VIISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIC HEALTH AND WEL

-61-036225

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

FA
STATE FILE NUMBER
Rngujrhg&@d 08'{.- ,;Jnf__.ﬁlmnry Registration District No. ‘Z___z__-_ﬁngmnr s No. __é__é_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY issi
* Ued ar s S MO . Ce da r admission)
b. Col'll'!Y (If cutside corporate limits, give TOWNSHIP enly} Length of stay in 1b <. %LY Inside Limits
Towr _E1 Dorado Springs ToWN k1 Dorude Sorings Y Mo O
<. FULL NAME OF (If NOT in hespital, give location) Inside Limirs d, STREET {If cutsida, give location} Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION (Yo 7 ) - Cé6. Mem. Hoep. Yesfg No[J 223 W. Hickory Yes 0 No [}
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) . OF
Alfred _ Moore DEATH  Oct. 15 1861
5. SEX 6. COLOR OR RACE 7. Married T MNever Married [ [8. DATE OF BiRTH | 9 AGE {last birthdey) l;w UNhDER IDVEAR ;funoen i:\‘ HR
N i i nths ays ours in.
Male White Widwed O Dwerd D | 5-30- 1699 62 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most_of wnrlunp lite, aven if retired}
arming Stockton, Ho. U.S.A.
13a. FATHER'S NAME 13b. MOT{HER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Moore Mory Bdpe Bessie Moore

15, WAS DECEASED EVER

{¥es, no, or unknown} ,(lf yes, give war or dates of service)

IN U.S. ARMED FORCES?

16, SOCI?I. SECURITY NO. |17.

INFORMANT

Fessie Moore,

Address

El1 Dorado

Sorinpgs, M{

MEDICAL CERTIFICATION

PART .

Conditians, if any,
which gave rise to
above cause (a),
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and {e).

INTERVAL BETWEEN

OMSET ANZEATH

DUE TO IB)M&MM -

{ying coause last. DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not relared 1o the terminal PART Ill. If deceased was female was
disease condition given in PART | (a) thers 8 pregnancy in last 90 days.
/7 l [ Yes | 0O Ne I {J Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDEY ~ HOMICIDE CCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O m] 0
YES [1 NONJ)
20c. TIME QF Hour Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY (a.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred ot

21. 1 attended the deceased frun__L(LlLLF. Iu_LQ.

a

205

\_L_%L.ndlnsfuwmivem /o“l‘(‘-d’/

m on the date stated sbove, and to the best of my knowledge, from the cayses stared.

22a SIGNATURE

23a. BURIAL, CREMA‘HON
REMOVAL (Specify)

{Degree or title}

22b. AD| D?

he

22c. DATE SIGNED

Jo-1574

23b. Oii

[2e- NAME OF CEMHERY OR CR

NEKTomr

23d LOCATION (Ci

ri
A toﬁ. orfcounty}

{Stats)

Burial vo+47— & / Younper Cemetery Cedar County 7 Mitsourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. STRAR'S SIGNAT
Paul Lonp Jerico Sorings, Mol /J‘fl-'ﬁ M

(Licensed Embalmer’s Statement on Reverse Side)




' 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

%/%‘émzzp

Licensed Embalmer No./:f(};/ / ?

L]
P. O. AddressM

THE LICENSED EMBALMER in his 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 handwriting.
If this body is not embalmed, fact should be so stated above.




