MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev.4/59
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0780

1DATE AMENDED

Regiitiation District No. ﬂ,? 67 Primary Reg

—b63-002757

Distiict No. _{?p4_Mimnfl=No. _él

STATE FILE NUMBER

1. PLACE OF DEATH
. COUNTY y
* Pemiscot

[ 2. USUAL RESIDENCE (Where decassed lived.
1COUN‘I’Y

.a. STATE MiSSOllI'

¥ ;mtimion: Residence befora
Pemisco sdmission)

b. CITY {If outside corporatu limits,: give TOWNSHIP only)

Town Haytil Township

Length of stay in 1b

13 yr.

< CITY

o Hayti

Inside Limits
|y O Ne X

c. FULL NAME OF (If NOT In hospital, give locatian}
HQSPITAL OR

INSTITUTION Rt 2 BOX 8)+)+

Inside Limits

Yes[J No ﬁ

d. STREET
ADDRESS

(If ouhida, give locstion)

Rt. 2 Box 8ul

Resicde on Farm

Yes [J Ne %_
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SHOULD READ

HTEM NQ.

BY AFFIDAVIT OF

§ T3 FATHER'S NAME
I George Bro
(Yem or unknown) I(Il yes, givnxxor dates gf

. NAME OF DECEASED
(Type or print)

First

Nancie

Widdle

Jane

Last.

Moore

4. DATE
OF
DEATH

Month Day Yeor

5 SEX 6. COLOR _DR.RACE
“Female Negro

7. Married [0  Never Married []
Widowad x

Divorced 1

82

_IOa USUAL OCCUPATION {Give kind of work dene
" during most of wiiitng life, aven If retired)

10b. KIND

13b. n%%sws MAIDEN NAME

?. AGE {laat birthday)

ab. 4? 1963
IF UNDER 1 YEAR [ (F UNDER 24 HR

Months | Days | Hours Min.

‘Holmes Count

'F|
_ _ Is. DATE OF BIRTH | -
OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country)

12.. CITIZEN OF WHAT COUNTRY

Miss.e I, S. A.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Y

16,

4. NAME OF HUSBAND OR WIFE
Deceased

SOCIAL SECURITY NQ. |17. INFORMANT

DOCUMENT

18. CAUSE OF DEATH (Enter only one cause p|

Je Ja Moore, RE

Address

2, Hayti

‘ PART I. DEATH WAS CAUSED i
) IMMEDIATE CAUSE (a)

HNTERVAL BETWEEN
QNSET AND DEATH

DUE TO (b} LM{AA \——L_L_;C__ Q CL—;J_IS\JL_(_

which gave rise to
above cause (3),
stating the under-

Conditions, if any,
lying causa last. ]

‘ DUE TO (<} D_LM*Q_/ &—9‘1—&”6—*‘0‘_"_

PART 11, OTHER SIGNIFICANT COND“‘ONS
disnaye condmon given in PART I (a)

CONTRIBUTING TO DEATH bt not tel'lod 10 the terminal

PAQT L. If deceased was female was
there a pregnancy in lest 90 deys.

ﬁ:]‘fesl O Ne I O Unknown

PERFORMED?

19. WAS AUTOPSY | 20e. ACCBENT sut%os Homtllcn
YEsO NOOJ '

DE 20b. DESC;IIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART .' ar PART I of item 18.)

Hour Month, Bay, Year
am. '

p.m.

20¢. TIME OF
INJURY

. Mgolcm CERTIFICATION

I 20d IN.IURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK

R

~

PLACE OF INJURY {e.g-,
22'; farm, factory, street, offica bldg., efc.)

in or_sbout home, | 20f. CITY, TOWN, OR LOCATION

COUNTY. STATE
. 19

;_ R &

&£ .

Tan ded the d d from

4.00

A __m on the dats stated above, and to the best of

Death occurred at.

Z -~ "ﬁ b é 23 and last saw hh-'mr alive on.

S
e -

my knowledge, from the causes stated.

22n SIGNATURE {Degres or title)

X

[ 225. ADDRESS

M.D. Havytdi,

Missouri

22¢c. DATE SIGNED

23a. BURIAL, CREMATION,
'REMOVAL. (Specify)

23b. 6ATE ER
Burial

23¢.'NAME OF CEMETERY, OR CREMATORY

St

. 9d. I.OCA'I'ION (City, town, or- :nunty)

(Stete)

Hayti Missouri
E

2-8-63
4. FUNERAL DIRECTOR

Osburn Funeral Home, Haytl,

ADDRESS

g Qamgtgr y | Rt, 1,
JQhL 25. OATE RECD. BY LOCAL REG. .

Mo, 2= 7-63

L d Embalmer’s 5t an Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personzl supervision.
. R - . Sngned C%/ 4%———“‘

Student,

. Signature of Student Embalmer

“ - . Lo . Licensed Embalmer No. L"J-BS

: P O. Address. _M_Qll,_ﬂﬁ.._

Nofe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING {Failure to comply
* with the above constitutes grounds for. reyocation of Jicense). - .
‘If 'embalmed by a STUDENT; ‘he also shall sign in hiss OWN handwrn‘mg
- If this body is not embalmed fact, should. be. so sfated above.
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