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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
» BUEEAU OF THR CENSUS

TEIEC 19 4985

Registration District No

MISSOURI STATE BOARD OF HEALTH 3783 &

T
5 u)l STANDARD CERTIFICATE OF DEATH

Primary Registration Dhtr!ct No

Slate Fila No.

9677

Registrar’s No.

1. PLACE OF DEATH: p=Z V‘J

(a) County.
{b) City or town.

o

1f cutsidas clty or town limits, writs “RURAL" and name of towxship)
{¢) Name of hospital or institution;

5209 Clemens Avenue

(1£ aot in hospital or fnatitution, write sireat number or location)
(d) Length of stay: In hospitalor {nstitution

2. USUAL RESIDENCE OF DECEASED:

{a) state.. Missouri = @ County

/

(e} City or tuwn_..&t_L_mui b
(It ouralde ¢Sty or town limits, writs “RURAL")
{d) Street No.5S09 Clemens Avenue
(I rural, give locaticn)
(&) If foreign born, how long in U. 8. A.? yoara.

I'n this community. Life (Specify whether
yesrs, moaths or days)
*@PENT  UTT) MOORE CORWWELL &S th

8. () I veteren, 8. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moot A 3.8 4y Ve Qo
yw_\ﬁm._._ mhom_(g_;_&____..minutemmﬁ..;..m. M.

name War. . No
2 1. I bereby certify that I attended the decensed fro:
6. Color gr 6. {s) Single, w[dow .3 - . 19 H
+ e Female White o Toore 3. 1933 to ‘Q?m:&\ DR 136
- 8% race. divorced. . ———. that T 1ast saw h&®¥.... alivo on_ po sl ...2........... 19'35;
6. (}) Name of husbandor wife_.._ 6. (c) Age of husband or wife if || 22d that death occwred on the datg and ho ated shove. Duration
- allve..u.. ... yearn || Immediate cause of deal ,
7. Birth date of decezsed Febm 25 1859 “"("35'
(Mouth) {Dny) (Year)
t
8. AGE: Years Montks | Days I lexy than ono day Due to{ rnonm i %ﬁ&—hc—ﬁ_h—ﬂj——“ % ‘
80 8 18 he. min Bt > ol :'0-:, el . . i
Due to. (e S0 |
9. Birthplace__ Sl " WO PN 7 . ; :; o
(City, town, or county) (State or forelgm country) i r o v ; r_,
10. Usual occupatien house e o~ Other conditions = &
) i - {Inctuds preynancy within 3 mont! /ﬁut?/ A {/ PURE—
11 Industry or business . ———w= 7= / PHYSICIAN
Nowt? Mejor findinga: —————
o { 12. Neme._ Alexander Moore - Of operations / I[ .\// Coderline
[ 2
£ Lis. Binnp Ireland 2 oo death
{Cigy, tgwn, pr connty) (Stats or forsism conntry) Of sutopay. —_— l |should.?:
E 14. Maiden mmn__ﬂiﬁlé_lmﬁﬂ Nax i | -
2 16. Birthpl T .A-—-.mm,) - = ot || 8273 d cath was due to emr*‘um £l in the following:
)
16. (o) Informant’s own signa ccldent, sulclde, or {specity.
(b) Address 7 & , £ } Date of occurrence, -
17. (a) b'IJI‘iBj. (5) Date thmnﬁl/ls/ g () Where did Injury oceur (Sjty anuwn) xnty) (Su:?
(Burial, crematlon, or removal) {Month) (Day) (Year) || () Did injury oecur In or about hoine, g farm, in ind u:u&nl place, In public piace?
(¢} Place; burial or eremation va-?-hﬂll& P A
18. (a) Sigmsture of funeral director. While at work? l (M&N::lmmgt injury

(&) Addrem 6175 Delmar Blyd,

v NRYAAA838 - @

¢ l pare)

(M.D. mmm
X Date l!zned_\m

ot

(Licensod Embalmer's Statement on n.vm‘gﬁﬁm



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

é_cz / e Z - %g M/ Lt . Registered Apprentice No C§ 4 f _____

working under my personal supervision.

)

{Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) : .

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




