_ MISSOURI STATE BOARD OF HEALTH
fent peT 19 1938 2/B.unmu OF VITAL STA'rlsncs.,@l

CERTIFICATE OF DEATH
1. PLACE OF DEATH

(a) <County... I Reglstration District Nn‘._@oa

{b) ‘Township....
{c) Ciiy

rtant.

impo.

{d) Street No.4=125 Chouteau AVB

{e) Length of residencein cily or town where death occnrredzl yrs mos, ds. (f) Howlong In U, 8.,1f of foreign birth? yTE. mosa, ds.

z. PRINT FuLL NAME..George. T, Moore. .. . (0 ..................................................... e s st
=) mam.mﬁ.élas Chouteau ....................
Usual plnm of abode, il no astreet eddress, write eounty or elty) (If nonresidant, 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 (write the word) 21. DATE OF DEATH (vonTH.oav. mvpvaary S€@DE, 1, 1938
Male White Widowed 2  1JHEREBY CERTLFY. Tht I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF N —/ 92 %, . 19{

or wiFE or Husband of Margaret L last saw B Ao alive o Death is sald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) CtObBI‘ 8 » 1859 to have occurred on the date stated above, at...!f ..... 20 m

0 Ebould be carerully supphied. Aftsi should be stated EXACTLY. PHYSICIANS should state

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

7. AGE YEARS MONTHS Days If LESS than 1 |} The principal canse of death and related causes of importance were as follows:
day, ... hra. [
ﬁ 7g /O 23 [T JO— min. Date of anzet
4 8, Trade, profession, or particular kind of
a work done, as sawyer, bookkeeper. etc, ._.... | c arpe nter .......
E | 9. Indusiry or businessin which wor
& was dohe, a8 saw mitl, bank, ebmontl'actor
D | 10. Date deceased last worked at 11, Total time (years) gl
8 this oecupation (month and Bpent in this /
year)........ 1 93_8 et pation......ceererennn. S | [ A—
12. BIRTHPLACE (CITY OR TOWN) I
(STATE OR COUNTRY) Ken t\lCKY ) N
/
E | 13. NAME Unknown
I .
k-1 14. BIRTHPLACE (city ORTOWN).... !
% STATE OR COUNTRY,
\ Kentucky
[ 4 . '
'% E 15. MAIDEN NAME A‘mﬂﬂd 8 Fraao 23. If death was due to external causes (violence), fill in zlso the following:
i bomicide?................. 1115151 SO 19..0me
!§ 5 | 16. BIRTHPLACE (citv or Towm) ‘:;:“"“:: d"[‘i‘;’d" or bon Data of injury '
UNTRY ere did Infury oeeur?.......ovceeeececveerrreonn,
E z (STATEOR ¢ ) Ken tuc kY (Specify city or town, county, and State)
» Specily whether injury occurred in Industry, in home, or in public place.
© 17 INFORMANT ... J o Ha 281 OTS. .o
g LT T o | PP ———

{| Manner of injury........
A4 Natureofinjury.........ccoivinn.

18. BURIAL, CREMATION, OR REMOVAL

rsce Valhahbd Com, . ore S@DL. S

24. Wan disease or inj in any,way related to
I' i 19, FUHER_AE[S_SDIRECTQR A W McLaughl in If 80, Bpecity...ococvren. 7 .............................. Lé&} ..............
. {aponess) - {Signed) » M. D.

mdduu).....:/:la..%é’.féuu)w P A

L {Licensed Embalmer’s Statement on Reverse Side)




L ¥

PR . © i .
i " v

" I %

hereby certify that the body recorded on the reverse side of this certificate was embalmed by _ -

iL.E
= Registered Apprentice Neo...

No....... ; . or by

working under my personal supervision.

ooyt Mt o

] : Licensed Embalmer NééQSB

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.} .




