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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FUER APR. 5. 19,

BureAU oF THE CENSUS

Registration Diatrict No. ?'ﬁ_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pdmary Registration District No...ﬁ[_..

Siate File No

Registrar's No.

1. PLACE OF DEATH:

(@) County....Sullivan

(2) Clty or town Green gastle

outalds city or town Umite, writs “RURAL™ acd name of towuabip)

{c) Name of hoap{ta! or institution:

(If not in hospital or lnatitction. write stréet number %mr.hn)

(d) Length of stay: In hospital or institution

CA=s”  (Specify whether

2. USUAL RESIDENCE OF DECEASED:

{s) State....#.1 S 511 ] Sullivan

Green Castle \
{If outaide city oc town limits, writs “RURAL") -

() County.

(¢} City or town

(d) Street No

(If rural, give location)

Butler Co,

16. Birthplace.

In this community L 1 fe —
years, months or days) yd 7 (¢} If foretgn born, how long in U. 5. A.? Fears,
= -
MEDICAL CERTIFICATION
3. (0 PRINT ~ Gora Bernice Moore 2 0
20. DATE OF DEATH; Mouth..m—day
3. () If veteran, 3, (¢) Social Security ! ? N a
tidtte wat. X No, X FEALwenforr "‘?"9'_ ““’——#M—. " )
21, 1 hereby certify that I attended the deceased from....5
&. Color or 8. (a} Single, widowed,. n;-.amad / f - 4 9., to-..MLl.J ,19 ﬁp
r=Y
s.sex Female | n.White dvorcea0ATTEEA N b 2As atives _ 104
8. (5) Name of husband or wife.... 6. (c) Ageof h‘p_sgand or wife if || and that death occurred on the date and hour statéd above. . © Duration
L BVi MO Qre nilve......?.........._..._ymrs Immpdiate causs of dn‘;fh - - : - ‘ .
7. Birth date of deceased Novemher = 19 1878 - j mw
ale ¢ {Month) (Day) (Year} .
8. AGE: Years Months Days If 1y than one day Due to -,—': L LI : = 2
. . - - & Thrs e
6 3 4 1 hr. min - a YR
'Due to. '}/ £L/
o. Birihplace_(3reen City . . .. ...Aiﬁs_m_lxl ) ~
(City, town, or county) (Stats or foreism eounl-rll
10. Usaal occupation__HOUSE Wife Other conditions Mff/”, 2t
11. Industry or busi . PHYBICLAN
2 s nam. . Philo F, Terry - s el —
g " I Underfine
22 1 18. Birthplace T 20K in GO - SNBW '\{nOI'k : r— ;mg::g
City, town, fore .
% 14 Madden same. ADRG "k o wf o o i o Of autopsy. W= ehould be
E Penn, } trideally..
=

{

ty)

{Burial, cremation, or remov

(<) Place: burial or cremation

{State or foreign covntry) ]

22, 1f death was dne to external causes, fill o the following:

(a) Accident, guicide, or homicide (specify) —
(4) Date of ocourrence &
L

(¢} Where dld injury occar? T Teperwm Tow— e
(&) Did injury occur in or about home, on (arm, in Industrial place, i Pﬂ/blk place}

§ ” : Specily f place} :
(I Wl!u'le at work? el ¢ (‘:rﬁm of injury.

23. ngtmmn ar olher)_..l....

(Rexistror's slynature)

(Licensed Embalmaer’s Statement on Reverss Side)

7

Addm___M%— Date dznedm
/

s



REGEIVED o, 101 R -
Dlstrlct Heaith Officer. g TR - ]

'
o

e Fio Wty G4

'
u--..---‘“‘-““ ’

Date Filed —oamme-tmat

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 ...

Regist’ered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING. (Failare to com
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




