MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 37 X
- Regmnmon Dmnct No. ___-,,,_.,_.,..j ..... —_Primary Registration District No. _.2__T 21 L4 ___Registrar's No. ...}

DF NOT WRITE AMENDED A

ON THIS STUB

] 1 Pd\d-&.puri O b a 2. USUAL RESIDENCE (Wi¥ro Faecohlpd Thd W mstitotion: Revidence Before
e COUNTY enry‘ a. STATEMiSsourib. COUNTY Henry edmisslon}

b. CITY (If outsida corpornm {imits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

1oWN Windgor 19 daybs TOwN Clinton YaXl Ne D

< FULL NAME OF {if NOT in hmpnal give location}) Inside Limits d. STREET - {If autudc, givo {ocation) Reside an Farm
HOSPITAL O ADDRESS

‘"“”U"ONWindSOI' Hospital Co, [Yeg@ wD 901 N. 2nd st Yoo O NGO

3. (I:AME OF DRECEASED First Middle Last 4, Dék":l'E Month Day Year
o .
ea of print Lucy  Margaret  Moore otam April 20 1965
5. SEX 4. COLOR OR RACE 7. Marrled (] Naver Morried [ 8. DATE OF BIRTH | - AGE {last birthdsy) [ IF UNDER 1 YEAR | IF UNDER 24 KR
Femal e ‘qhi te widowed [T Diverced [ 9—7- 9 3 71 Months | Days Hours Min,
0a. USUAL GCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (Cify and safo or codsiry) | 12. CITIZEN OF WHAT COUNTRY
§ 1 {f N if i ] . .i.
NUE THE HEME™ OBEFETo Clinton,Mo _* Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "] Ve, NAME OF HUSBAND OR WIFE
Gearge W.King Carrie B.Showman

15. WAS DECEASED EVER IN .5, ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address
{¥es, no, or unknown) |{If yes, give war or dates of service)
S,

18. CAUSE OF DEATH (Enter only one causa per Li {l N ; INT|
PART L. DEP\W WAS CAUSED BY : E p ONSEig DEATHK

IMMEDIATE CAUSE {a

Conditions, if any ' kb :7 2 MM 1] p
s 022 af lf?rs

Vs 300
Rev. 4/59

DATE AMENDED
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which gave rise to

shove cause ([8),

stating the under. .
lying cause last. DUE TO {¢) -

PART IL. 0 - i PART 1Il. If decapsed waos fomale was
di d 1 {a) X thare a pragnancy in last 90 days.

) o S rD Yes I KND ' [ Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of tnjury in PART | or PART Il of item 18}
PERFORMED? D [m] 0
YESO NOO
20c. TIME OF Houwr Month, Day, Year
INJURY a.m.
p.m. i )
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK fargy, factory, street, ofhce bldg etc.)

a
NGT WHILE AT WORK O
—— "
21, | attended the deceased from b ﬂ, /0 y 7 d last sew th' alive on

[4
an the date stated above, and to the best of my knowledge, from the causes stated.
e
22b. ADDRESS wpme. 22¢. DATE SIGN|

). ; 4-'24:' 25

¥
23b. DATE 23c. NAMBAYF CEMETERY OR CREMATORY 23d, LOCATICN (Ciry town, or county) (State) "

4/23-1965 | Englewood Cematery Clinton.Mo

VA &5. }
24. FUNERAL DIRECTOR ADDRESS ClintOIl, TE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATU .
Sickman-Dunning Funeral Home | 7[ a3- /?65 W %

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

i

ITEM NO.

{Licensed Embalmer’s Statement on Reverso Side)
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P e STATEMENT BY LICENSED EMBAI.MER;
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Ad LT i ‘1‘ ; Student Embalmer No.__,_ZiQ_

.1 hereby/ceriify that the body vyme is recorded on the reverse side of thls certificate was embalmed by me,

/

Licensed Embalmer No._j//. 2 /L

L ——
e

pP. O. Addréss

- b

.3 " . i
~, ™ Nofe: The above MUST BE SIGNED BY THE LICENSED‘jEMBALMER in hls OWN 'HANDWRITING (Fallure to comply
‘with the above ‘conshfutes grounds for ‘revocation of” ||cense) * g AN 11- LRI R
If embalmed by a STUDENT, he aiso shall sign in his OWN handwrutang ‘

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