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WIMTE PLAINLY—USE UNFADING I.lyCK INK--MAKE A PERMANENT RECORD

Registration District No.._ 5508

DEPARTMENT OF COMMERCE
Burzau 0? 't Cznsus

[‘ f\\r :‘k

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstraton District N'o._i_O;O_L_

T
State File No 140%
Registrar's Na._,“_"___._a.:gs__

1, PLACE OF DEATH:
@ county___Buichanan

(B City or t,own.__s t . Jogenh
{If outxide city or tdwn limits, write “AURAL" and nama of township)
(¢) Name of hospital or institution: 2

2718 §.22nd

(I1 nat I boapltal or inetituting, write sirost Zamber of location)
(d) Length of stay: In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Ma

{c} City or town. St, Jos E'ph
{If outside city or town limits write “RURAL"™}

(@ Street No. 2718 8 .22nd.,

{If rarel. give location)

(a) State

& County. Bl chonan

16. Birthplace .. unl_mgmm DR 1 oI -2 -3 4 (6.

22, If death was due to external causes, fill In the following:

In this community. 67 years
Yoara, months or daya) Ay 2 23 (¢} Yf forelgn bomm, how long in UJ. 5. A.? years,
- : MEDICAL CERTIFICATION
3. (a8) PRINT
roLLvame . CHARLES P.MORAN o
20. DATE OF DEATH: Monbh ARl  gay 4 th
8. (¥ If veteran, 3. (¢) Social Securty lg}_z‘o 3 a5 P
h inut M
name war. o No...xone . our e
21. 1 hereby certify that I attended the d d frop....4.

. 6. Color or 6. (a) Single, widowed, marred. | _ gty R 2 5 1949 L 198,
t.sxlBe | ne White dtvorced MAXLLLAN 2t 1105t saw b LT ative on_ AL 7 n&a-
6. {¥) Name of husband or wife ______ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated abeve. Durati

LY.
Dora Moran anf,,___,_,,82 years || Immediate cause of death 1o
7. Birth date of deceased_ QY Lth 1250 Cow-u-c/‘? m Ebon O
{Month) ({Day) (ch) A
8. AGE: Years Months Days If leas than one day Due to
. 0
89 5 1 0 b i | Sedsea ot
. "] Daue to Y L] .
9. Birthplace” _Amsterdam- - A . R - I A 4 . -
: (City. town, or county) (Stata or forsign eountry) 14
f R - : . Cther conditions,

10. Usual occumation Painter & Paper Hanger — || G oo iiis 3 moatis of desid)
;. Industry or business, . 5 o PHYSICIAN
8 {12 vamedoOln Moran o oo M e e i . —_
[ i Underline
& U1a. Birthplace - 11 KOown e TIrelands é the caitse to

{3ity, toWD, of Sounty) (81ate or forelgn conntry) - - .

& [ 14. Maiden name }v%,’ﬂ ekt 2 NMorzan | Of autopsy. — shonldags
E = ST . = _|tistically.
=

{ (City. town, or county) (State or foreign vountr
16. (2) Informant_M1'8.: - Phillin-Florine. .-
@ Address 2718 5. ?.Bnd_ﬁitﬂ__lo#enh_____..

11, (o} BUI"[ gl
. (Bural, mn:.[on.ornmvnl) TMonth} {Duy) (Yﬂ?)

" " e} Place: burial or crimatmn__A:‘.‘.hlaﬁ.d__c_em.EIE.r.y
18. (2) Signature of funerat director L LELWMAN & ‘SON ING .-
S

() Date thereo@DT 11 _6TH U

(¢) Accident, euicide, or homicide (specify)
(b} Date of occurrence
4) (¢) Where did injury occur?.

{City or rown} {Coninty) {3tata)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

gWhﬂeatwor T S

(Specify type of place)
Means of injury,

(Begistrar's signaturs)

’ ——p |
23. Signature . (M. D. or othu).__._t__
Add : Date signed yo

7
4

[ 74

{Licensed Embalmer’s Statement on Reverso Side)




Tl
. .-
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 ewwisieeererriionoees

.

" working under my personal supervision.

- P. . Addréss. ol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRFTT (Failure to comply 1

the above constitutes grounds for revocation of license.) i -

If this body is not embalm-ed, aboeve space should be left blank,  -. - . cono x




