MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH _bg_r}(};?‘:-)-cgg

DEPARTMENT OF PUBLIC HEALTH AND WE £ - o‘? 3 ? ‘ STATE FILE NUMBER
DO NOT. WRITE  AMENDED Registrition District No. __ cimary Reg!g_traflqn':_D_i_:frics‘-N ——__€__Registrar's No. S—-—i——- -

ON THIS STUB e FEB T o 1963 -
1. PLACE ‘ 2.. USUAL RESIDENCE (Where ‘deceased lived. If institution: Residence bafore

Vs 300 " a. COUNTY m ) Al e STMEM.’LSSO‘IJI‘!. b. COUNTY gy sdmission)
Rev. 4/59. b. CITY (IF outside corporate Timits; give rowusmP only) T Length' of stay in ik < -CIY Inside Limi
i OR =ngth ot 31 BLL iside Limits

OR .
w 5.9 WM Brookfield - . 35 yrs oW peoolfield Yarg No O

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET '(If cutside, give location) Reside.on.Farm
% 59 6‘.—'

HOSPITAL.OR ‘ADDRESS
3 3. NAME OF DECEASED First Middle - e ‘Lagr 4. DA‘I’E Month Day Year

mnstotion  Pershing Hospital Yell1 NolJ 111 8. Pearl - YoO Nog
(ypeior print) gamel Edward: Moore: ’ DEATH. Feb. 9, 1963

5. SEX 6. COLOR'OR:RACE 7. Married [ Never Marrisd [] [8. DATE OF BinTH | 9. AGE (last birthday) [1F UNDER 1-YEAR | IF UNDER 24 HR
M w Widowed O Divorced [J 7;'13:"1897 65 Months | Days Heours Min, ~
102 USUAL OCCUPATION [Give kind of wark done | 10b. KIND.OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and state:or country) | 12. CITIZEN OF WHAT COUNTRY

T‘Tﬁnin ségawﬁrgag Men if reinmd) Tce 'DJ_an'b I'{acon, Mo. USA

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME : 14, MNAME.QF HUSBAND OR WIFE

William W. Moore Amands E, Richmond Clara: Seaman Moore

15: 'WAS DECEASED EVER IN'U.5.-ARMEDFORCES? 18.. SOCIAL SECURITY NO. |17. INFORMANT Address

Wen Torgrggknawe) | vegagive ygtir dtes of ser William H, Moore, Brockfisld, Mo,

-18. CAI.IS'E OF DEATH [Enter only one Cause per line| ANTERVAL BETWEEN
PART | "DEATH WAS'CAUSED .BY: . "ONSET. AND . DEATH

IMMEDIATE CAUSE {a) Acute Congestive Heart Tailure 2 weeks

DATE AMENDED

DOCUMENT

which oave rise to
. cause (a),
stating the_ under.
lying cause last

Conditicns, i ..w,] . DUE TO (b] Chronic Congestive Heart Fajlure 8 years

DUE TO (o) Malignant Hypertension 20 years

PART Ii. OTHER SIGRIFICANT CONDITIONS' CONTRIBUTING TO DEATH but not: related ‘to the terminal PART Iil. If deceased was female was
" disease coridition given in PART | (a) there a pregnancyin last 90 days.

: : Acute renal failure fOves | ONs | O Unknown
19 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | :20b. DESCRIBE HOW. INJURY OCCURRED. (Enter nature of Injury in PART-I,or PART II of item 18.]
sgsRFElRMED? a ] a '

20c. TIME OF Hour Month, Day, Year
INJURY Bum..
p-m,

20d. - INJURY OCCURRED 20e. PLACE OF° INJURY '(e.g., in"or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WOR  farm, _factory;: atreat, office bldg., etc.)

'NOY WHILE AT WIgRK [m] .
1953 o 2—9-63 and last saw :,’;. alive on, <=~7=03

12:15 = m.cn the date srired shove, and to the best of my knowledge,.from the couies stated.
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MEDICAL CERTIFICATION

21. | attended the deceased from

"~ ‘Dedth ~accurred at

22c. DATE SIGNED

l 22n, SIGNATURE title) 22b. ADDRESS ‘
' Dr. R, L. Ryals Q z(? o h agey 211 Linn St. Brookfield, Mo. 2-9-63

T3a. BURIAL, CREMATION, | 23b. DATE -~ "NAME OF CEMETERY OR: CREMATORY 1 234. .LOCATION (City, town, or county) {Stare)
REMOVAL (Specify)

'T%l&%roa 2“11-1963;mn£§s= 038 Hi11 c—%. af ;.OCAL REG. W'
" Viright Funersk Home, Brookfield, Mo. |fi-70-63 L\JQ—E-——

{Licensed Embalmer’s Statement on'Reverse Side}

USE BLACK INK
_OR .
TYPEWRITER, RIBBON

ITEM NO.| SHQULD-READ

BY AFFIDAVIT OF




ERUE R I 3 oadioh
w1t e i iESanoe Lol
STATEMENT. BY LICENSED EMBALMER

oA w TTenN anL ol i

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

R T

or by ° LoLET SRS ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

3718

. kicensed Embalmer No.

Brooki‘ié].d, Mo.

P. O. Address

. C.Noie: - THe abovei MUST- BE' SIGNED BY THE LICENSED EMBALMER in his OWN "HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also.shal! sign in-his OWN _handwriting: -
* If this body is-not embalmed, fact should be so stated abovs.
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