PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

y supplied. AGE ghould be stated EXACTLY.

so that it may be properly classified.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

[}
MhR 25 1938 MISSOURI STATE BOARD OF HEALTH |  DPosetusothiseoce.
BUREAU OF VITAL STATISTICS 41 6
CERTIFICATE OF DEATH 8
1. PLACE OF DEATH 85
Connty... BIACNANAD...oor Reglstration District Now...oooevop.. 01 ........... File No [2. X2 W o S
‘Township. s t ........................... .h ........................ Primary Registration District No....=%., 0 Reglatered No. Q 'J :
Josep me. Migssouri ,Methodist Hospital . .. L e Ward)
N Thoma 5
2, FuLL NaMme.._ . Byron Moore,.....
(8} Residence. No........ Sher e waa. Guilford, Missouri,
(Usual place of abode) (1t nonrmdant give city or town and Stnbc) |
Length of residence In city or town where death occurred yrBe. mos. l 3 ds. How long in U. 8., if of forelgn birth? ¥r8, mos. da. ‘
|
PERSONAL AND STATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SitieLe, Masmeo, Winowep oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) /¢ /_} L 7R 195a
17.
Male Whi te Single’ ! HEREBY, ERTIFY t I nitended
5A. IF MARRIED, WIDOWED, OR DIVORCED éE to
HUSBAND oF B , ...............
(OR) WIFE oF that 1188t 8aw h. 5Ll BUVE ON........ccovmrenrrnrn T el Ay
denth eccurred, on the dato stated above, at............ .............
8. DATE OF BIRTH (MONTH.DAY ARD YEAR) Angugt 25, 1855 THE CAUSE OF DEATH* WAS AS FOLLOWS: /
7. AGE YEARS MONTHS Davs If LESS than 1
day, ......hres,
7 4 5 28 [ PR min,
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particutar kind of work...... L BLTIET, S
CONTRIBUTORY....
(b) General nature of Industry,
business, or establishment in (SECONDARY)
which employed (or employer)
(c} Name of employer 18. WHERE WAS DISEASE

5. BIRTHPLACE (ciTy or Town)..... IIXNO WM "
(STATE OR COUNTRY) Indlana,

10. NAME OF FATHER Thomas J. Moore, ol ruend arorsys
o 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Unknown, WHAT TEST CONFIRMED DIAGNOSIST ... [t :
z (STATE OR COUNTRY) Indlana, Sremed
sl . 0@0@0@0@Oo=20H2=Py (| (Sugned AV O
E 12. MAIDEN NAME OF MOTHER Unknown, %q 19 % plAddress) 3o -\,Cg“_,z %
13. BIRTHPLACE OF MOTHER (oiTY or Town) ... MIENO W, /" +State the Disnss CAUSING DEATH, or in deatfls (rom VioLexT Calysss, state
(STATEOR COUNTRY) In di anea . g‘); ,z{:.;:i AND NaATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
. IKFORMANT & L cr X /1 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
_P%“"“"Guu rd,7!.g[ssour r juilford, Mo, via auto  peb'y 25 130
FILED J, 19 20. UNDERTAKER ADDRESS
B Y ontbr 7390 80 7 I s, B18 S,10 St.
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