MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
RW'PPLEQ nlup .T_ sig %nmary Registration District No. lﬂ.l-‘.[t.f.----&eglslur s No. ____z__g__________

DO NOT WRITE
ON THIS STUB AMENDED
). PLACE OF DEATHM 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 8 a. COUNTY wgbster a. STATE }IlssouﬂCOUNTY breb ster admizsion)
Rev. 4/59 % b. %TRY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Tnside Limits
Ll Fy ]
g OWN - Mgpahfisld (R A 75 1 wk rown ~ Rogersville Yol NeDd
1 ! o 2 ﬂ < c. FULL NAME OF {If NOT in hospital, give ation) Inside Limits d. STREET {If eutside, give location) Reside on Farm
l"_-' HOSPITAL OR ADDRESS
2 < instiution Marshfield Rest Home Yes [r No O Yer [} No Bt
_ /g do |elD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
3 (Type or print} . .r| , - OF . -
MARY BELLE MOORE’ oeam February W y 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [ Naever Married [1 |8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR ':UNDER 24 HR
- * 3 ; Di d . B - Months | Days curs Min.
5 g Fenale White Widowed Bp vereed U Dw291883 79
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
& o during mpst of working life, even if retired) .
3 Hotgewi e Greene Co,, Mo, T.S.A,
7 a 9 132, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME "14, NAME OF HUSBAND OR WIFE
—
Q Amos- Brewer Unknown
8 - o3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, oo, of unknown)|[ (If yes, give war or dates of service) ; ..
9 ws No | None Joe Minor, Rogerswyille, Mo,
g — 18. CAUSE OF DEATH (Enter only one cause per line for (2), (b), and {c). 4 ’ INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a 5 z HAMEDIATE CAUSE {a) ; il et WA
11 o ] /2
Wl [=]
o] /0 _
12 %, 3-‘&‘ < o Conditions, f any, ) DUE 0 (5} EX LECTAL AT €55 ¢ A g IPACY e sh
y which gave rise to
LILI’ ‘£ above cr:use d(a), P f A
= tating the under- 7‘
\] 3 - = l‘yinlggl:auuu last. DUE TO (&) fﬂ(d 4" w ‘c v Ae AGMC' y o e efefo rc ‘e‘o Jrr
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 1Il. If decessed wos female was
.9.. disease condition given in PART | {a) there a pregrancy in last 90 days.
%) N
E § 'I:] Yes l O N I (m] Unkncrwﬂt
< £ | 719, WAS AGTOPSY | 20a. ACCIDENT SWICIDE  HOMICIOE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
2 x PERFORMED? a ] g™ .
> %] YES{J N . .
> g S [rmgaet: l:c'.: Manth, Day, Year
Q (< 2 p.m. .
z 2 2 _
_ -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK [ L,
o o o P .
s (e] E é 21. | attended the d d from, /2 ~7 5 4 Z' to ar/w‘"d last saw i, alive °“—dr/€/" .
@ (2 h occurred at. m on the date stated above, and to the best of my knowledge, from the causes siated.
w ; 9 Deat
g E 8 5 (Dagree or title) 22b. ADDRESS TE 51
2B E L Lo Fi | I5fe
2 craMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . MLOCATION {City,frown, or county) {State)
o] [} OVAL (Spec:fy) . i . B .
z = 2=lab? West Rinley Coam Webster- Co,, Mo
= < 24. FUNERAL DIRECTOR - ADDRESS . BATE RECE. BY LOCAL REG. [ 26. RE RS GNATURE .
L > 117, ) - —
= x| H. C. Ferrell, Rogersville, Mo, [3-/2— [+ T S D -

~62-043940

STATE FILE NUMBER

(Ll:enud Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' L
¥ . Ced
L -5 Th et * : TNy TR T :

1 héreby certify that the Sody 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 974?( : f //{/\M

Signature of Student Embalmer

Licensed Embalmer No. A((?/ o fL

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.
* 71f this body is not embalmed, fact should be so stated above.

o 3



