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1. PLACE OF DEATH I . . ) g
Connty... Gl &Y. Reglsiration District No. 40 3 File No. 18036
Townstip.. P -att:a Primary Reglsiration District No.... Y./, .4 . 2.... Registered No.......dofoooe.
ay.Smithville..... (No... . . T T Ward)

. . A
2. FuLL Name..Jgmes B Moore Co it
{s) Residence, No Bley voveveeeevsemnsssesians Ward. .
{Usual place of sbode) {II nonresident, give ¢ity or town and State)

Length of residence In city or town where death occurred ¥IB. moa. ds. How long In U. 8., If of foreign blrth? yro. moa, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

% SEX 4 OO R A | 5 tis (e oy @R | 21. DATE OF DEATH (MonTH, oav, ano veam) May 21 1938
arrlie HEREBY CERTIFY, That I attended deceassd from
5, , \ -
e M,:ggg:ug'ggwgfggog;?ce Walker Moors et £ L83 5 ... m%>/ 1wl
PAIER & Ilastsaw h.-£ . alive un%-yj// 19,3 F Death inssia
6. DATE OF BIRTH (MonvH, oav.anpvesr) Junie 8, 1881 to bave ocourred on the date stated above, at...... 2 5#m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relsted causes ofifmportance were as follows:
56 11 13 | e -
B g £ LB AMGEAAREER
z ae, profession, or particular Aol
4] sawyer, bookkecper, ote............ “Hyde - Clork -
E 1 9. Industry or business in which
g T it bankeate X B And. Plumber ...
§ 10. Data deceased last worksd st 1. Total timo (yearn)
Ymﬁg%oonfyzrénl's? ....... ;chpngiun....lz ............
12. BIRTHPLACE (CITY OR -rown)....P.la.t.t.e,....C,Qun.tI,......M.Q..-...O. s T
(STATE OR COUNTRY) - TRy
m A RN I N A Mnarnan e P FILTITT
w13 NaME Thomas J. Mo l :
':I_‘.‘ mas ore Name of oparntion.........m.......
< | 14 BIRTHPLAGE (citvorTowm M. . Sterling, K¥a. ;.i| Whattest confirmed disgnosis?...
& (STATE OR COUNTRY) i .
T . ¥ 23. II desth was due to extarnal czuses {violence), fill in also the following:
2 [ 15 MAIDEN NAME Brancea Ellen All3ison Accident, suleide, or homicide?..........cccmrprrce. Date of iDjury....ccoeeercn. i -
5 Where did | 2 (
g 16, BIRTHPLACE (ciT¥ on Towi). RRank £ort 5 KFe ece did fnfury occur (Specily city oF town, county, wnd Siate)
{STATE OR COUNTRY} Specify whether injury occurred in indusiry, in home, or in public place.
7. inFormanT M 8. Florence Moore |
{ADDRESS) 10. Manner of injury
18. BURIAL, GREMAT) 0N, OR REMOYAL Nature of injury. I
maceSmithyille JOOF. MO»MB'X——B&'ZB 24. Was disease or injury in gWon of demed?/4
15. unoerTaker. Mo Comas. Mortuary. .|| 1 s specily e T .
(aoress) i theille, Mo, (&%Z
20. FILEDé-/23 1938 £, Q. Mo (AR oo
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1. PLACE OF D Z Do not use this space.
{2) County.... Registraton District No............ e g2 03
(b) Townshiger . w o & o Primary Rogistration District No...... 6(/)2’
{c) Clixslb' " ettt A ALl A E........ () BUTCEE NOu..coiiriiiiiririiriiniieiss  steeeamtenensneesesssssesessiatssassmsasssnenssenssss snsmssasessssnsatnerss vessnsan 8t,
(1 death eccurred in Hospital or Institution, write its name instead of atrect and number)
(e} Lengih of residence ingity or town whero death oceurred yra. mos. ds. (f) Howlongin U. 8,,if of foreign birth? Fro. mos. da.
2, PRINT FULL NAME , >3\ I L€
(a) Residence, No..........ff.......... .8 | I
{Usual place of aboda ‘it no street address, write county or clty) {II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR

21._ DATE OF DEATH (MONTH, DAY, AKD vun%@'—f 2/ 132
bl 4 L4

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

22, I HEREBY C IFY., That I fattended deceased from
sy 1900

Death iaaaid

Name of operation.... Date of
W!:mt test confirmed diagnosis?.......cuminrresiien ‘Whas there an autopsy?...ceeenen.

7. AGE YEARS MONTHS Days If LESS than 1
/ / D day, . ....hra.

z 8. Trade, proflession, or particular kind of

] work done, assawyer, boolikeeper, ete

; 9. Industry or business in which work

o was done, as saw mill, bank, etc.

3 | 10. Dato deceased last worked at 11. Total time (years)

[¥] this occupation (month and spentin this

[} year)............ occupation

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)
E |13 naME
£
14. BIRTHPLACE (CITY OR TOWN)

§ { STATE OR COUNTRY) & ))

; 15. MAIDEN NAME ‘{é)%’
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O | 16. BIRTHPLACE (CITY OR TOWN). A\\g Iy

= (STATE OR COUNTRY) )

17. INFORMANT.
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B3, It death was due to external czuses (violence), fill in elso the following:

Date of inju c?/,(( 1937

(Specx.fy city or town, county, and State)
Specify :ﬁhegher injury occyrrad in lndustry, in home, or in pub le place.

Accident, suicide, or homicide?.
Where did injury occur'.’...s

Manner of Injury
Nature of injury..

18. BURIAL, CREMATION, OR REMOVAL

PLACE. DATE "__
19. FUNERAL DIRECTOR

{ ADDRESS)
20. FILED 19......
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