MISSOURI DIVISION OF HEAI.TH TANDARD CERTIFICATE OF DEATH _62_04 5616
DEPARTMENT OF PUBLIC r-lEA.u"rH AND WE RE é/%f -/é STATE FILE--N.UMBER -
Registration District No, ... .0_--...Prlmnrv Registration District No. §&e" 4/ _ ——Registrar’s Neo. __/ Y /.

DO NOT WRITE AMENDED

ON THIS STUB
1.5%p \3"-»" 2. USUAL RESIDENCE {Where decepsed lived. [f institution: Residence before
. COUNTY . . isail
VS 300 a ] S‘toddmd a. STATE ﬂb. b. COUNTY Sioddmd admission)

Rev. 4/59 b. CITY (If qutiide corporate limits, give TOWNSH!IP only) Length of stay in 1b c. CITY Inside Limits

QOR . , OR R
Vs 3s ow  New Lisbon tounchip yns. own  Puxico, Yo O NoXD

<. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location} Reside on Farm
24230

HOSPITAL OR ADDRESS
INSTITUTION. A fa/un home Yes (1 Nojg Route # 2 YeXId No [
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

. , OF
(fvee or prin) Wildliam A. Moreland! viam  Oet, 23, 7962

. SEX &. OR OR RACE 7. Married [ Never MarciedX]) [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5] [e a?‘ . Ee Widowed [ Divorced [ ?-79_ 7887 75 Months | Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
. qurlng most of warking life, even if retired) Stﬂ e g . MM’ ﬂb. USA{
13a. FATHER'S TV. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . . .
ﬁn— MOadand -IW HW ———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 ©ACiAl CEMDITY B 17. INFORMANT Address

(Ywno, or unknown} ’(lf yes, give war or dates of service MGJ'# ﬁbﬂ.dﬂ.ﬂd’ SM 04:.39.0, C ! .#

18. CAUSE OF DEATH (Enter only one cause per lina fo INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: ONSET AND DEATH

IMMEDIATE CAUSE {s) Fra (o tured SkUll crushed chest sudden

TBATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rize fo
above cause (a),
stating the under-
Iying cause lasi. DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If deceased was female was
diseasa condition given in PART | (a) there a pregnancy in last 90 days.

l O Yes l 0O Ne I O Unknown’

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED, (Enter naturs of injury in PART 1 or PART 11 of item 18.)
PERFORMED?, X m] o

vesO No g Accidently tripped and fell in silage

20c. TIME OF Hour Month, Day, Year N
INURY am 9y 53 e | CUtter on his farm,

3 P.M, 3-

20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK X farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [} farm ome Pux.i.co, Rou.te # 2, deda/zd, ﬁh.omm

TG e ————————— ———————————

- her
21,1 antended the deceased from | L and last saw hlm alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-
v

Death occurred at. 3 P QM s m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or title) 22b. ADDRESS 22c. DATE SIGNED

220. SIGNATURE F
I Na é IM ononen Dexten, Missouni 10-25-64
23a. BURIAL, CREMAl 10N, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d._lOCA'“ON. (City, IDW:‘I, or county) . {Stare) :
pewovald™ ™ Oct.25-62 | Deen Park cemeteny Codumbig,Missouri /1

NERAL&IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . TRARSS SIGNATURE
(hiles Und.” (o., Bloomfield, Mo. Jo25t 2

{Liconsed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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33D ) ‘o.ngm.'\.. sl Janadend| AN A DPIT L S Y .. {
U IO A T L (';.'_... R e A }g
- STATEMENT BY LICENSED EMBALMER : . \“y
| 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 T
| W ‘ c ( . (. Licensed Embaimer No. 4779
Jauscetd oaatboke (S0 sduel oolxuh U -
- e eiciiienil i b0 Adds Bloomtield, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
T e with the sbove lc.'cm*.'-mu'res, grounds for revocation of; hcen%)‘ . s
' - I embalmed by ¥ "STUBENT, he also shall sign in his’ OWN handwrmng ek , “ RS
30 If this, body ds not embaimed, fact shquld be so stated above I .
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