MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63_0294—98
Registration Dmrlcl No ___é_zd__frlmary Registration District No. _!{ggg,____llegmrur s No. _-_/Jﬂc____ STATE FILE NUmBER

DO NOT WRITE 4
ON THIS STUB AMENDED HE13 |"Ih1
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence before

a. COUNTY Puleaskl . sueMissourd. comr Pulaski admission]
b. CITY (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limirs

1own Richland Life own  Richland va i No O

[ ;I.g.ép?lTﬂEOOF {lf NOT in hoapital, give location) Inside Limin d. SIREEY (If cutsidn, give location) Reside on Farm

INSTITUTION, Residence vegLil N0 O ADDRESS —————— Yes [0 NoXj

VS 300
Rev. 4/59

14956
2p 8850
- !

DATE AMENDED

3. NAME OF DECEASED First Middle Lant 4. DATE Month Year

(Type or prin) - Maude Madeline Moales oean  August 7 1963

5. SEX & COLOR OR RACE 7. MarriedX] Never Married [ |8, DATE OF BIRTH | % AGE (fast birthday) | IF UNDER 1_YEAR IF UNDER 24 HR

Female . Whi{te Widowed (] Divorced DI\ ov 19 18 89 73 Months DnVI-l_m—I—MT

10s. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mos| of working life, aven if retired)

Housewilite Domestic Pulaskl County Mo USA

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

John Gideon Amands Kissinger . Thomas Moalgs

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, no, or unknown) | [if yes, glve war or dates of sarv|
o Fern Warren 11706 Independence Ave

18. CAUSE OF DEATH (Enter only one cause per line Yor [ o7, ono &5 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (n) S &2 et

DOCUMENT

which gave rite 1o
above cauis (a),
starlng the undar-
lying ~ couse lasr, DUE TO {c}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 1l1l. If decested was femsle wa
disease condition given in PART | {a) R . there a pregnancy in last 90 deye
[Ove [ On | O unkoows
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
a m}

PERFORMED?
Yes() NO

Z0c. TIME OF  Houf  Month, Day, Year |
INJURY ° a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the decapred from__s’ 7 - é 3 Io_g__uland las? un—E‘u—I'vu on. /? 7'_ é =

Death occurred at____" 9 l 5 A- m on the date stated abowve, and to the best of my knowledge, from the causes sfated.

4/

Conditions, if any, ] BUE TO (b)

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[Degres or title} 21b. ADDRESS 22¢. DATE SIGNED
Ll DO Richland, Missouri B-8-63

23b. DATE/ 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Staie)

B-9,1963 Oaklawn Cemetery Richland Pulaskl Mo

ADDRESS 25. DATE RECD. BY LOCAL REG- | 24 REGISTRARS, SIGNATURE

s Richland Missouri 2-2-¢63

fLicensed Embalmer‘s Statement on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose pame is recorded on the reverse side of this cerificate was embalmed by me,

or by Student Embalmer No.

working vnder my personal supervision, : i Z % -
Student. - Signed ' d—/

Signature of Student Embalmer

; ’ . . . Licensed Embalmer No é/iyé

P. O. Address,

Note: The above MUST BE-SIGNED BY THE LICENSED F_MBAI.MER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). -

, If embalmed by a STUDENT he slso_shall sign in his OWN handwriting.

" \f this body is not embalmed, fact'should ‘be so stated above.




