MiSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_026384

.

DEPARTMENT OF‘ PUBLIC MEALTH AND WELFARE __
Registration District N ——-Primary Registration District N Registrar's N [ l 9 STATE FILE NUMBER
noc;;No' V;RI‘IE AMENDED ] 0. o ee-—m - ry Reg i istrict No. gistrar's No, .
THIS STUB ' W ] -
1.Up AT = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 8. COUNTY Cass ’ a STAI‘&‘{i ssouri b. COUNTY (1 oo admission)
Rev. 4/59 g by ouE_llide Torperate limits, give TOWNSHIP only] Length of stay in 16 e Tnside Limits
€ rown rarden CitY, Mo, 14 Yrs owv Garden City Yeos [X No [1
]a } iz 0 ; c. i{%éP’rTaTEOgF -(IAf%IOTl’iln.hmpiti; give locatian) Inside Limits d:g)%EREETSS {If cutside, give location) Reside on Farm
20 Yy Z INSTITUTION 19 home YesI No[J Yes O NofQ)
el T p O
3 3. gAME rC)Fr_Df)CEASEIJ First Middle Last 4, DOA:E Month Day Year
ype or prin
- Russell Sheldon Moore DEATH  Jy11y 14 1962
¢ 5. SEX 6. COLOR OR RACE 7. Married I Never Mesried [] |8. DATE OF BIRTH | #- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
-—"'5 ! ;‘ ., Male N Vmi te Widowed [ Diverced [ ﬁﬁ.', Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dune 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
[} v duri st of workl fe, if retir . .
£ Assemblym 1% Cbrp, Dari-O-Drive |In, Beatrice, Neb,
7 I = 13a. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
. Q Ray Calib Moore Minnie Ethel Johnscn Lela Faye Moore
‘2- ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 Snrial CECUIOITY My, 17. INFORMANT Address
< {Ye r wnknown) | (1f ¥ ive war or dates of servi
o N Y8dg [ B P9 Mrs.lela Moore Garden City., Mo
E: — 18, CAUSE OF DEATH (Enter only one cause per line lNTEsVAL BET\:IEEN
10 E PART {. DEATH WAS CAUSED BY: ( - ONS'EL AND DEATH
g o £ IMMEDIATE CAUSE [2) W 22—
1 o] o
22 Q Mcﬂ/ 2 Gz
12 & g ] Conditions, if any, DUE TO (b}
- .1 o 5 which gave rise to
I |z above c;u:e d(o], g .
= stating the under- m,q..-...
13 t "'0 - lying cause last. DUE TQ {g) /&
—_"-'_"g g PART II. CTHER SIGh_II.FICANT C_ONDETIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. ¥ deceased was femnale was
w = disease condition given in PART I (a) there 8 pregnancy in last 90 days.
= .
w z ’D Yes I O HNe l O Unknown
pd = « . -
g — - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW IMNJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 g - $E§F€]m’§8?~ R +0O a
rd - ;
z £ Z ) 25 TIME OF  FHoul  Mhonth, Day, Year
< o INJURY a.m,
x O 18 b
Z m -y B 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o v S L - WHILE AT WORK [] farm, factory, street, office bidg., ete.}
AT WORK
¥ A NOT WHILE a - / % .,,/ “/,-,
= Yt c -
S o [ é 21. 1 attended the deceased fram /5; 3 Io__ﬁ.;a%__md last sow mnhve an ,/// y
-] ~ .
w ; a Death occurred at. /j C -?P m on the date stated above, and ta the best of my knowledge, from the causes stated.
Voal
g r 8 5 271, SIGNATURE {Degree_pr tifle) R 22b. ADDAESS 22¢. DATE sucgsn
> | |5 2 A7) Corp e leCs |7 L6
i F3a. BURIAL, CREMATION, | 235, DATE 23c. }AME OF CEMETERY OR CREMATORY 23d, LOCATION {City,.town, or county) 7 {State)
d 9 REMOVAL (Specify)
z ] Burial July 17 196 Garden nhy_ Garden Citv, Mo
= < | "24. FUNERAL DIRECTOR ADDRESS . DATE RECD.' B AL“REG. | 26. REGISTRAR'S SIGNATURE
e} - - .
= | Atkinson-Dickey Gardem City, Mo, % , g‘ ; /6-/9=
' {Licensed Embalme?’s Statemerft 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,

- . or by : . : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer.

i i  Licg Embalmer No
. . & Address . A

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




