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

DEPARTMENT OF COMMERCE
Buzgav o

Registration District No._

MISSQUR! STATE BOARD OF HEALTH

B, 15 2#§TANDARD CERTIFICATE
39

Primary Registration Distriet Now oo

‘,J -

+

‘)! !“'{j o~
Stale File No. !

———

OF DEATH
1002 .

Registrar’s Né%

1. PLACE OF DEATH;
(o) County Jackson,
Kanigas Lity,

(b) City or town
(If cutaide city or town limits, write “RURAL" and name of township}
(¢) Name of hospital or inatitution:

Lakeside Hospital,

{If bot in boapital or institnilon, write strect mﬁngu a;uﬁnn) .
(d) Length of stay: In hospital or institutlon. - ¥y8 .~

2, USUAL RESIDENCE OF DECEASED:
Casg,

(4} County

East Lynn,
(If outebds city of town LGmits, write “RURAL")

(@ City or town.

(d} Street No
(It rural, give location)

T

{Specify whother
In this community. 1 momth . ’ ‘ Hoays alra
yoars, isonibs or deye} (e) If forelgn born, how long in U, S, A.?. Bede it =R LT I years.
; . f,"t ) MEDICAL CERTIFICATION
B e AN = . Miss Effie June_Moore ,(9- . . J
TR Ry 20. DATE OF DEATH: Month_ YUN® __ 4., 6th,
. veteran, L (c urity . o
N0 vear.. 1940,  nour 2T mtomte L2 @M
name Wwar, No. nO. .
2L, T hereby certify that I attended the deceased from__ 727
6. Color or 6. (a) Single, widov;:g-.i:aarrled. Ja PN Yy 19470, to Qi " G 194 0
eme) . c S <
+. s Female race. divorced . S s tiast b haa_ativeo oo 1950
8, () Name of husband or wife.... ... 6. (¢) Age of husband or wife i || and that death occurred onthe dathand hour'lf.at.ad above, A Durstion
x alive...__.____..x years || Immediate cause of deat! - hyas,
7. Blrth date of deceased_-JMR0- 28 1926 Lomaolectana
(Menth) {Day) (Yoar)
8. AGE: Years Months Days If Jess than one day
w 11 8 hr. Ei"
/
9. Birthplace........ Nebragka .
{City, town, ot eounty] (Stata or foreign counjry) L e~ l
' Other conditions.
10. Usual cocupation at_home, {Inclnds preguaney within 3 mouths of deth)
11, Industry or business. x ! L \ PHYSICIAN
findings: J—
12, Name Re Ce Moo re, Majg; o';)e.rggi'nnn \ v P \
- M | Underfine
- 18. Birthpl Mlssouri. the cause to
Pu 5 Birthpiace R 3 {State or Toreign sowntry) haaid b
«lown, pr coanty,
E 14, Maliden nam&.__.._.._nnre 301'1118011. Of autopsy, ’é‘,’;:,'é’ s::
tistically.
. Indiana =
= { 16. Birthplace {City. town, or county) (m_““: foraign roantiry) 22, If death was dae to external causes, fil o the following:

Mr., Rs Ce Moore »
East Lynn, Mo.
17, (a) Removal (%) Date thereof. . GmGmd()

{(Burfal, cremation, or removal) {Meuth) (Day) {(Year)

(¢) Place: burial or mmtbn*-__@mm:____

18, {o) Signature of funeral director, Stim & MeClure
(b} Address 3235 Gillhﬂ-@ Plaza, Ke Co, Moo

16, (s) Informant
("} Address

040 ZA. P By Bree

19, (a} mgﬁ?&?{z’;mﬂ {Registrar's shynature}

(o) Accident, suicide, or homidde (specify)
(b) Date of occurrence
(¢) Where did injury occur?

{City or town) {Coanty} {State)
{d} Did Injury occur in or about home, on farm, In iadustrial place, (o public place?
-
{Specity typs of place)
While at work? { eans of injury. ‘;

%Ic?h&)

Date dgned_A:ZE/ 44

(Licstised Embalmer's Statement on Rev.uJ"S!du)




<rz/ 8

STATEMENT BY LICENSED EMBALMER . - E

working under my personal supervision.

{Failuyge to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\!LR in lns OWN IIANDWRI'I ING.

the sbove consulutes grounds for revocation of license.) . ce e

l.f this body is not embalmed, above space should be left blank.




