MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - @634

DEFPARTMENT OF PUBLIC HEALTH AND WHLFA N TATE FILE NORBE
. '] . 0y '] . ) ' * R
DO NOT WRITE NDED Registration District No. .__.__§f_ ~eewPrimary Registration District No. a-.d istrar’s No. _ ? _ Q ‘l 5
»

ON THIS STUB

. PLACE OF DEATH- A 2. USUAL RESIDENCE {Where "dncuud livad. If institution: Residence before
» COUNTY JACKSON - SATM]SSOURI ™ M JACKSON __ Sémisen

b.-CITY {If outside corporate timits, give TOWNSHIP anly) Length of stay In 1b c. CITY - Inside Limits

1w INDEPENDENCE 33YRS 19% | NDEPENDENCE Yug) N O

I 76 0% c. FULL NA.T.EDORF [f NOT in howpital, give jucation} Inside Limits . {}f cutside, give iocation) Resida on Farm

HOSPITA| .
29005 WMoY INDEPENDENCE HOSPITAL [*R MO 929 E. WALNUT o wR
3 ' . NAME OF DECEASED First Middie 4. DATE Month Day Yaor

(Type or print) . OF
CHARLES EDWARD MOORE ) oeati - AUGUST 29, 1963
. SEX 6. COLOR OR RACE 7. Married @& Mevar Married [J |B. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

_7-__ MALE WHITE Widowed [] Divorced [] 8/2/1887 76 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b, XIND OF BUSINESS OR INDUSTRY| T1, BIRTHPLACE [City and stata or couniry} | 12. CITIZEN OF WHAT COUNTRY

“aecsdntant” """ | MrG. IBERIA, MO, U, S, A

"13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

EDWARD MOORE ALMEDA PICKERING MRS _ETHEL MOORE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _social seoumry smo 117, INFORMANT

(Yes, noogrknawa) | € yos give war or dates of serw MRS. ETHEL MOO

V5 300
Rev. 4/59

DATE AMENDED

4
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10

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).
PART |. DEATH WAS CAUSED BY: 4.

IMMEDIATE CAUSE (a)
n

12 {,/) :

5 -

DOCUMENT

Conditions, if any, DUE TO {b)

which gavea riss to -

above cause (al,

stating the under-

lying csuse last, DUE YO (c)
ONDITIONS CONITRI of relfied to terminal -PART 111. If deceased was female was
in PART i (a} — there a pregnancy in laat 90 days.

0O Yes ] [m] Nolﬂ Unknown

19. WAS . . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
PERFORMED? ;. | ~ (w1 u] 0
Yes'] -NO "}
T30c. IME OF  ‘Hour ~ Month;-Day; Year
JUNJURY- - am. »
-7 p.m,
20d. . INJURY QOCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION - COUNTY STATE
' WHILE AT WORK farm, factory, street, office bldg., efc.} A . o
NOT WHILE AT WORK O . N

21: | attended the deceased fr — K - -
Death occurred at date stated above, end to tha best of my knowléige, from the cauvses stated.

- _PATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"1 MEDICAL CERTIFICATION

or tifle

SHOULD READ

L]
»
23c. NAME OF CEMETERY OR CR

USE BLACK INK
OR
TYPEWRITER RIBBON

BURIAI /&5 : N NDEN
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REQISTRAR'S SIGNATUR
OTT & MITCHELL ~ INDEP. MO. p-34-€3 . |

(L 4 Embat g

BY AFFIDAVIT OF

ITEM NO.

Y on Reverve Sids)




) .;; .
LS . ;
_.s"?f\._"ﬁv s, N
| hereby cerfif\;r that the body whose name is reco'rgad on the reverse side of this certificate was embalmed by me,

AW

or by

. .-Student Emba!mer ‘No.
S .._: 3

YT

k\ L ‘. o S e . J P
. - . e : Ao
" working under my personal supervision. ~= '
Student : Signed (42 -~

Signature of Student Embalmer

' Licensed Embalmer No 3186
' ‘."‘;:' ‘-1‘;\.’: ' - . 0. o .‘i- .j_! ".4- n B “\‘}._,,. :, P. O..Address INDEPENDENCE! MO, '

\w;\'h#}abom‘congﬁtuﬁ,(’g@uﬁcis. aﬁam@f I|cerlse ~‘.,, : ‘-j ‘:‘k-\ o5
If-embalmed by a STUDENT,- Fi&>also-shall - 5|gh in his OWN handwnf’ng RO S HERA

I 1hxs body is.not embalmed fact should be so stateci above. .

- Note The above MUS]' BE §GNED BY ~THE LlCENSED EMBALMER in h|s OWN HANDWRITING {Failure to comply

l 1




