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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
« A~

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

‘8T 17 1a3s

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 28 e

< o

County.......... BUCRANAR .ccovvrrers e Registration District No...... 001 ..................... Filo No.....

; .
Township................ Primary Registration mnmjﬂo ................................... Reglstered No N
Y. St.Joseph,...... (No......St.Joseph!s Hospital . st. Ward)

2. FULL NAME.......con

Helen Nelson Moore

(&) Residence, No.... 820 _No.Noyes Bivd.. st., Ward. e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred 140 yra. mas. ds.  Howlongin U.S.,If of forelgn birth? yr8. mos. s

85

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. "‘"‘(*“‘,'f,”-t‘,’,"""‘"f,’}'°“
IVORCED (irite the wor:
Female White Married
5A. IF uﬁﬂgg—:}l\:ﬂglmm. OR DIVORCED
OF
(0R) WIFE oF Dr.¥.Roger Moore
6. DATE OF BIRTH (MONTH.DAY. ANo vEAR) _ Aug, 28,1897
7;./.AGE YEARS MONTHS DaYS If LESS than 1
7
A 38 0 24
e 8, Trade, profession, or particular
z kind of work done, as spinner,
0 sawyer, bookkeeper, ote,.......coieemrrivnnene
E 1 9, Industry or business in which
ﬁ work wos done, an silk mill,
= saw mill, bank, ate..
3 | 10. Date deceased last worked at 11. Total time (years)
5] this oecupation (month and spentin t

year)

P T ———

21. DATE OF DEATH (MoNTH.oav. anD veam)  Sep%, 22,1935 19

22, I HE

—
~N

{STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN).............. Raymexe,

Mo,

14, BIRTHPLACE (CITY OR TOWN).......
( STATE OR CCUNTRY)

13. NAME Al Nelson
...... H al.a.ingb.grg

15. MAIDEN NAME Effie Carr

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN).

Belton,

(STATE OR COUNTRY)

Yoo

Dr.W.R g 3 o - NN
17. 1N(r;gg:lagsr{r...._.._.-__-.._.._..-_s__-.v_...QggléoMﬁg .'ﬁ'oye SRV

18. BURIAL, CREMATION, OR REMOVAL

e

T e T e PO YT I

Ao S g >
e & i v
Name of opﬂ*ﬂnnc'o'i“d/“"—‘ﬂ m!)ata o&?i:ﬁ,ﬂf

‘What test confirmed dinznodlﬁ.&%, ‘Waes there an autopsy 14,
[4

23. I death wan due to external causes (vioclence), fill in also the following:
Accident, suicids, or homicide?... Seretl
Where did injury occur?

(Specily city or town, county, and State)
Specify whether Injury occurred in industry, in home, or in public place.

Manner of injury 4&4/‘\_-«_—&-__

Nature of Injury........

24. Was disense or injury in any way related to pation of d t?

If oo, specify. = P4 .
(Signed) éfé- M%’- . M. D,

(aadresy.. 825, Charles St.. St.Joseph.Ma
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