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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 290 67

AT SEP 2 9 1935 ? CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do'fot Gae' (hid space.

{n} County..... Howe ll Reglstration District No........................ ‘36?4' .........
(b) Township Primary Reglatration DAstrict No-..... S b 3.5 Registered Now. .o
(e} City... oo teeee st sAR AR B A st 5 (d) Btreet Now.,.ree. " st

(If death oeceurred in Hospital or Institution, write {ta name inatead of street and numl;e‘;)
(e} Length of residencein cily or town where death occurred 1 ]rrs mos. ds. {f} Howlongin U. 8., 1f of foreign birth? ¥yra. mos. ds.

EDWARD GLADSTONE MOORE A .

2. PRINT FULL NAME.... 7 0. . -
@ Resdence.No.WESL Plains, Mo. Route 2

(Usual place of abode, if ‘Do strect address, write county or ¢ity)

(Il nonresident, give city or town and State)

PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torife the word) 21. DATE OF DEATH (MONTH, DAY. AND YEar) ALl £U B t 27 ) 19 38
Male White Marrie
22 | HEREBY CERTIFY, That I attended deceased [rom
5A. IF MﬁnngEfﬂglggWED, OR DIVORCED . 19 to 19
31 1889 Ilastsawh............ sliveon........ - p19 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan * ? to have occurred on the date stated above, at...@..:.g, m.
1. AGE YEARS MONTHS 28-“5 If LESS than 1 || The principal enuse of death and related causes of importance were as follows:
day, ...........hTH. -—
Daie of onset
— — oo || Natural Causes--Heart attack
Zz . Trade, profession, or particular kind o .
[*] work done, aasawyer, bookkeeper, etc.......l.“..a'rme r )
'; 9, Industry or business in which work ghb oI
o was done, as saw mill, bank, etc......... reeret i e aae f f . .]..
3 | 10 Date decensed last worked at 11. Total tima (yesrs) ‘and wmembers ol own lamily.
¥} this occupation S: nth a,nh npentigthis -50
o yw)lb‘ug ’3"5 ............. pation |
12. BIRTHPLACE (CITY OR TOWN) Bur J.lngt an , ! Other contributory causes of importance:
(STATE OR COUNTRY} Towa. oo g RS
t|1 nave James oore. [T —
I . : B PR | A
2 | 14. BIRTHPLACE (crTy onrowu),lee rpool, J Name of aperati s o
r ( STATE OR COUNTRY) B iand. I ma 0f OPEFRLION . cvvevevcerererraeenseras e rere it
n - ——g h What test confirmed diagnosis?..........ovimimecincee ‘Was there an nutnpuy'.’.no.......
- R - P s
Iil 15. MAIDEN NAMEI‘aura Josephlne Smlt 23. 1f death was due to external causea (violence), fill in also the folowing:
}6 16. BIRTHPLACE (CITY OR TOWN) Kossuth Valley, ﬁ:::::i,;:c‘ade, or hq::icida............................. Date of iDjury.onirereceeeees L10.
2 {STATE OR COUNTRY) IOWa . jury oceur?. ... (s. ...... . .y Sy o e, c.ounty,nnd Siaks

5 3 Specify whether injury occurrod in industry, in home, or in publlc place.
iwrormant, MES . Maggie Moore v o

(oomess) et Plains, Mo. Route 2.
T BURIAL, CREMATION, OR REMovAL Chapel Hill Cem.
paccChapel Hill TWP e AUg. 28, ,;’:_d

-
-

Manner of [njury......cccoen i
Nature of injury.

—Howell Coumnmty- 24. Was diseane or injury in any way related to pation of deceased?, ............
19. FUNERAL DIRecToRTROEnburgh. Funeral HOmME || 1t so, specity. p. oty Poersnns ST AN /Y / S—
Ui West Plains, Mo. - (signedqf gt g ....................... M.
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STATEMENT BY LICENSED EMBALMER
s - . 0
I Hal Thornburgh ‘Y. Licensed Embalmer No 5408
" hereby certify that the body recorded on the reverse side of this certificate was embalmed by....] ( BQd ..... thembﬁlmedJ ...................

No..: or by

Reg:stered Apprentlce No

working under my personal supervision.

o
the above " constltutes grounds for revocatmn of license.)

P

e A0S G

Llcensed Embalmer No

5408 K\S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fadure to comply



