MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
R) qf Pelmary Reglstration District No., __./ oa"

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Reglstration District Mo,

STATE FILE NUMBER
Registrar’s No. ..-----‘---..4202 .

DO NOT WRITE T
ON THIS STUB AMENDED H-BPT.Y.T. B
W PRI bl e 7 4 7. USUAL RESIDENCE (Whera deceased lived. If institulion; Rewdence bafore
. € . . i
VS5 300 Q 2. COUNTY  Toakgon s STATE Moy b. COUNTY Joniaon edmisslon)
Rev. 4/5% a b. CITY (If outtide corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limis
E R OR
3 Town Kangas Clty 38 Yrs. owN Kangas City Yos G No O
1 w <. :i%éP'I"I'?\TEOgF {if NOT in hopltsl, glve location) Inside Limits d. :;%i%is {If cutside, give location) Reside on Farm
= mstiution 1826 E. 9th, St. Yl No[l 911 Michigan Yoo O No &
27178 18
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaor
(Type or print} OF
U Hill Moore DEATH 8 11 62
Z 5. SEX &. COLOR OR RACE 7. Morried [T Never Married [J |6. DATE OF BIRTH | 9 AGE {last birthday) :oliNhDER IDYEAR IF UNDER 24 HR
. . ths ays Hours Min.
5 9/ Male NegI‘O Widowed 10 Divorced [ e l b E) 9 l
10a. USUAL OCCUPATION (Glve kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City ond state or eountry) | 12. CITIZEN OF WHAT COUNTRY
5 [ during t of working |lfe, even If retired) N
2 "Hetire Truck Driver Beggs, Okla. USA
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—L—_ 2 Joe Moore Unknown o 0
8 ! 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1o —cAsLaL 17. INFORMANT Addren . .
< (Yas, noNr unknown) , (It ves, give wpag or dnea of service)
9 u fion
E [ 18. CAUSE OF DEATH {Enter only one cause per line for ey oy V INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o lu s IMMEDIATE CAUSE (o) ,&p&a W
1 o° o
g |a Y
V2 q 3 # 5 8 Conditlons, if any, DUE TO {b) & ;
j’ w |5 which gava rise 1o
IIZ sbove cause (s),
13 == stating the under- M
lying cause last. DUE TO (¢}
g 4 PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART lil. If deceased was female was
g diseasa condition given in PART 1 (a) there a pregnancy in last 90 days.
; § lDYelIDNolDUnknawn
us" E 19. WAS AUTOPSY 20s. ACCIDENY  SUICIDE HOMIZIDE BESCREBE HOW INJURY OCCURRED. {Enter natur niury_l'n PART | or PART 1) of item 18.)
5 ﬁ ‘F:ERF R'?fg? a a ’K
2 ¢l A wD 9
z I [T20c TIME OF  Hour  Month, Day, Year ¥
5 2 INJURY  am. 4
x Q 3 o &t~ b T
Z -] o] 20d. INJURY OCCURRED 20e. PLAC F INJURY (0.9., in or about homa, | 2GF. CIJ¥, TOWN, OR LOCATION COUN STATE
" o .2 WHILE AT WORK []. r%znoofﬁc- bldg., ate.)
NOT WHILE AT W
Uoa o o _g q < . - o
5 o g é ,g 21. | attended the deceased from . fo and last saw hi‘r:. alive on
0 s 9 o Danth occurred ot m on the date stated sbove, and to the beat of my knowledge, from the couses stated.
[1*]
g E 8 6 - . SIGNATURE 22b. ADDRESS e 272¢. DATE SIGNED
© / W
=B 6625 e r o Encsbe_
i 2¥3s. BURIAL, CREMATION, . NAMEFOF CEMETERY ORACREMATORY 23_:'_: LOCATION (City, town, or county} {State)
3 [} A EMOVAL {Specify)
2 £]8_Burial -18-6 Highland Kangas City Mo.
= « 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REGT |26. REGISIRAR'S SIGNATURE
= zl J ,@ 2 r:
= ones & Stevens 2315 Linwood -

A Erbal -c

on Reverss Side}

{u




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 i Student Embalmer No.

working under my personal supervision.

Student . ' Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address

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 handwriting.

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




