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Exact statement of OCCUPATION is very important.

y be properly classified.

-

TH in plain terms, so that it ma:

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Comnty...9BCKS0ON

Do not use this apace.

299 5219

Reglstration District No. File No 6y
=5
Primary Registration District No........ Registered No. v ¥
Nouo LA BT T e Bl e Ward)

2, ruLL name.Hary. Hunt iloore

(a) Residence. No............ 7 4.1 C.b‘e I'J."y St ree t .......... , ................ Ward. g
{(Usua! place of abode) (If nonresident, give city or town and State)
 Length of residencedn city or tmm where death occurred yrs. mos. ds. How longin U. S.,1f of forelgn birth? ¥TH. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS H" MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED QR )
ey DIVOL:CED (‘mi. the word) 16. DATEOF DEATH (MoNTH.oAYANDYEAR) Pgby, 24, 1930
Pemale thite Single

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(0R} WIFE oF -

Single

6. DATE OF BIRTH (MoNTH, baY ako vEAR) June 18, 1862

7. AGE YEARS MoONTHS DAYS If LESS than 1
67 8 6
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
patticular kind of work......_ 5. 1OME
(b} General nature of industry,
bust , or establigh, t in

which employed (or employer)

17.
| HEREBY CERTIFY, That1attended deceased rmm...@f: ...........
. ! 19?-3 to... .25
that ast saw b, alive on... 2o B8, , 192 9 ,and that
denth eccurred, on the date stated above, ot D:30 A

THE CAUSE OF DEATH® WAS AS FOLLOWS:

(c) Name of employer

9. BIRTHPLACE (1Y oR TowN)... CO LM ONS o

(STATE OR COUNTRY) Ohio
10. NAME OF FATHER Addi son Hoore

'g_, 11. BIRTHPLACE OF FATHER {CITY OR TOWN)

z {STATE OR COUNTRY) Vermont

w

E 12. MAIDEN NAME OF MOTHER [igrv lior gan iloore
13. BIRTHPLACE OF MOTHER (CITY OR TOWHN) ...coovmanmivvemmmsceremeescermemensones seeeeres o

(STATE OR COUNTRY) H ew York

14,
mroau.m'r% P ¥ f ﬂm ...................
{(Address) y 4 /

15.

WAS THERE AN AUTOPSY? o )

WHAT TEST CONFIRMED DIAGNOSIST . M«:m,

(Signed)ag,«}{‘.?e ..... I At : .
ff >y K b 7

L1983 & (Address)

*State the D1sBAsE CAUSING DEATA, or in deaths from VIOLENT CAUSES, stato
{1} MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoOMICIDAL.

L DATE OF BUREAL

F AL 138

1%. PLACE OF BURIAL,

JZ’;‘:M L/J L7 Cocveo Bores

Fu.EnZ_)H 19.__%.%?0%7/ -777 W

2, UNDERTAKER ADDRESS 32 3.5

/ _
] ,Za;p 67775‘(341%;_ %‘*%‘
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