MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 0 657

—
Registration District N 7.7 Primary Registration District N 36/ é R N STATE FILE NUMBER
DO NOT WRITE AMENDED [13 31 - AP A S— iatrict No. -2l 0 M7 egistrar's No, _.%—— --------.----
ON THIS STUB F 1 1J n.yw 1 1DCH
1. PLACE OF DEATH L 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 l.ﬂl.l a. COUNTY Cole a. STATE Missouri b. COUNTY ‘Cole admission)
Rev. 4/59 % b. chv (IF outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. comr . Inside Limits
R
S own Jefferson City 66 yvears own  Jefferson ‘ Yes ) No [
](Dlé Z u<1 < 'i:-IUOLéPri".I‘?\TEO(lgF {If NQT in hospital, give location} Insida Limits dﬂ%&?s.s (If cutside, give location) Reside on Farm
252 % wstution St, Mary's Hospitol Yes B No [ 516 Edmonds Yes O Mo R
v, éé? 2 o
3 3. (!I"AME OF lDE’CEASED First Middls Last 4, Dé\gE Month Day Year
¥YPe or prin - >
" William . Roy Moad DEATH April 23 62
(% 5. SEX 6. COLOR OR RACE 7. Married [t Mever Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
s Male Fhite widowed U Oivereed O Nov 2 1895 66 Honths | Davs | Howrs | Min
—_— : T0a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during_mos if waaing fife, even if retired) USA
5 L9 : . Scotts Station
7 ﬂ = 13a. FATHER'S NAME 1 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8}
" o4 Willism G, Moad Etta Ware Pearl Hendrix
0 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, S0OCIAL SECURITY NO, 17. INFORMANT Address
[Yes, no, or unknawn) | (if yes, give war or dates of sarvice} o
923) X|w yes e a1 Pearl Hendrix 616 Edmonds St,
% = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b). ang INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY QONSET AND DEATH
a o z IMMEDIATE CAUSE (a) -2 /’g&w
o}
1 Qo 3
xS o Conditions, if an DUE TO (b}
w oncitions, it any,
]29’2 _C’ w 5 which gave rise to
Iz n'bc;ye !C':I.I'IE d[a),
— atatin e unoer
13/ - - ly-ingg cayse  last. DUE TO (c) 0. ” —m—
g g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING AR i PART 1IN, If deceased weas female was
= disease condition given in PART | (a} there a pregnancy in last 90 days.
v
E § ]Al:] Yes ] 0 Neo | ] Unknown
w
9 = | 19, wAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.
= )
& frr PERFORMED? 0 0 s} 7
z ) g YES[O NOOJ
z 5 & | 20 TTME OF  Hour  Month, Day, Year
< & INJURY a.m. i
w 8 g p.m.
£ m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.9., In or about heme, | 0%, CITY, TOWN, OR LOCATION COUNTY STATE
o ' WHILE AT WORK J farm, factory, street, office bidg., atc.) )
5 . NOT WHILE AT WORK
o o (=]
b . e
g (o] = é 21_. I sttended the decessed from ‘_’. - }"b_;-_, 10, ':Q.i'_ﬁ_lnd last saw" ;o0 alive on—‘fL:3L6A—
; o Doath occurred at _ )& ){‘r : F=J m on the date stated above, and to the best &f my knowledge, from the causes stated.
wl = ] 7}
g i 3 o) 22c. DATE SIGNED
> |5 =
-
- < 23a. BURIAT, CR A (Srate)
e} e RE VAL (Spemfy)
z T urial ~ [April 26 1962 g City, Missouri
= o 24. FUMNERAL DIRECTOR ADDRES! v 25. DATE RECD. BY LOCAL REG. [26. REBUSTRAR'S SIGNATU
o > T r Funerazl Home Jefferson “ity, Mo %' 1 962, y :,
d— % L4 i ] L t/ :
% % re : 7

(lica_nsad'Embalmer'u Statemght on Reverse Side)




sl . - If/this, body -is not ‘embalmed, fact should be so stated above. .. R T
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N STATEMENT BY LICENSED EMBALMER !

©

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Stud?ni Embalmer No.

or by

working under my personal supervision,

Student Signed
Signature.of Stydent Embalmer )

Lifensed Embalmer No. W//
P_. 0. Address )?7 [

g

Nofe: 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 handwrmng “




