MISSOURI DIVISION OF HEALTH— STAND
DEPARTMENT OF PUBLIC HEALTH AND WE.LFAHEB cﬂdza??&if’b

7 *PRTE FILE NUMBER
Registration District No, . ot £, . . _Primary Registration District No. gistrar’s No. o
AMENDED : -

INFERED26 64 oney -

T = 2
2. USUAL RESIDENCE (Where deceased lived.
b. CITY (If -outsicte-cosparate limirs, give TOWNSHIP only)
OR

a. STATE Missourf. COUNTY He
TOWN Windsor

c. €Iy
€. FULL NAME OF (If NOT in hggpital, give location)

OR
TOWN
HOSPITAL OR
Resthaven Rest Hone

RD C

DO NOT WRITE
ON THIS STUB

=
If institution: Residence before

admission)

V5 300
Rev. 4/59

Inside Limits
Ne O

Reside on Farm

Yes [] Ne D.x

Length of stay in 1b

yIrs

Inside Limits

Yes (3L Ne O

Yes

Windsor

{If cutside, give location)

206 Jackson

]a Ai o

d. STREET
ADDRESS
INSTITUTICN

DATE AMENDED

2p 42l
al

3

4

/

"

3. NAME OF DECEASED

{Type or print)

First

Clara

Middle

Last 4. DATE
F

Dr

Month

Day

ne 17

Year

19644,

5.
Female

SEX

6. COLOR OR RACE

White

Virginia

7. Married [ MNever Married []
Widowed3{]

Diveorced [

O
per MoffetfA™ J1

8. DATE OF BIRTH | 9. AGE (last birthday)
July 23,18

IF UNDER 1 YERR

IF'UNDER 24 HR

Months | Days

Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAY COUNTRY

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Windmor, Mo, Us

14. NAME OF HUSBAND OR WIFE

1in Warren Moffett

17. IN NT Address

Mrs, Irene Avery Windsor, Mo,

INTERVAL BETWEEN
QONSET ANG DEgATH

durini_rnosr cé warkipg life, even if retired)
gugewlilie
13a. FATHER'S MAME

»
Addison Draper
15. WAS DECEASED EVER IN US. ARMED FORCES?
(Yes, n‘hor unknown) I(If yes, give war or dates of service)

Home

13b. MOTHER'S MAIDEN NAME

~
A ]

Behepcea Sne)
16. SOCIAL SECURITY NOQ.

None
{b), and {(c}.

18. CAUSE OF DEATH (Enter enly one cause per {ine for (a),
PART |. DEATH WAS CALSED BY; - A
PMMEDIATE CAUSE (a)

-

o]

Es)
5
O
=

—
Z
w
=
=
v,
[0}
a

Conditions, if any, DUE TQ {b)
which gave rise 1o
above cause (a),
stating the under-

tying cause last.

PART tl. OTHER
diseas

A
INSTEAD OF

—_
w

PART 11l, If deceased #Has female was
there a pregnancy in last 90 days.

I [T Yes ] 1 Neo l O YUnknown
njury in PART 1 or PART 1l of item 1B.)

'NIFICANT CONDITIONS CONTRIBUTING 1Cr QFATH but not related 1o the terminal
ndition givepi RT | (a)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED

YES[J N

20c. TIME OF
INJURY

20a. ACCIDENT HOMICIDE
O 0

Hour Month, Day, Year
am.

p.m.
20d. INJURY GCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [

| attended ?h}d/ﬁ? from.
Death o e at .
/

22a. SIGNATUB
&

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, COUNTY

farm, factory, street, office bidg., ete.)

yw’[. 29 /960 ta gﬁﬂg lz L‘?ﬁlﬁand last saw I;%fllive on, gﬂ!}-ﬁﬁ
//,}-4__5 74. ame gt on the date stated sbove, and fo the best of my knowledge, from the causes stated.

N T
F title) A ) 116 South Nain S+
. Windson, Mias 1ni

dc. NAME OF éEME]’GkY OR CR 23d. LOCATICN {City, town, or county)

Z3b, DATE 2
Laurel Oak Windsor, Mo.

La
24. FUNERAL DIRECTOR 1 Eﬂfgﬁ%ﬁ"‘i’ 25, DATE RECD- BY LOCAL REG. |26. REGISTRAR'S SIGEATURE

20f. CITY, TOWN, OR LOCATION

21,

22c. DATE SIGNED
6-17-6k

(State)

{Degr, 22b. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

MATORY

BY AFFIDAVIT OF

ITEM NO.

Huston Funeral Home Windsor, Mo Heoaee 23 /174

{Licensed Embalmer’s Statement on ﬁeverse 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,

or by - Student Embalmer No.___

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign ih his OWN handwriting.

df this body is not embalmed, fact should be so stated above,
. g




