MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-019955
DEPARTMENT OF PU BLI: Hi.::.:;“:: :,OWEL FARE i\ ‘_L—anry Reg ntration Diswict No. _3‘0 Y ’6 Registrar's No. l S;ATE FILE NUMBER

{Licensed Embalmer’'s Statement on Reverse Side)

DO NOT WRITE """"' Py
ON THIS STUB AMENDED —F H=ED-MaAY 911982
1. PLACE OF DEATH T o 2. USUAL RESIDENCE (Where deceased |ived. If institution: Residence before
VS 300 a s. COUNTY Randol ph a. STATE M4 g5ouTr b COUNTY Randolph admission}
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'I;IY Inside Limits
- - . TOWN ¥
= TOWN Moberly o Moberly wi¥ No O
]& ZZZ < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {lf cutside, give location) Reside on Farm
L HOS5PI . ADDRESS R H
2 = NS TUTION. Syetnam Best Home Yes[X Mo Swetnam Rest Home Yes O No [
{ 6587 B
il 3 ) EN (#AME OF DECEASED First Middle Last F DgFTE Month Day Year
¥pe or print)
i —_— Amanda Ann Alden vea 5/15/62
} 4 / 5. SEX & COLOR OR RACE 7. Married [J  Nevar Married f [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR
l 5 femal e “yhite Widowed [ Divorced [ 1/9/187 5 87 Months | Days Hours Min.
:’ -—-—a——— 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
} I3 t£ during most of working life, even if retired) Pa 1my ra s Mi ssour i USA
i 7 : 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol
! —2 5 Charles H. Alden Mary Moore none
Il 8 g v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NOC. 17. INFORMANT Address
it < Y If yeos, gi dates of it
E 0 3X . (uhrB,orunknown)|( yes, give war or dates of service) none MI‘S. Ernest Leathers K.C. MO-
: __ZL_‘M - 18. CAUSE OF DEATH (Enter only one cause pcr line for'{a}, (b}, and jfc). INTERVAL BETWEEN
\ 10 < 12 PART . DEATH WAS CAUSED BY g E ONSET AND DEATH
[ 2 fu - IMMEDIATE CAUSE (a) M“"f IA T2
. Sla g J
; T . =[S 3 /ﬂéc«r@\ Wv—ﬂ
1 12 o (4] o Conditions, If any, DUE TO (b)
I gé = lnlm which gave rise to 4
} = |Z above cause (a), .
t 13 E = stating the under-
t /=0 lying  couse last. DUE TO (c)
f_ ——»g 2 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO _DEJTH but not related to the terminal PART ill. If deceasad was female was
; g disease conditionfgiven in P?RT I (&) i 7|here a pl:gn'ﬂcy in last 90 days.
2‘ g é _ » 1 Yes I XND l O Unknown
f 2 E 19. WAS AUTOPS; 20a. ACCIDENT  SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PA’I’ INof Hem 18.)
t g o PERFORME a .
{ e < YES[] NOJR.
! g 2 | ZcTIME OF  frov Month, Day, Vear
! Zz 2 =1 7 INURY o
{ [ g g ) p.m.
i Z [+ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
i E WHILE AT WORK [J farm, factory, street, office bldg., etc.)
f 5 NOT WHILE AT WORK [] e , )
it Q - -r-‘- o
x & & 17 ‘ v h ZM“J 73 ~~
i S o_g' é, 21. | sttended the decessed from d h ,l !l b ML nd last nwﬂ.ﬂlivn m( /ﬁ
: o ; 9 " Death occurred at. é(k ;L_l _ m on ¢he date stofed above, and to the best of my knowledge, {rom thelausu stated.
t (173 N " z ri
[ g E 8 5 22a. SIGNATUR| (Degree or ti 22, ADDRESS
i x| % = 22
2 T3a. BURIAL, CREMATION, | Z3b. DATE- [ Z3c. NAME PF CEMETERY-OR CREMATORY N
o a REMOVAL T“'M b 1 i
; z & 5/17/62 Oakland Cemetery Moberly , Missour
i s < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNAT) RE
ri - e —
| = Z|Marion E. Million  Moberly , Mo &£ -77-6 > Mw
T * o
!
L




s
bt

Cem - STATEMENT BY.LICENSED EMBALMER

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

v

or by - ‘ Student Embalmer No.

working under my personal supervision. - d W -
Student Signed E s tM

Signature of Stydent Embalmer

- . 3957

Licensed Embalmer No

\' ' P.O. Address___Moberly , Missouril

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 handwruhng

" If 1hls body is nol embalmed, fact should be so stated above. .

LN WY PO . st PO . . . . P




