MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005080

DEPARTMENT OF PUBLIC HEALTH AND WHELFARE

B STATE FILE NUMBI
Registration District No. ___..___J'rrmary Regittration District Nn.a_g..o e __Registrar’s No. ____ __Q____ R

DO NOT WRITE AMENDED L )

- ON THIS STUB

1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If Inatitution: Residence before

a, COUNYY . &, STATE . COUNTY
Eud.r 1n i ] [ ! i asdmission)
b. Cé'lg (If cutside corporlt_e {imits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY T, i i

VS 300
Rev. 4/ 59

o HT
28977

oR Inside Limits
TOWN Mexico 2 _Dayi owN ‘Moberly Y & No I
. FULL NAME QF {If NOT in hoapiral, give location} lm%glgnits d. STREET {Lf cutside, give location) Reside on Farm

Wion  Audrain Hespltal Yed) No (] P Randolph Hotel Ye O NXD

DATE AMENDED

.

3. NAME OF DECEASED First Middls Laar 4, DATE Month Day Year
[Type or print) ) OF

Clgude Moran PEAH  Mareh 8. 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] qa, DATE OF BIRTH | 7 AGE (last birthday) |IF UNDER 1 YEAR T IF UNDER 24 HR

M ale Whi t e Widowed [J Divorced E 10 - 5-0 2 60 Months | Days Hoyrs —I_Min.

1Gs, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1V, BIRTHPLACE (City and stole of country} | 12, CITIZEN OF WHAT COUNTRY

during most of working [ife, even if retired) .
b Clot tJersy County, Ill, USA
13a. FATHER'S NAME 13b, MOT S MAIDEN NAME i T4. NMAME OF HUSBAND OR WIFE

. John Moran Nettle Ellen Ruyle unk
:3;3&1\5;5&1?‘50?“)71:?72’1.;.55".'»\&53 Fd?:C‘ 16. SOCIAL SECURITY NOG. Mewmm Mo . B{fﬂﬂer Hill Ill

' Audrain HomlﬁL&J&Le.ﬂ.s&.Imgﬁ*
18. CAUSE OF DEATH (Enter only one csuse ¢ INTERVAL BETWEEN
ONSET)AND DEATH

PART |. DEATH WAS CAUSED BY: ] . INSET
P s 4 N
IMMEDIATE CAUSE (a) > o madaA N £ (Y.

) U

B 1
Conditiona, if ‘eny, DUE TO {b) ' g . D  ~ - Ao o
which gave rise fo be
above cause (a), - -

i . o ’ N Ry B -
l':-::‘:' N e:hu:e""ﬂ;: DUE TO {c) ‘3) .Y W B /‘/‘l L2 arn A : . <, PV,

{l. OTHER SIGNIFICANT CONDITIONS CONYRIIUTING TO DEA‘FH but nol reloted 1o the terminal PART 115, 1 cocessed wa" female was
PART guau condition given in PART | (a) . thare a pregnancy in last 90 days.,

DOCUMENT

- -

A -~ . - " SO ) \ ) ]T] Yeas ] O: Ne I D Unknown
9. WAS “_Aurops‘v'r 208, ACCIDENT ‘Lsunc_:;j;I Hog‘m!cmls 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Gf injury in PART I-or PART i1 of item 18
PERFORMED a O [m]
YESO NO -

20c: TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
_ INJURY OCCURRED e, PLACE OF INJURY (e.0., in or about home, [ 20f. CiTY, TOWN, OR' LOCATION
20d WHILE AT WORK . farm, factory, street, office bidg., etc.) -~
NOT WHILE AT WORK O

2 'i'-. ded the d ;'"f;'or“ ! q fL -te. .:i = 1"-- "‘""' last “‘"m’““"" 3= § i
' § e m

on ﬂu date stated sbove, and to the best of my. know-ledge. from the causes stated.
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MEDICAL CERTIFICATION

Death occurred at.
22a. SIGNATURE (Degres or title} 22b. ADDRESS . 22¢. DATE SIGNED

x i

L) B el end., B Tph s Mo S~

’ 23a. BURIAL, CREMATION, |23b. DATE [ §ac, NAME OF CEMETERY OR CREMATOR ., 23d. LOCATION (City, town, or county) (State) *

Removal | 3/8/63 | {3unlirr M/ Bunker Hi 11,

—zmﬁm—:\%%aou Y 'ADDHESS 25. DATE RECD, BY LOCAL REG. | 26. IHRAR'S SIGNATURE
Arnold Funeral Home Mexico, Mo. M? 45263 M M/

{Licen Embalmer’s 5 on R Side)

USE BLACK INK
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 3 564

)
P.O. Address%

Notfe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




