4
n
ey
=3

MEY 54861 - MISSOURI STATE BOARD OF HEALTH

-
. . BUREAU OF VITAL STATISTICS
fa’_ A - CERTIFICATE OF DEATH :1 6302
¥ ) 1. PLACE OF DEAT Do not uso thls space. }

?} % b (a) Cnunwb?olac}ard C) Registration District No.. ,,9_3 g

g ‘Nl ) Township....o Liberty Primary Registratlon Distriet Nméﬁ?fﬁ Registered No.

g () Ciy {d) Btreet No, St
\ E . (If death occurred in Hospital or Inatitution, write {ts name instead of atreet and number)
O {¢} Length of residence In city or town where death occurred yrs,  moa. ds. (f) HowlonginU. 8.,If of foreign birth? yre. mos, de.
7] ] .
- 2. prinT FuLL Nameln @07 Marjorie Upal Moore
- ) Restdenco, No Ludley, Ho. st I:I

(Usuz] pizce of abode, I no street addrem, write county or city) (1t nonrestdent, give ecity or town and State)

Wi
S
i
§
k-7
oy
o
1]
a
&
]
=
o
[
.5
.
PG T
&S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH {f
Oy T
. 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR :
- E | . DIVORCED (tw0r{le tha word) 21. DATE OF .DEATH (MONTH, DAY. AND YEAR) 1 2/ 1 5/ 39J. 19
i o d Female White Single
, 28 SA. IF MARRIED, WIDOWED, GR DIVORCED
. § g (l-luiqm'rgg oF AP LN
. OR OF
) -g b Ilastsawh allveaon 219 Death insaid
a -
; 2 6. DATE OF BIRTH (MoNTH, DAY, aDYEAR) NOV . 16, 1939 to have occurred on the date stated above, at.. . 5. 90 mé
'g 1. AGE YEARS MONTHS Days If LESS than 1 || The principal cguse of death and related entises of importance were as follows:
ﬁ o 0 0 29 day, .. hrs.
XA [ S— twin.
G3 Z | 8. Trade, profession, or particular kind of
< 8 o work done, as sawyer, booklieeper, ote.
.9 E| 9. Industry or buslness in which werk
g _:_- o was done, as eaw mill, bank, ate.
54 B [ 10. Date decessad last worked at 11. Total time (years)
[ 8 this cccupation {month and apentin this
au B T QECUPRLIOR. ...oeeermsseererensensenes Y
b O
3% 12. BIRTHPLACE (CITY OR TOWN) vudley, #o,
] E- (STATE OR COUNTRY) O
]
;'.3 Eln.aame Haymond Moore £
ay I 7 "
3 8 E | 14. BIRTHPLACE (ciTv or TowN) Dexter, Mo, I (s f aperation Date of.......of o
82 & ( STATE OR COUNTRY} i ame of OPerBtion ...t DBt 0l W
& What test confirmed diagnosis?.......ooniirirersrenas ‘Wes there an autopsy ¥ ...
14 .
g g 'i' 15. MAIDEN NAME G ladsy M'arkha'm 23, If death was due to external causes (violenee), £ill in also the following:
e ; i ici e Dateof IDjury...coiinn 18.......
g.g '6 16. BII;TT}'!I_PLACC%%C,:TTY OR TOWN) Stoddard vo. , Mo fwc:den;;d s;xliljcide. or ho::lclde? Date of Injury. '
cCcur
-g k-1 z (STATE OR RY) ere o (Specily cit}iv or town, u;untyl; l?ndlz:m)
ol Specify whether injury occurred in Industry, in homote, or In public pl .
5 17. INForRMANT..... aymond Moore, o] :
£ (ADDRESS) undley, fAo. Manmar of afuey
=5 18. BURIAL, CREMATION, OR REMOVAL Netareof inj
. » 1n,
pA race AT, Vovidy CeMeu: 12/15/39 , i|—oo3%d
B -
S0 19, FUNERAL DmEﬂglam{enshfp-btrlckland
X HAME) ... A —
| = (AboRzss) D ——pEgtEr; Mo
[ = —
o ot [
RO 20. FILED.. '7(5.,.__.___.... 1 ._W_M,____.
& Wa . Local Registrar.

N . L ey /_
1 (Licensed Embalmer’s Statement on Beverae &d;ﬂ@ﬁﬁﬂmi




RECEIVED Lt
. | District Health Officer No. 2,
T ) - District File Number Sxo -7 3:27

- e g gy

Date Filed._ oo DL f/_'._ﬁf

STATEMENT BY LICENSED EMBALMER

- - -

working under my personal supervision.

* * Licensed Embalmer No.

. _P‘. O. Addresa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above coristitutes grounds for revocation of license.) '

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




