FILED JUN 10

DEP ARTMENT OF PUBLIC MEALTH AND WELFARLS—G&SSOUFN DIVISION OF HEALTH 124 STATE FILE NuMBER
(PHYSICIAN CR CORONER)
CERTIFICATE OF DEATH 68 0020103

——
i Sex=3 . =5
DO NOT WRITE Registration Distriet No, / 7 Primary Registration Distrier Mo, = — & 7" Registrar's NO-.—/

ON THIS sTuB VS 300 ¢ OECEASED —~NAME  rimsT MIDDLE LAST SEX DATE OF OEATH 1 MONTH, Day, TEAR)
- Rev. 1/68
e L Frances :If.li ore 1 B L \{AIE&.P ;31 1968
RACE WHITE, NEGRO, AMLEICAN INDIaN, AGE —iasr UKOIE | VEAR UNDEE | OAY DATE OF BIRTH 1 mOnNTH, DAy, COUNTY OF DEATH
10a, 4 QJ B, ryeecHY N wrIDAT s+ mos. aTs | MOURS | mim. | TEARD .
.__J%Z;_ 0. . White MR 23 . . 1-7=-1883 . Henry

10b. 5, / CITY, TOWN, OR LOCAION OF DEATH INIDE Y vmits | HOSPITAL OR OTHER INSTITUTION ——[AME [1 NOT AN EITHER, GIVE STREET AND NUMMES )
————— ] K SPeCHiY YES Q0 NO

. 0 m . C]_intOn Je. Yes 7. Clinton General Hospital
ﬁ— STATE OF BIRTH r1f mor 18 w.3.a., Namt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE L1F wifl, GIVE maIDEN ramt )
12. COUMTRY ) WIDOWED, DIVORCED ¢ srEcuryy
s nsmnce | 3 MY ssourd » U S A w__Married . Bugh_ Moore

13 ; f !; WWVED.  IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (CIvE XIND OF wWORR DONE QURING OS$T OF | KIND QF BUSINESS OR INDUMV

i 2 2 OCCURRED 1N WORKENG LIFE, LYER ©F FETINED )
14 nanout soon | 1 » House Wife .

' ADMISSION, RESIDENCE — STAJE COUNTY CITY, TOWN, OR LOCATION IM3OL CiTr neaits |STREET AND NUMBER

l—_’. . [APECIPY YES QR MO
15. 5. L"n Mo w_ Henry W Desnwater w Yoo |w None
20 a i £
16 FATHER — NAME ronse MIOOLE Last MOTHER — MAIDEN NAME SRST MIDDLE LaST
15 Charles Seger | Unknown
17. | NFOQRMANT —NAME MAILING ADDRESS {STREET OR K10, NO., CIFY OF TOWN, SPalE, TIFp
D) wn___ Hugh Moore n___ Deepwater Missouri '
Al a1 A

19. CREDITS o lileh il [ENTER MY ONE CAUSE PER UING FOR f) bl 4ND i) e

y

20. — D

COMBINONS, IF ANT,

WHICH GAVE ISt 10 tb)
IamEDIATE CaUsE tol,
STATING THE UNDER. oul TO, OF a3 A CONSEQUENCE OF;

AFING CAUSE qaldry

PART 1, OTHER SIGNIFICANT CONDITIONS; CONDUONS COMIRISUTING TO DEATH RUT NOE RELATID 1O CAUSE GIVEN IN PART | {03 AUTOPRSY IF YES WERE FINDINGS CON-
(ve5 On M1 | SIDERED IN DEVERMINING CAUSE
. OF DEATH
w. /O [
ACCIDENT_ SUICIDE, HOMICIDE, [PATE OF INJURY | mOnth, Dav, vean1 |HOUR HOW INJURY OCCURRED 1 ENTEE NATUTE OF INJURY (N PART | OR PANT I, NTEm 18 b
OR UNDETERMINED 1 srtcirr )
g s, Wb A M, | 0.
!' c INJURY AT WORK PLACE OF [NJURY a1 nOmt, Fakm, SIREEL, Iactony, | LOCATION CHTREET O R, 1,0. ND., CITY OF TQWN, STATE}
=z ° LSPECIFY YES OR NO QIFICE MDG., ETC. L$PECIFY )
==
v u \, 20 20f, 20g,
e U+ (CERTIHCAHON— MONTH DA YeEAR l MONTH Oar VEAR AND LAST SAW HLa/HIN ALVE ON |1 DID/DID MNOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
S an FHYSICIAN: I 0 3 / (p WONTH DaT Year RODY AFTER DEATH, (HOUR D A DATE, aND, TQ THE aEST
- 1= b ATTEMDED THE 5 8 OF MY KHNOWLEDGE, DUE
S o . s, GLCEASED FROM qb |2e. 1 5 3 / G g H. He. 7'50 M. TO THE CAUSELS) $TATED.
-3 b= .2 CERTIFCATION = MEDICAL EXAMINER OR CORODMER: ON Tl §atis OF tnf HOUT QF DEATH THE DECEDENT WAS FRONOUNCED DEAD
- EXAMINALION OF THE BODY ANDSOf THE INVEMTIGATION, IN MT OPINION, MONTH DAY YEAR uour
5 Z % m OEATH OCCURRED ON THE DARE AND DUE TO THE CAUSEIS) STATLD.
© g o I, : M. 726, M.
a ] CERTIFIER— NAME (TYPF OF PRI SIGNATUR| [y o g DATE SIGNED {mONTH, DAY, YEAN)
3% o A Zvales -
- Z5 w HOUGE , WALKEAR, , mp , 2D An, b0~/ - & &
- MAILING ADDRESS = CERTIFIER STREET OB 1,F,D, NO, A €y on v L 1. ne
wl
w g (5 lol " "8 3 Pl DT 4735
hid " BURIAL, CREMATION, REMOVYAL CEMETERY OR CREMATORY —NAME LOCATION CIfY Ok TOWN STATE
CSPECIFY X
W Burdial w_ Bngl evood o Clinton Mo

DATE f} YEAR | FUNERAL HOME —NAME AND ADDRESS A STREET OR R.F.D. HO., CITY O% TOWN, STATE, LIF )
T Lo 6=H-T988 Sic & i

m, 5.
FUNERAL RF SIGWATURE

25b. =

Vo4




-

prwceef

STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply '
with the above constitutes grounds fer revocation of license).

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

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

@ Fo-F— D P77

.



