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7, gViTH UNFAUING INK?TT-“S IS A PERMARGENT RECORD

E should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should he carefully supplied. A

Exact statement of QCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH

9.

2 194 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1782

Do not use this space.

(2) County Eucmnan D Registration District No. m
(8) Townsnp.oi2SNINZTON Primary Registration District No.é./;?;? Registered nual ......
= (@ stroet R, 02 Ayrlawn Additien. _ st
(1 death in Hospital or Institution, write its naume instead of street and number)
(e) Length of residencein city or town where death ocextrred 5 6 yri. mosa. ds. (f) Howlongin U.8.,il of foreign birth? ¥I8. mos. da.
b =N
2. PRINT FULL NAME 9 Nora Neal Moore
(a) Residence, No. 69 Avrlawn Addition t,|
(Usual place of abodae, if no streot address, write county or city) | (It 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 iwrite the word) 21, DATE OF DEATH (MONTH. DAY, AND YEARJ anuary o) > s 1940
3 £ emale Whlte Marr ed 22, ] HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED : - —
HUSBARD OF Dyles Moore L= ) 193‘.’1.'._20 ........ —— T, , 190
oR) 2 - - Tiastsaw 8E L. alivecn.... d . 3. 2. 40 Death Is said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) J i€ 15,1 883 to have oecurred on the date stated zbove, Gt
7. AGE YEARS MORTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..o Jhra. . | rer—
56 6 21 or ’ ............ min. C - . Date of onset
Z | 8. Trade, profession, or particular kind of IIOUS a= i fe T b (]'I M 1 3
4] work done, as sawyer, bookkeeper, etc ? AL :
E 9. Industry or business in whieh work ' . v
o was done, 89 AW ML, BANK, 6LC......cccieininissinresisnsreinrnsmsnvrrrersarerassesnsnpnas | ross somnsn ssmsssns ﬁ .................
o Date decezsed last worked at 11, Total time (years)
§ this occupation (month and spentin this L P
WERLY L.oetvir e v remesserssesseirasnns semepansssrarerasnrsere o2eUPation. ... eevmiiiniinin )
& 3 3
12. BIRTHPLACE (CITY OR TOWN) 5t.Jos epb. 4. || Other contribatory canses of importance: V,
(STATE OR COUNTRY) Migsouri w
Bl name Ym M.Miller /
k4 T | ARG, e T T i s s
F Unlinown e ;
14. BIRTHPLACE (CITY OR TOWN ; . AR
£ ( STATEOR corsm'rmr) ) Tndianah ﬂ Name of operation -+
What test confirmed diagnosis?, . 2SSty
14 1
'_':..:’ 15. MAIDEN NAME Sa rah C' hd SU.].]. i van 23, If death was dua to external causes (violence), fill in also the following:
I as ot
ident, suicide, or homicide?...... 5% ............. Dateof injury....cccouenn R - N
5 16. BIETI-HI‘PLACE (CITY OR TOWN) U nkl:low'n ;«’:;:lden;.dmiﬂfide, o ho?icjl:l:l.a- Date of tnfury
n L0 L2 o O o e T TL L LR TR T IS TEIOE TP TRTPULPE Y
: (STATE OR cotNTRY) Indiana ere pald {Specify city or town, ¢county, and State)

1. INFORMANT.. DY 1 €8 Moore

Bpecily whether injury occurred in Industry, in home, or in public place.

o
Manner of injury.... A%
Mature of injury...... ket "

aooressksQ Avrlawn Add ! St, Jos e%h Niife)
18 BURIAL, CREMATI?]N. or REMOVALA SIIL AN emetery
e St.Jdoseph,lo, 0 an.8, .4
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{Licensed Embalmez*s Statement on Reverse Bide)
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S STATEMENT BY LICENSED EMBALMER ' -

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

, Registered Apprentice No

working under my personal supervision,

4028

) : Licensed Embalmer No

St.dosenh, Mo,

. P O Address
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license.) |
i
1f this body is not embalmed, above space should be left blank. . .




