MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS |
N DEC 14 183 CERTIFICATE OF DEATH .‘;.: 8 %( 8 ‘
Do rofse This space.

1. PLACE OF DEATH

(a) County.......... Ja.ckson . Registration DIsirIctNojyf
(b) Township............... T(aw i Primary Registration District No............. / 00—)/’ Registered No.,........ 453@ .........
o ay. Kaness City. ... (d) Streot Ne...9 105 . Park. . Ave. at.

(Il death occurred in Hospital or Institution, write its name instead of atreet and Eft'z'mber)
(e) Lengih of residenceln elty or town where death ocrurred 5 8rs maog, ds. ([} Howlongin U, 8,,1f of foreign birth? ¥rs. mos. da,

2. PRINT FULL ﬁa@...Ha.r:r:.y.._.w.......Moore
(a) Residence, No... 900 PaYk Ave, . . .St. D ....................................................................................................

{Usuzl place of abode, if no street addm,wrltecountyordty) (If nonresident, give city or town and State)

8 By Nl S 1

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (wrils the word) 21. DATE OF DEATH {(monTH,oAv.anDYEAR) NOV. 19 1938
Male White Widowed .

P EBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED ———

OR 0
( Alice C. MooTre . . __ B 1935, Deathissnid

6. DATE OF BIRTH (MGNTH. DAY, AND YEAR) mrch 23 1860 to have occurred on the date atated zbove, ut....ff. .

e EEE AR ETT e ¥ REA T Al w e SR F By hiFR SN A B

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
[ 2.1 S— hra. . —
te of

78 7 28 [T T— min, [}“?0 "“ﬂ?,
F4 8. Trade, profession, or particular kind of - .L:C .
[+] work done, as sawyer, hookkeeper,gte R e t 1r ed .....
B | 9 Industry or business in which work
ﬁ was done, as saw mill, bank, emcoalnealer ...............
D | 10. Date deceased last worked st 11. Total time (years)
8 this cccupation {(month and spentin this

Year) ... oceupatiod.......eeiiennencnens LA AL
12. BIRTHPLACE (cITY oR TowN) Bparta L /
STATE OR COUNTRY .
I1l1l.
13.8aME David W. Moore

14

u

E 14 ngﬁiﬁcc%ﬁ;r;‘gnmwm """"""""""" Peﬂnﬁy']-vaﬂiaf “|| Name of operation........., Date of.. G,
‘What test confirmed dmznmh?Mn there an nutopay'f..%.....

14

W | 15 MAIDEN NAME Henrietta M. Elker 23, If death wes dub-tg external causes (violeni:e), £ll in also the following:

[ Accident, sufcide, or b ide?. Date of Injury.....ccconeeemrneene S L T

16. BIRTHPLACE R TOWN).......... ]P0 @ wlganig-ead ?
g (STATEOR CO(J:I‘:;;S y P enney lvaﬂia ! ‘Where did injury oeccur

(Specify city or town, county, and State)
Specily whether injury indusiry, in home, or in public place.

{ADDRESS)

1. INFORMANT........,l{.g.s......q‘...eg;:ge White

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL .
arcc FOTE6S HAll o 11/23/3§ | Natreotiniey
19. FUNERAL DIRecToR (nun FXeeman Mortuary 1t a0, spacify......
(ooress)  Kansas Cisy Migsourl Slgned)...
20. FILED?%V~°?/ 19305)74 : /77- Lo rpray’ tAddress)....

------- Local Registrar.

very item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important,.
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STATEMENT BY LICENSEIL EMBALMER

.

! - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

# .
\

or by |

Registered Apprentice No. , working under my personal supervision.

- . -

Signed R SPLE S

Licensed Embalmer Ng.

P.O. Addrees z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWBITING (Failure to comply,
with the above constitutes grounds for revocation of license.) At

If this body is not embalmed, above space should be left blank.
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