MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_______ Primary Registration District Nkﬁ-%%kmiﬂur‘: No. __Zj_é--__-

DO NOT WRITE

Registration District No, -.\3:1__

—6<-009322

STATE FILE NUMBER

ON THIS STUB AMENDED Vi
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
VS 300 A a. COUNTY . . S$TATE b. COUNTY admission)
bv ot T.anig Missouri
Rev. 4/59 % b. c(t)l;r (I outside corporata limits, give TOWNSHIP only) Length of stay in 16 T COILY Tnside Limits
w . -
< OWN 13 rlewood 1 day W~ High Ridge Yo no
1 0’03 :CJ <. &%ép?‘&‘{‘%“ {1f NOT in hospital, give location} Inside Limits d. Eéﬁ?sﬁs (If cutside, give location) Reside on Farm
—LL—.—-— R
[ .
2,507 < INSTIUTION o+, Joseph Hospitsl Yes | Nold Rte #1 Yo O No g
Lt~
3 3. (hTIAME OF DE)CEASED First Middle Lost a. DggE Month Day Year
ype or print
DEATH
7 Seott D, Moore __ 3 2 #bg
O 5 $SEX & COLOR OR RACE 7. Married [J  Never Marriedg 8. DATE OF BIRTH | 7. AGE (last birthday) ':‘UNhDER IDYEAR ::UNDER ’ﬁ HR
T Wid d Di d ths 1 ours in.
5 4 Male Y/hite idawed 3 oree 11 /2a/a3 3 971
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. 7BIRTHPLACE [City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& WD durmg mest of working life, n if retired) —— —-
3 e eApIbved Kirkwood, Wo. U.S. 4.
7 0 Q 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
. . . . _____——n
@ David V. I'oore Ida Stubbelfield
8 o . v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addre
< {Y¥as, no, or unknown) | (If yes, give war or dates of service) .. ' . u ute ‘i
05610 lw no Jone David W, "oore igh Rldce ¥p
a = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c). ~F INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B ONSET AND DEATH
2l z wwepiate cause 1o __JASTES ToalA 1. DBSTRUC 770/1/ =2 YHrS
11 [} O
0 la I
w o .
12 =S o Conditions, if any, DUE TO (b} JAIC ACCE A A TS.D 72 /, NG LAL h/ZfA//A <L 44/‘5‘
¢¥ £ wis whith gave rise to
Iz abave cause (a),
13 = 1= stating the under-
~ lying cause last. DUE TO (c)
% z PART tl. OTHER SIGNIFICANT coNDmONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il, If decensed was female was
g disease condition given in PART | (e) there a pregnancy in last 90 days.
g Hegfocs15 of T Choep [0ves [ Ot ] O untoour
g E 19. WAS AUTOPSY | 20a. ACCE!)EN! SmlC:IIDE HOMCIiClDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED?  }»
S ¥] YES ] NO [
Zz E x| 20 TIMER(YJF Hool  Month, Day, Yesr |
- H U 2.m.
x Q 2 pm.
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., ete.}
5 - NOT WHILE AT WORK O
o o s} v r
5 (o] E é 21. | attended the deceased qmm f1'4/7/ZfA/ / A: mMﬂ;_éZmd last saw po, live on_ﬂﬁﬁé,ﬁf_héz'—
[- <} ; a Death occurf £ _m on the date stated above, and to the best of my knowledge, from the causes stated.
m -
w w 2 Ll 272, SIG, Degree or ftitle) 22b. ADDRESS 22c. DATE SIGNED
2 o o =) * / =
> | |5 = Lomt o) G G2 GF LR 7Son S SFr. 20 3/2/
z LRTAL, C T35, DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Statey
B g 23a, B 3 3 Iq& L
[} = . .
z & St. flartin Hi h Bidre, 170,
= <« | TZ2a. FUNERAL DIRECTOR hd 33 ?f i d 35. DATE RECD. BY LOCAL REG. REG ISTRAR'S SIGNATURE
= = . . ign Ri [, 21 & P ,@,1, ez
= affrohwitter-Liller ?'1csouri -2~ L, ﬂ

{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,

r

or by : Student Embalmer No.

working under my personal supervision. % M
Student Signed M ,_M %@%% —
LN

Signature of Student Embalmer
Licensed Embalmer No.\ﬁ é ?é

P. O. Address

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. . R
- If this body is not embalmed, fact should be so stated above. e, L ; PN

al



