DEPARTMENT OF PUBLIC HEALTH AND WELF

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -_—_!--g_q s sﬂzrn
rimary Registration Distriet No. #_2..3_4'____Regisnar'a No. __---z_ _________ STATE File MeE

chiltraii‘E, ilﬂgb—ﬁ‘nl"l’%_‘ﬂ}"{‘ﬂl—é '

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 al™ 3 ‘: « COuNTY ION s STATE Mo b. COUNTY oo admission)
Y
Rev. 4/59 % \ |\ ‘l b. CCI)LY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
21439 town  Lronton DOA own  Ironton Yos X No O
L’j d_’ ﬁ :1 il c. Ei%‘lj-PrrAAME OF (If NOT in hospital, give location} inside Limits d. :I;%%EEES {If curside, give location) Reside on Farm
% x{_fl ng HH R INSTIUTIONS £ sMaryts of the Ozarksr;sm No [ 140 Pine 3¢, Yes 3 NoX
3 3 (!:‘rAME QF PE)CEASED First Ml'l:{dlc Last 4. DATE Month
ype or prin
FREDERICK MARTIN MOYER peam DeCember 31. 1962
4 o
& 5. SIEi( 6. COLOR OR RACE 7. Married {1 Never Married [X [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
= ma Widowed Divorcad e, Months Days Hours Min.
5 0 e idawed ivorced [ 8/61/194‘& 18
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) [ 12, CITIZEN OF WHAT COUNTRY
& 7] during most of warking life, even if retired)
g R. E Ste.Louls Mo USA
. » M f J hd
7 c_'l g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— — B Ru Ann Rupl
g sgell Moyer plé none
8 L v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Ly } {(Yes, no, or unknown}l {If yes, give war or dates of service)
92/1{2 w Russell Moyer, Ironton, Mo
g o — 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
10 b . E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
___ig % = IMMEDIATE CAUSE (o) Electracuted
N 47 Sia] 9 ol
wi
12 f - 3 | =5 a Conditions, if any, DUE TO (b)
v m which gave rise to
212 above cause (i),
13 == stating the under-
/ 0 lying cause [ast. DUE TO (c)
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceasad was female was
- Z disease condition given in PART 1 {a) there a pregnancy in last 90 days.
= g [O ves I A Ne | O Unk
2 E [e] nknown
uEJ N‘ E 19. WAEOARUTECI))E?SY 203. ACC&NT 5U|CC|]DE HOME|’C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M
g ..\.: ¥ e No X
s Ny | o TIMEOF  Foul Mok, Day, Yeur | While at work gol hold of aelectric line
z 5 oy = INJURY  am.
~ 8 ~J g p.m.
Z [+ ] i’ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v & ~ WHILE AT WORK [é farm, factory, street, offica bidg., etc.)
NOT WHILE AT Wi RK%
L&) o [a] '
< 17 < her |,
; = o i 21, t attended the deceaud frem. to. and last saw ., 8live on
w ; 9 i Death occurred at. X1 2 3. a o ﬁ m on the date stated above, and 1o the best of my knowledge, from the causes stated,
Wl
g E 8 6 225-SIGNATURE {Dggree or title) 736, ADDRESS T7c DATE SIGNED
> I .
- AN W5 1 — Coroner Ironton Mo, I2/31
< 23a. FAL, CREMATIL N, | 23b. DATE =1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (S1dre]” — '_'
Y ] RE v (Specify)
2 é | Jlx urial rcadia Valley Mem, Pa Ironton, Mo.
b <> ‘_Q% Y 24.1FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
i »w

2-31-462 ‘

{Licensed Embalmar’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER o

<

1 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. Signed

Signature of Student Embalmer E’

-8

Ny

Licensed Embalmer No. 4295 '

o - g
e . : P. O. Address__Ironton, Mo % |
- — - - . ;-ui\ |
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}. - ‘
t If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. _
If this bedy is not embalmed,-fact shou!d be so stated above. ' |
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