MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-045127

DEPA N F PUBLIC HEA AR
ATMENT © MEALTH AND WELFARK { 5/45( 3 3 3 STATE FILE NUMBER
Registration District No. -___.Prlmary Registration District No. istrar's No.

DO NOT WRITE .
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution; Residence before

a, COUNTY C a-l 1 aw ay a. STATE 1\41 580U r,ib. CQUNTY C allaw ay admission)
b. CC|)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
OR

TOWN Fulton TV'p 2w ecks TOWN Byl ton Yas [ No 0]

c. FULL NAME OF (If NOT in hespiral, give location) Inside Limits . STREET (If cutsida, give location) Reside on Farm
Hom

V$ 300
Rev. 4/59

b 1417

HOSPITAL OR ADDRESS
lNSTITUTIOMOdem Acres Nur,s. Ye:[RNolj R.F.D.% 2 Yes [1 Noe O

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF

Annie G. Moore DEAM  pec, 10, 1962
5. $EX & COLOR OR RACE 7. Married []  Never Married [J (8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female ¥hite | wewf® oD p/11/1878| 84 b e B
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mﬁoohvgr&gffféven if retired) Home C al l&v‘ ay C un 'tv . - U S A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cary A, Turner Susie L. Humphr Elmer Banks Moore
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF NT Address

Yes, no, or unknown) [JIf , give war or d f servica)
‘ " unknown) e oive wer o detes of se nonée | Mrs, Dick Maddox, Fulton Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSE D DEATH

mmeDIATE cause @ _ A Btroke, cerebralciroulatory ‘accident Sudde w

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b) c ePEbI‘al arjeri (o] BC}_ ero Si (=)
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, 1f decessed was female was
disease condition given in PART | (a} there a pregnancy in las? 90 days.

ll:] Yes [ 7 No | O Unknown

9. WAS AUTOPSY |,20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? O a m)
YES [} NO

20c. TIME OF Hou Wonth, Day, Year |
INJURY am.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O] farm, factory, street, office bldg., eic.)

NOT WHILE AT WORK [}
21, 1 attended the decoased from Dec 2 9 ] 1962 to. Dec 10 19 ﬁ:lqast aw h:m""‘” on Dec 9 19 62

Death occurred at. 2 OO P M- m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22a. SIGNATURE ' {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
9 Fulton, Mo. 12/11k2

.
. BUR1AL, Cl 23, DATE_LZ" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun!y) (State)
EEMOVAL {Specify)

Burlal Dec,13,3196 Hillcrest Cemetery Fulton

UNERAL DIRECTOR I ¥ T RDORESS 25. DATE RECD. BY LOCAL REG. Wy
Loe -11-19¢ = A At

{Licensed Embalmer’s Statemen? on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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| 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 Signediﬁl@@w

Signature of Student Embalmer
Licensed Embalmer No. D Ko X

Pt A - A v . H .
T £ ’ ) " - ! ¢ P. O. Address %?4%\’1

R T
Ll - +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply T
% 7 with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
~ [ this body is not embalmed, fact should be so stated ablove.




