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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

JETAUG 25 i

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No....

23408

Registrar's No.onn q m.__

State File No

1003

1. PLACE OF DEATH:

(a) County.
(6) Clty or town

SELTLOGIBITEL ¢
(If ontgide city or town limits, writs "RURAL" and nams of township)
{¢) Name of hoapital or lostitution:

City Hospital

(If not in bospital or ingtitutlon, write street nomber or location)
(d) Length of stay: In boapital or institutlon

(Spocify whether
In this community

UAL NESIDENCE OF DECEASEM

@ swe.MissoUr ® County...5L, Touls
¢y City or town Bural M
ar uuuya city or town Limits, write “AURAL™) |

(d} Street No&&&ﬁ_ucléen%ie_—m,—
1f rural, give locotion)

years. montha or days) (2) II forelgn born, how long in UL 8. A7 years.
MEDICAL CERTIFICATION
8. (a) PRINT
o awe. James E, Moore (0&"0
o T S S S 20. DATE OF DEATH: Month...JUL¥. . day..10Q
- eran, . (€ curity
nuted:
name war. World war No. 494_09_ 598 ymlgdn honr, Q minuted 5. PuM
21. I hereby certify that I attended the d d from
6. Coloror. | 6. (8) Single, widowed, married 19. .., to 19, .
. sxin8le e White divoreeg BT i0d :
" - T that 1 last saw h allve on 2 19__‘l
6. (b)) Nameof husband or wife______________ 8. (¢} Age of husband or wife If || and that death gccurred oDy Lhe da d hour stated above. D / n .
10

Helen Mumper

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

o111
7. Birth date of deceased__ 9 UE 16 1560
{Month) (Day) {Year)
8. AGE; Years Months Dayn If less than one day
40 0 24
hr. min
9. Binbplace__ B88E Prairie Missouri
{City, town, ar county) {Btate or Lorsign mnnl@
10. Usual occupation Brewery wo _I'keE : i
11, Industry or businesa N
{1&an Edward lioore . ?
13. Birthplace_}] Ale——— T .
wheince- Na-shyd AL SIRER3CES

14. Maiden name. al"]"% (JI‘BShB.W
15. Birthplace...... WQKIIOWN

(City, town, or ponty) "
16. {a) Informant - 4“"% LS &
® address_79 3 & 7”"/&«% /L A———
v @ Burial - (& Detehereot9 81y 13,194

{Borial, crematlon, or rr_mnvut) {Moath) (Du) {Year)

(&) Place: busial of cremadpnoNS et Furlal Park
o Adqu '?0 b

MOTHER FATHER

{State or foreign country)

ate cause of dey !4 et
aii%&@tﬂ ‘ulj’!léi!lﬁh"

|PRYSICIAR

t Underline
the canse ta

Of autopsy.

[which death
should ba

|eharged
tistically,

-

(a
)
110)

@

(Dl:erm!vad Incalrogistrer)

19. (@) o 4940 ® .—%W

. If death was due w}na] catrses, fill in LZ ;;fltuw-lnz 2 z
Accident, suicide, or homigide.| i)~

(Stazs)

Date of occurrence.
WhereWid Injury
Did i

(Cll.y nr lo'n)

occur in or g Qe 00 fn.rm in

Iy Lypm f place,
%{\) Meam of jojary..




STATEMENT BY LICENSED EMBALMER

. - e
. .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by’me, or by
. .

Registered A'pprentice No

working under my personal supervision. -
s . Signed.............- g‘" ... o W
- . L. Licensed Embalmer No 3 g 77

) . PO, Address ;70:27 '

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wi
the nbove constitutes grounds for revoeation of license.) . .

'If this body is not embalmed, nbove space should be left blank. T - S
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