MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND -lLFgr

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Registration District No,

Primary Registration District No.

=62-0

2892

oo I

3048 o

STATE FILE NUMBER

). PLACE OF £
a. COUNTY Nodaway

2. USUAL RESIDENCE [Wh;ra deceased lived. If butiion: Residence before
= SATE (M { ssour P “NY Nodaway

femixsion)

b. CILY (If outside corporate limits, give TOWNSHIP only)
Tomn Maryville

Length of stay in 1b
2 weeks

c. CITY

OR M
TOWN Maryville

Toside Lims
Y B No O

< FULL NAWE OF {If NGT in hoipitel. oive location)
HOSPITAL O
(NSTITUTION. St.

Francis Hospdtal

Inside Limits
Yes)U) No (1

d. STREET
ADDRESS

(If corsade, give locatins)

122 South Charies

Beticde on Fann
Yes [ Ne XK

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print}

Firar

JAMES

Middle

RICHARD

Last 4. DATE Muoeth
QF

MOULDER DEATH 1

Cxy Yexr

21 62

5. SEX 6. COLOR OR RACE

Male White

7. Married [T Never Marvied [ ls. pame OF BIRTH

Divorced [

9. AGE (last birthday)

IF UNDER 1 YEAR (F UNDER 24 HR

Ronths

12/10/8% 76 '

Days | Howors | Min

10a. USUAL OCCUPATION (Give kind of work done

ot L P T

10b. KIND OF BUSINESS OR INDUSTRY] 11,
Farming

BIRTHPLACE (City and state or comtry) | 12. CIY

Custer, Arkansas

OF WHAT COUNTRY

USA

13a. FATHER'S NAME
not known

13b. MOTHER'S MAIDEN NAME

not

14, NARE OF

known

Bertha Cox Moulder,

dec

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeh &, or unknown}] {(If yes, gpive war or detes of wervice)

148. SOCIAL SECURITY NO.

none

17.  INFORMANT
Carl Moulder,

Acichress

Rock Port,

Missouri

MEDICAL CERTIFICATION

PART ). DEATH WAS CAUSED B’

IMMEDIATE CAUSE (s}

&

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause pa leree for (a}, (b}, and {c).

- /

@a&adzfgybo- gt gitiser/

INTERVAL BETWERN
QNSET AbD DEATH

1 - =

b2y

which gave rise fo
sove cnae (al
siating the

tying . cavme  last. DUE TO ()

h]

19. WAS AUTOPSY

VeSO ROk

PART fh. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal

(it otfons e

20a. AI:CIDEN'I su:cmy)lomcms/

PART UL (f decessed way
!ﬁﬂtamhh’mh

fererdie

[gra

ET Mo ] rerprens

+:xxzto¢aiz%zgzgﬁzi%z;—- ]
Wlumlm“ D. [Enter nature of injury i PART )l ar PART [V of ihemn TR

20c. TIME OF Hoxr
INJURY *m.

Manih, Day, Yesr |
P

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

We. PLACE OF LNJURY {e.g, in or sbout hame,
farm, fatary, street,

offixe bidg., etc)

. CITY, TOWN, Gt LOCATION

COUNTY

STATE

T/2T762

2. lmummmam_%‘%%[_[—h—

and lu!wuhandi\nm //‘/ﬁw//é.?,.-
m on the date stated above, and to the best of my krowledipe, fram the causes. sl

O AT

M., D,

h, ADDRESS

Maryville, Missouri

22e. DATE HGNED

1/22/62

a. BURIAL, cumnou 23k DATE 2/
buria 1/23/6

., NAME OF CEMETERY OR CREMATORY

Miriam

3. LOCATION (City, town, ar county))
Maryville, Missouri

(State);

Price Funeral

24. FUNERAL DIRECTOR
Home,

MaryVIlle, Mo.

25. DATE RECD. BY LOCAL REG.

2. zsrm 51%

/QZQZ ES

T 4 Ermbaak

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 Signed (vﬂﬂ/m f}77 . 6?4/(/@
Signature of Student Embalmer f
Licensed Embalmer No / &'),Z gl

P. O. Address }%WW/‘V“&Z& Ny

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 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.




