MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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R”Tqrmgmn mR_T_g_T%%..Jrimlry Registration District No. 50 S

Registrar’s No.

~62-007435

g7

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceasad lived.
a. stare Missouri ., counry

tf institution: Residence before

». COUNTY Pettis Pettis sdmission)
b. CITRY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. COI‘I';Y Inside Limits
TOWN Sedalia 50 years TOWN Sedalia Yol No O
<. FULL NAME OF (If NOT in haapitsl, give locarion} Insicle Limits d. STREEY , give location) Raside on Farm
HOSPITAL OR ADDRESS
iNstiution Bothwell Hospital Yee O No[J 905 Ea st §% YO No XK
3. NAME OF DECEASED First Middle Last 4. DAJE y Year
[Type or print) N&ﬁf\ A . ’ MOORE DEAFTH MarCH nﬁl 1962a

5. SEX
Female

6. COLOR OR RACE

White

7. MorriedJTX  Maver Married O 8.

Widowed [J

Divorced [

D7 / ilRTH

9. AGE {last birthday}

iF UNDER Y YEAR

IF UNDER 24 HR

Moaths Days

Hours Min,

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE |

ity and {Iah orﬁumry)

12 CITéZEN OF WHAT COUNTRY

durirﬂsﬁ%éﬂrf(@ life, even if ratired) ewn Home Pettls oun
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francis Garrett Nettie Pace James L, Moore
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT

{Yes, N,oor unknown) I(If ynlﬂgengar or dates of sarvice)

none

905 Eaf¥“%th

James L. Moore,

Conditions, Iif any,
which gave rise fo
above cause
stating the under-

18. CAUSE OF DEATH (Enter only ane cause par line for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{s}h
DUE TO (¢}

se last.

(a), (b), and (c).

Sedalia, Mo,
’ INTERVAL BETWEEN
. ONSET AND DEATH

a’l(/f'nﬁ-d%:

4 4
DUE 1O (b)%ﬂ@é/glﬁ mﬂé“t

OTHER SlGNIFICANT COND"IONS CONTRFBUTING 7O DEATH but not related 10 the terminal
disesse condition given in PART |

WW

PART 11, If decemsad was
are a pregnancy in {ast 90 days,

| #ae |

female was

ll:l\'u

3 Unknown |

20a. ACCIDENT
]

SUICIDE
0

HOMICIDE
W]

20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of

nfury in PART | or PART Il of item 18.)

lying cau
4
z PART .
2
<
=
[T
£ 1719, WAS AUTOPSY
] PERFORMED?
o YES O NO
- .
&1 T TIME OF  Hour
a INJURY a.m.
W p.m.
E

Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT w[gm: o

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.}

in or about home,

2. CITY, TOWN, OR LOCATION

COUNTY

i
!
!
i
|

STATE

21,1 ded the d

J—

d from

$ —leld

to.

/cQ / Sﬁa ¥ _m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred at.

$ - ; - é Z"nnd {ast saw blll“ on ; / & j‘"

22a. SIGNATURE

(Dagree or title}

2 ROORES /50 T S = a—
7%,

]

22¢. DATE SIGNED

3~S-4].

[ 23c. NAME OF CEMETERY OR CR

Smithton

Cemetery

EMATORY

23d. LOCATION (Cify, town, or county)

Smithton, Missouri

{State)

ADDRESS

Sedalia, Mo.

-

25. DATE RECD. BY LOCAL REG.

3- /%'y

(ticensed Embalmer’s Statement on Revern Sida)

GISTRAR'S SIGNATURE




——

"

STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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 Signed % d ﬂaﬁw

Signature of Student Embalmer
Licensed Embalmer Noo? L{ / ?

P. Q. AddressW—W‘

Nofe: 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)., - .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng T T 1

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




