MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELFARK

62-010091

STATE FILE NUMBER
Regmrahun District No. _________’7.{.2{_____..Primary Regisiration District No. _ﬁ{e,?___ﬂ.-__kegi:trar‘l No. _--_/_ﬁ:_--__-__,
DO NOT WRITE AMENDED
ON THIS STUB - _
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 ) a. COUNTY Caldwell . STATE MO, b. county Caldwell admissian)
Rev. 4/39 2 b CITY (i outside corporate limis, give TOWNSHIP oniy} Length of stay in 16 c o Tnside Limits
S TOWN Breckenridge Life owmn  Breckenridge Yes 5 No )
]0 / 3 A : c. f-l%rSLPTTAATEogF (If NOT in hospitsl, give location) inside Limits d. :I;%%EE‘SS (If cutside, give location) Reside on Farm
2%/3¢ ] INSTITUTION Home Yes I No [J None Yo O Nodr
2 (=]
3 3. "_:AME OF DE)CEASED First Middle Last 4, D(.;';I'E Month Day Year
ype of print
y Arthur {(None) Moorshead oEaH Mar 28, 162
o 5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married [ 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
i 1 Maonth D H Min.
5 2. mle Cauc . Widowad E Divorced [ 7/ 7/82 79 _’-.-on- s ays ours in
10a. USUAL OCCUPATION (Give kind of work dorne | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during most of werki jfe, if retired)
2 FATHET ~ Ratired ame Caldwell County .
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 6 |3
3 Arthur Moorshead Ann Martin Deceased
8 4 vy 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— < Yes, ki If yes, gi dat: f i .
9420/ | fres. rig@y vriknown)| (1f yeos, gizg gar o detes of servies) | (I k@ own Charles Moorshead Breckenrid®¢f.
°<‘ - 18.” CAUSE OF DEATH (Enter only one cause per line for (a}, {b), end (<), ’ ' INTERVAL BEYWEEN
10 E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
% u z WMEDIATE CAUSE () _ (B Uit @/M TPl
11 o] £
Qo
] Q
127 o 5 Q Conditions, if any, DUE TO (b}
d- 3 w5 which gave rise to
— 1z |Z above cause {a),
13 }:E = stating the under-
t - o lying cause |ast. DUE TO ()
g z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1ll. If decessed was female wea
g disease condition given in PART I {a) there a pregnancy in last 90 days.
%)
E § r[] Yas I O Ne | O Unknown
g E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1l of itemn 18.)
5 I PERFORMED? =] a 9]
g e YES[J NO
z |z 2= TIVE OF — Woul  Monin, Day, Vear
E a.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f/.,_CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., ete.) 1
y NOT WHILE AT WORK [ /3 TR0
o2 o [a] 7
h .
5 o ‘E é 21. ) attended the daceased frnmw—: to. and last saw i alive on
m ; o Death occurred at P z,.t’;;'/ £ m on the date stated abave, and to the best of my knowledge, from the causes stated.
m el
s W 3 & 225, SIGNATURE W; Jm /9‘70 275, ADDRESS _ 22c NED
I ”
- z | B BURIAI. CREMATION [ 236. GATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, fown, or county) ’ (Su}é)
fe] a REMQVAL (Specify} .
2 z| Buria 3/31/62 Rosehill Cemetery Breckenridege, Mo.
= < 24. FUNERAL DIRECTOR 25. DATE RECD] BY LOCAL REG. | 26. REGISTRAR'SSIGNATURE
w b L
= o Mead~pPitts Breckenridge, Mo 3. 3/- ¢a
L4

{Licensed Embalmer’s Statemnent on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy 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. %\/ ﬂ%
Student ' Slgned 4%

Signature of Student Embalmer
Licensed Embalmer No, 6 75

P.O. Address@ﬁéﬁgf—u 72

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




