N LWV

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

RTMENT OF PUBLIC HEALTH AND WELFARK
Registration District No. _ ‘_‘{:_7

_————Primary Registration District Ne. __é_a__a__g._-_ﬂegisrrar': No. -.é:.é-i-------

-61-036125

STATE FILE NUMBER

{Licensed Embaimer’'s Statement on Reverse Side)

7 -
T r - N v 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherp decessed liv If institution: Residence before
- a. COUNTY Callaway a. STATE SS0Ur'ly, counry asdmission)
ur
% b. C{;YRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTnY Ingide Limits
£ own Fulton years rown  Warrenton Yoo 0] N
i [ f‘lg.gpl:lYﬂEOOF (If NOT in hospital, give location) Inside Limits d. :;E?ELS (If cutside, give location) Reside on Farm
by heTTionState Hospital No, Yes 88 No O Yos 88 No O
[a]
3. gme QF DECEASED Firs? Middle Last 4, DéhFIE Month Y Year
int
vpe or print) Paul Moore DEATH Nove 9 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ {8 Dﬂso IRT. 9, AGE ({laat birthday] | IF UNDER ) YEAR _IF UNDER 24 HR
Male Negro Widowed I Divorced [ 5- -%%-xﬂ( 65 Months Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) { 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Faborer unk Warrenton, Mo, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Frank Moore R. Tildy ? unk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 16, SOCIAL SECURITY NO. 17. INFORMANT Address
\{ If i d. f i
[ esf m or unknown) | (If yes, give war or dates of sarvice) unk State HOSpital NO. l, Flllton, MO.
[ 18. CAUSE OF DEATH {Enter only une causs per lina for (a), [b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED QONSET AND DEATH
& g IMMED IATE CAUSE (a) Cardiac Arythmia
()
[a] . . *
Q recent and old myocard
& o Conditions, if any, DUE TO (b) cardial infarctions
G which gave rise to
2 sbove cause (a),
= stating the under. recent cerebral vascular accident
lying cause last. DUE TO (<}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 9O days.
§ IDYes l ] No | [0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)
v PERFORMED? 0 . O a
w YESX] NO[J
3| 20c. TME OF  Houl  Month, Day, Year |
a INJURY o.m.
g p.m.
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
o o 34t O
< N . 1 5;"'3:6-19)) LI==1UL
wi - 21. Kattended the deceased from ta M’xm
py 11:25 AM
fa) Death occurred at. . ally m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 8 22a. SIGNATRE. % or title} = 22b. ADDRESS 22: DAJE SIGNED
I Fulton, Mo. }
-3 = Ulletrre V ’
= 2rre 1) _
< | = BURIAL CREM.A‘HON 23b. DATE E OF CEMETER 23d. LOCATION (City, town, or county} {Srate)
o o ify)
Z w ,/’/2- - / . [
= < § 247 FUNERAL D) ADDRESS 25. DATE REGD. BY LOCAL REG. | 26." REGISTRAR'S S§JGNATURE
= 5 714
i~
= 5 Mpar-do- 1 961 At



STAYEMENT BY LICENSED EMBALMER

PP B . - - - -

I 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

Licensed Embalmer No.mi_"

. - - «  P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HANDWRITING. (Failure to compiy
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

T . . P .




