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(o st an G conoNER 124 68 0036582

CERTIFICATE OF DEATH

%c:d';glrsvs‘;lll? Registration District No.___J J :{ Primory Registration District NO_L_023 Regisiror’s N°-—-2 53

—_— ;S 3010/68 ¢’ DECEASED —NAME FIRST MIDOLE LAST SEI,_ DATE OF DEATH | mOHNTH, DAY, YEAT )
ev. M
s 3 GLAD. DORAN MOFFIS .Male: |,October 7, 1968
RACE wHITE, NEGRD, AMERICAN INDIAN, AGE —1ayr YNDEF 1 YEAR UNDET | DAY DATE OF BIRTH ¢ mONTH, DAY, COUNTY OF DEATH
10a. ’2/ 4, e1E. & SPECIFY) BIETHGAY (TEARS I mOS, oars | wouns [ mim, | TEARD
0o G2 40 425 ite w02 ln. s May 12, 1906 |» Henry
10b, 5. CITY, TOWN, OR LOCATION OF DEATH sl:‘(::.nnr: C'l'"; ‘n':':n HOSPITAL QR OTHER NS‘IITUIION—NAME VIF MOT (N EITHEY, GIVE STREET AND NUmBER 3
o % » Clinton . Yes |. Clinton General Hospital
STATE OF BIRTH 110 not 1N u.s.a., Hame [CIFIZEN OF WHAT COUNTRY MARRIED, MEVER MARRIED, SURVIVING SPOUSE (1F Wirk, GIVE MAIDEN NAME }
- COUNTEY) Wi Vi FECIFY )
12 usuaL REsiDence . Missourid ' U.S.A. ™ Dﬂgfgr{itg)ds ) " Mrs Bertha Lung

13, LIVED.  If DESTH SOCIAL SECURITY NUMBER USUAL OCCUPATION {Give KIHND 4 WORK DONE DURING WMOT OF KIND OF BUSINESS ©OR INDUSTRY
/a OCCCURRED 1N WOIKING LM, EVEN IF BETIRED ¥

14 mawanen |, ,96=10-8632 |.  Driver »_ Trucking
' ADmISSION. RESIDENCE —STATE COUNTY CITY, TOWN, OR LOGCATION INSIDL CIFY Lmirs |STREET AND NUMBER
s 7| . 6. ﬂ'-@ | .JMissouri |, Henry |, Clinton v R |, RFD # 3

Me.
16 FATHER —NAMmE st MIDDLE Last MOTHER— MAIDEN NAME FinsT MICDLE LasT
. John Moffis|. Polly Ann Capps
17. 1 HFORMAMNT —NAME MAILING ADDRESS ISIRLET ©8 E.F.D. NO., CITY OF IOWHN, STATE, 1IP]
‘ '3 Ld L3
B 0 .Mrs Bertha Moffis » RFD # 3 Clinton, Missouri 64735
FPRGRIMALE INTERVAL
PART I, DEATH WAS CAUSED BY; [ENTER ONLY ONE CAUSE PER LINE FOR fo), [b), AND (cfj eI OMSET AniD DEATH
19. CREDITS T BT CRUT n
20. f () o) fj Cﬁ MC—GADLQJ W4‘M€:zw 3 tea.a.w
T A% & COMSIQUENGL M ¥
CONBHIONS, IF ARY,
WHICH GAYE RISE TO [b}
e art Lrust 1, DUE 10, OF 5 » COMIECULRTE OF:
AYING CAUSE LAST
PART I,  OTHER SIGNIFICANT COMDITIONS: CONDINMONS COMIRISUTING 10 DEAIM BT HO! RILATED 10 CAUSE GIVEM I8 PaRT | ta] AUTOPSY IF YES WERE #INDINGS CON-
L¥LS DR NG} ;I’DEDI!!AD‘:'N OETUAMINING CAUSE
LA % 19
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (mONTH, Dat, vear) [HOUR HOW INJURY OCCURRED | ENTER HATURE OF INFURY 1K Fall | OR PART il, 1TEm 10}
OR UNDETERMINED A sreCIFy )
o 00 b, - T T .|,
¥' 5 INJURY AT WORK PLACE QOF INJURY &1 HOmE, #alm, SIRILT, FACTORY, LOCATION ( STREET OF R,P.D, HO,, CITY Ok 10wWN, $TajE)
z 2 {SPECIFY TES OF HO} OFICL WDG. EIC, 15PECIY | —
; Y \ s, - 201. —_— 0.
e = /CER'HFICAIION-- MONIH DAY YEAR | MOHTH par YEAR AMD LAST Saw Him/uell ALIVE ON | Sl 050 NOT VIEW THE| DEATH OCCURRED ar fE PLACE, ON fHE
- 2 PHYSICIAN; MONTH Day TEAR $00%1 AFTER DEATH. (HQURY DASE, AND, TO THE BEST
= = 1§ ATTENDED THE {0_ 7__ 6 6' 5 '{ QF MY KNOWLEOGE, DUE
- o s g, OECEASED FROm l O - l!lb 1l ib'— ot 21d. 214 M. TO THE CAUSELS} STATLD,
a - 2 CERTIFICATION —MEDICAL EXAMINER OF CORONER: QN THE 433 OF THE HOUR OF DEaH THE DECEDENT WAS nono\mcm OEAD
- v EXAMINATION OF DHE BODT AND/OF THE INVESTICATION, 1M MY OMINION, MONTH YEAR HOUR
Q I..zl.l ° m DEATH OGCURRED QN THE DATE AND DUE TO THE CAUSIS) STATEO. .
o o 1. : i M.
: 5 % CERTIFIER ~— NAME Q oF PN SIGNATURE Dm‘w.ﬁ DATE SIGNED (7OHIM, DAY, YEAK)
.-55 2. * . #UGHES 7. g \ “ n (0— -
L MAILING ADDRESS — C; STRELT O RF.D. NO, ﬁa (‘u'r orF rgwi¥ STACE » ——
w —
w o o "0 10 4 S7% C i NTON MO I L >FX)
v

?;j-ﬂ‘.“' CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OF TOwh stafg

w "Burial » Oak Lawn . West Plains Missouri
m DATE 1 MONTH, DAY, YEAR1T FUNERAL HOME —NAME AND ADDRESS Hll:n OF £0.0. NGO, LAY OF TOWN, STATE, I1F )

wOct 9, 1068 |, Consalus, 209 S, 2d St. Clinton, Missouri 64735
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the bedy 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 Signe . a-A'j
. Signature of Student Embalmer )
Licensed Embalmer No. ’%t;-/d
P. Q. Address,(:u’%ﬂa v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
egrppsn b T If ernt‘:glmgdr by a STUDENT, he also shall sign in his OWN handwriting. .
SANPRLL this'body is not embaimed, fact should be so stated shove..13 EAE 5 S U
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