
ez a Conditions, if any,]  DUE TO (b) a
:,) [ which gave rise to
s %’ abave c;uu d(a).
g = stating the under-
- lying cause last, DUE TO {c} Hy.pertenSion
::) = PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH bu! not related to the terminal PART LI, If deceased was female wos
g disease condition given in PART | {a} there a pregnancy in last 50 days,
2 3 [Oves { O | O Unknown
; E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART 1 of item 18.)
§ & PERFQRMED? a [m] O
7 3 YESOJ NOLJ
5 5 20c, TIME CF Hou Month, Day, Year
: H INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
=]
é 21, | attended the deceased fn? Aug%"‘t 17 1961 September Z"! 191'@1:;1 $OW i ahva on September 3’ 1961
fa Death occurrad at 30 / m’ m an the date stated abave, and to the best of my knowledge, from the causes stated.
a u (Degree or firle] 22b. ADDRESS c. DATE SIGNED
o Ta. PGNATURE R ] R $ .
I © 0. 0. exten, Missouni 6-67
z 1AL, CREMAT 23h.‘6‘ATE'— . 23c. NAME OF .CEMETERY OR CREMATORY 23d. LOCATION (City, town, orf counly] {State)
o o} EMOV AL fSpecify /(’
g = W 9-6-67 Hagy 0ex,te/3/‘ﬂh/.wom /) .
= <L 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
L > . -
= o| Rainey Funeral Home, Dexter, Mo, ol -
{Li d Embalmer’'s $1 1 on Reverse Side)




STATEMENT B8Y 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.

x Student Signe
Signature of Student Embalmer

Licensed Embalmer No. éé é j
A "~ o . - PO Addressw

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
o with the.above cénstitqtes grounds for revogation of Ii&ense).

'If @mbalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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

LAY R A

L -~





