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

DEPARTMENT OF COMMERCE
BurEAU OF THR CENSUS

Registration Dis

T wav 1 Ll

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registraton District No....____._l.....,.,.,..

Sigte Pils No. :3 4 8 5 5
Registrar's No. 0_2 %/ .2

1. PLACE OF DEATH;

{a) Count_Y

Adair

® Chyortowe K1TKeville

(I sutalile clty or town Hmits, wrlts "RURAL™ and name of township)

(¢} Name of hospital or institntion:

.___c.onnt_:r“.n.unsln%;_liome_mmm ................. >

{(f oot [o bospital or inatitutlon, writa strest nomher oz focation)

(&) Length of stay: In hospital or lnsutuﬂon.m.mainﬂcglt;}l&h:&ﬁ
. A} T

In this community, 69 years i

2. USUAL RESIDENCE OF DECEASED:

() state. Mlggourl & county Adalr

"Rural"
(If outaide city or town Lmits, write “RUHAL™)

(¢} City or town

Q) Street No.

(If rural, give location)

ysars, months or deys) {e) Tf forelgn born, how long In UJ, S, A.? years.
3. {2} PRINT MEDICAL CERTIFICATION
ruLL NaME__George Moots 18
3. ) U vete 3. (o) Social Seeurit 20. DATE OF DEATH: Month___§ e day
. eleran, « (¢} Socal urity
name war Nn._.._NQIle.,....,,.,...u..‘ year. 10&0 hour. Q :30 minute P M
21, I hereby certify that I attended the decensed from
5. Color or 6. (o) Single, widowed, married, ff L1046 o ﬂ_gz L Y 1878
s sexMale .. e WHlte divorced. Wl OWEA that T last saw Yl alive on Rt IX 1978 .
6. (¥) Name of busband or wife.__.___......... 6. (¢} Age of husband or wife if {} und that death occurred onithe date and hour stated above. Duration
ura. -
alive o oo _years]{ Imm e cause of death.... L.
Clara Moots ¥ T
7. Birth date of deceased... 8D, 8 1871 . ) bt Yoek o7 | - -
{Month) {Day) (Year) C g ZW S ’ R - R
8. AGE: Years Months Days If legs than one day Due to...... (f’ﬁ;m-ﬂ_-y-_—mm}
69 8 10 hr. min, ~
Due to.
9. Birchplace_ AQBLY €0, , MO. v 2N
{City, towa. or county) {Steta or foreign eum?.u) 1,) r
QOth ditions
10. Usual occupation F& rmer (l::lruz‘;rmlnﬂ within 3 months of death} &
11. Industry or busi _ Farming ! PHYSICIAN
2] 1 inga: —_
2} 12. Name G'GOI‘P:e }ﬁoots ¥ ai(o);' %t;ﬂirgﬁnnq
g Oni .- Underting
m U13. Birthp! 0 b thheiggneg
v, town, oy cougty) (State or forulgn couvotry) h W i
8 (14 Muiden mame_BL L8R OCRALLTEE =™ || Ofautopsy ehould be
g tisticalty.
S 15. Birthplace Vi I"P.' i ni a
= (City, town, or coanty) (Rtate or frolgn country) 22, I death was due to external causes, fill in the following:
i 3.
16, (a) Informant S, E. Moots {8) Accident, suicide, er homicide (specily
(5 Address Kirksville » Missourdl (» Date of occurrence
- ' 2
17, (a) . Burial {#) Date thereof 10=-20 40 (c) Where did Infury occur Tomepre— - e
(Burint, eremation, or reatovai) {Month) (Day} (Year) {1 (4) Did injury occur In or about home, on farm, in industrial place, in ptbic place?
(¢} Place: buria! or cremat!on_MOO tuB ceme teI‘V

1% (a) Slgnature of funeral director.206_R1ley

(&}
19, {a}

Address lr ...M.O_:
M&eég_. & D .

g - Bpacify ¢ I place)
¢ u’)"ﬁm? of injury. W—_ I

While at work?.

23, Signat OG0 othm

ta roceived ioealragistrar) {Hegiatrar’s signatura)

LAY A vai
Addu:a_ﬁdﬂy&gM— Date slgn 2 (2]

(Licansed Embalmer's Stutetnont un Rorersa Side)



.
« .
. - - -
- : i
L]
i
- ‘.
RECEIVED b
District Health Officer No. 10
District Filo Numbor_ /=40~ 245
Date Filed ... NOV_ 141940 ...
STATEMENT BY ’ LICENSED EMBALMER )
1 herebyyhat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.viiineccees
< A AL , Registered Apprentice No

/

working under my personal supervision, .

‘_ Signed %Mﬂ‘— /Z/&ﬁ

Llcensed Embalmer No 3 j 0 7 ...... '

i P. O, Address. /

Note: The above MUST BE SIGVED BY THE LICENSED EMBALMER in his OWN IIANDWR[T[VG {Foilure to comply w
the above constitutes grounds for revocation of license.)

I this body is not embalmed, above space should be left hlank.

-




