MISSOUR] STATE BOARD OF HEALTH
ST LAt BUREAU OF VITAL STATISTICS b
'ull.lf;; UL 174500 , CERTIFICATE OF DEATH . 224:33
1. PLACE OF DEATH « o Do not use this space.
(a) County........ QreaOn i: Registration District No. ‘
(b) Township... . OOYre Primary Registratlon District No...... //4/3, ..... _ Reglstered No...... l}‘ .............................
e} Cuy (d) Bireet Nov..o..oooooroenns . A st
{If death occurred in Hoapital.gr Instjtution, write its name instead of street and pumber)
(e) Length of reaidence in city or town where death occurred yra. mos. da, (f) Howlongin U. 8.,1f of foreign birth? Fro. mos, da,
2. PRINT FULL NAMEﬂMGeQrHe ..... WA it EoTo b of - AU T,
() Restdence, No. [ A=tV LR LAKS., ... W _e...8t. | £ e
{Usual place of abode, il no strect address, Srite €ounty or city) (If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
3. SEX . LOR © CE |[5. 5 . MARRIED, WIDOWED, OR
4. co R RA Dllugkzcm A(wriEu the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) June 17 L1940
» . . .
Male Thite Married 2. I_HEREBY CERTIFY, That I attended deceased from
2. v DAY AR LY, 4

SA. IF “,.‘.‘Eg;,?ﬁ‘;‘"?“m OR DIVORCED -
ol : ﬂm—?\%
{oR) WIFE OF Cora Giles ;
Iiaat saw heXor,, wliveon...., " 1942, Death s aald
6. DATE OF BIRTH (wonTH.oav.avovear) Oct . 17 1866 to have occurred o the date stated above, “5;002. | AN

NFADING INK---THIS IS A PERMANENT RECORD
tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should st

in plain terms, so thatit may be properly classified, Exact statement of OCCUPATION is very importa

7. AGE YEARS MONTHS DAvS If LESS than 1 [| The principal cause of death and related causes of importance were as follows:
day, oo hrs. e
73 a8 - or.............min, Date of oasct
F 4 8, Trade, profession, or particutar kind of hn
0 workeéon:,nl:wyer.bnoueeper,-tr LBLICL el e
B 1 9. Industry or business in which work (
o was done, as saw mill, bADK, @10,
3 | 10- Date deceased last worked at 1. Total time (years)  [{__. .. s
8 this occupation (month and spent in this U r L4
Year). ..o pation
12. BIRTHPLACE (ct7y or Town).... O 20N 00, M1 55010, || Other contributory causes of importance:
(STATE OR COUNTAY) R i |
£ | 13, NAME Robert Moore f
X . 4
b Tennessee . T : B S
14, BIRTHPLACE (CITY OR TOWN)
" E { STATEOR COI(JNTHY) I Name of operation Date of......cnivienine
+ ‘What test confirmed diagnosia?.........cooovoeveeeees ‘Wan there an autopsy?......c..o-....
& Mary Whitwell )
dJ g 15. MAIDEN NAME SArY 28. If death was dus to externsl causes (violence), fill in also tha following:
Mgy ; . ' hemiclde? )13 RO 19
g 5 | 16. BIRTHPLACE (civ or Tows) iennesses ﬁ:‘m;-d'“k’i 1 de, or X Date of Injury. 1
ere , DICEIIE | ... immimersamseaomsnsstesantnssrssama s asoss s haaanaas 1assussbanaaasnsssnssransssdsnseastensnsn
E : (STATE OR COUNTRY) i + +(8pecily eity or town, county, and State)
S 17, INFORMANT .. 'Ml" s. Geo . ‘;" . I\:O ore Specify whether injury oceurred in Indastry, in home, or in public place.
g (AnoRESS) Thomasville, ko. VR
= : T ury.
t‘n 18, BURIAL, CREMATION, OR REMOVAL

uce.. Thomesville  owe 6/19/4Q ,, [/ Frturectimi ‘ o

* A
9. FUNERAL DirecTor (muny . Leo Carr Lo / :
(A0DRESS) Thaver, lio. «? \J |

a0,
.FILED....& - If l’..g-a W— Local Registrar,

Iy d Embalmer'a Stat t on Reverse Bide)

CAUSE OF DEATH

N.B.—Eve

{Address).........

B 1 x40
B




i TTT L HTALLIL LT LT T L T
. CTETCISASY 2T L - .
{ i L I T B A, R 1 *
: PR R i oot A
; t, i vis om0 T 1
v up N : o
I 1y s ¥ % a " \ N LY a + . _)
IR X AP T LS & + ™ ] U T ’ R N § | - - -
Fid
. SO BEROCA L | - ! O
[ v ' =,
N v \n * ¥ ! ! o : .* ' o 1 . + . i
I S LN B PR T R R TR P . g !
LI ST : l ‘_I.' ' !l'.‘__f" ) t-. ' |-' " . v ; T _.
R T LIRS i A B O SO '.Ll '
S LY o v +
. 1. wr d '
1 . : "
u ::‘ FEE . .a ...:.-t. ..."1 1 '1', .. -.» .. 'L r': ' ', A [ Vo, ] . e
, * ' o N !
. STATEMENT BY LICENSED EMBALMER LT
1 i M
_.'I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ........ e
Yy . Ve . 5t Lot " : T . 'T*l» e i -
T - . L L. N P . , or by . - ,
. e . e N S T T . :
&egwered ,Apprentlce No i eenneesy WOrking under my personal supervision. . _ S tow o '
l\'— 'Lv Of‘ ce’ No ; Ce . a ) r T a4 e ’ J
i ' : .
Distriét.. Haai'th - Signed :
¢ Filo Number.-m..y.zy . oLt
District ¥ // Y7227 A . Licensed Embalmer No. -
FM_— s ex - s -
Date ; .. o ’ ' *P.'O. Address.
Note: The a.bove MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
. with the above constitutes grounds for revocation of license.) .
If th.m body is not embalmed -above space should be left blank o SN
. - . p-g i - _:._. . _ . . ‘.. ,‘; :\ —_. = . - . .-




