MISSOURI DIVISION.OF _HEALTH — STANDARD CERTIFICATE OF DEATH :
PARTMENT © Fﬂﬁr:%;i?é'r@% D?W_ERL Z_R__é.........l’rimnry Ragistration Dmrlct No. 3 pj[___kegllfrar s No. .= B

DO NOT WRITE
ON THIS STUB AMENDED

= )~ PLAGE OE.DEATH, . 2. USUAL I!ESIBENCE (Where dmaud Iwad If institution: Residence before
a. COUNTY Au drain L8 STATimi ssou I'ib COUNTY Prlkgc! in admission)
b. CITY (H outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY e Inside Limits

TowN vandslia W Hartford Township Yes O No

€. FULL NAME OF (if NOT in hospital, give location) ) Inside Limits d. :I.;%E!EEES {If outside, give location) Resids on Farm

feniution 313 West Walsh ves X No O 15 miles & Vandalia |ve® Ne O

4 300
Rev. 4/59

1 004"’/
20830

DATE AMENDED

Widdie Dot T DAIE Fonih Doy Vour

3. FI_‘AME rOF PE)CEASED First . OF
ype of prin L?f’ﬁ? L ‘['/ﬁ— Jane Moore DEATH Mar(:h 27, 1964

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 |B. DATE CF BIRTH | 9- AGE (last birthday) [IF URDER 1 YEAR [ IF UNDER 24 HR

Fema&é Whj_ t e Widowedﬁl ‘ Divorced [J 2_ 26— 1 8r~ O q 4 Months Days Houyrs 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 WHAT COUNTRY

dug rnosl of W’ka%llfe, even if retired) Farmin'g Pike . County R Mi ssopb T4 nsa

DOCUMENT
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MEDICAL CERTIFICATION

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Joshuz Morris Eliza Willis Joel C. Moore
[ 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address ‘
{Yes, nN% unknown} [{lf yes, give war or dates of service)} NOB e MI’ g Lonnle Flanﬂl gan s Vandali & R EIO
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (B}, and {c). INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: . OMNSET AND DEATH
IMMEDIATE CAUSE (e} P(/Ugl/}’l il o B&zﬂd o L'[ e a"’dm
Conditions, if any, DUE TO (b) r:ﬂ)ﬂﬁ ‘}[ CXLJQUJL,Q sS UL/
which gave rise to U
above C;usa d(a), . 9 C—é\ ﬁ\ s
stating the under- - [ . )
lying cause last. DUE TO (¢} __\, éﬂﬂ,{/QA 'Q@?QQDLO S e 8 - /O "1;1/"-/1 :
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tb DEATH but not related to the tarminal PART Ill. 1f deceassd was(/ female was
disease condition given in PART I {a) there o pregnancy in last 90 days.
. ] 1 Yes [ d Ne | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? 1 O a [m]
YES [0 NO B/
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased, from F«‘-ﬂ" { q\ QJI to. 3 pr] 7 /96 d and last saw ,,m_alwa on 3 /;) 7 / ?é d
1
L3¢ ﬁ m on the da?e stated ebove, and to the best of my knowledge, from the causes :tateé

Death occurred at.

27a. SIGNATURI ?ru or title) 22b. ADDRESS 22c, DATE SIGNED
o Ve L, s 3~ 3944,

23a BumAL, CRE o i . %}g NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) {State) T

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

March 30, 1 4M1ddletown Cemeter Mlddletown, Missouri

ADDRESS 2 TE RECD. BY LOCAL REG. S SIGNATURE
ng}d&jﬂd _ Vandalia, Mo M /r /¢é Lf 5: E f W

v 7
{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




. N

Ty

STATE_MENT. BY LICENSED EMBALMER

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

H

or by ‘ : ! = Student Embalmer No.

working under my personal supervision.

M,{,‘&&CLM | /g 4() alers
Licensed Embalmgs No. Y/6 7 .

P. O. Address

Student . Signed

Signature of Student Embalmer

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 handwriting. IR

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




