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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Regiat:

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ﬂz__g :

38614 |
/7

Stats Fils No

Repistrar’s No.

P it ———

1. PLA(!E OF DEATH:
@ Coumy__ _Franklin

() Clty or town Sulllvan, No.
{If outaide city or town limits, writs "RURAL" and nams of towsphip)
(¢} Name of hospital or institution:

At Home

(If not in howpital or iowtitutlen, wiits siroet Dembet or localion)

() Length of stay: In hospital or institution 5
Docilfy whetber

In this community Chtoang — .
yoars, monihy or duys) - . i

2, USUAL RESIDENCE OF DECEASED:

(@ Smeﬁ;b‘l_i;a.asan__ @ County_ Franklin
Sullivan,

(If outaids city or town lmits, write "RURAL™)

{<} City or town

(d) Street No.
b {11 rural, give location)

{e) I foreign born, how longin 1J. 5. A.? years,

8. (g} PRINT

vz Robert M. Moore

3. (b If veteran, 8. (¢) Sodlnl Security

MEDICAL CERTIFICATION

day.

20. DATE OF DEATH: Month. NOV e I6th.
ymr_____]_:_g 40 2 hour. I I minute. A M

Tenn.

15. Birthplace.

name war, N o No
21, T hereby certify that 1 attended the deceased from
5. Color or 6. (a} Single, wldﬁwed. mair{eda w8 07— 2 1520,
arrled 7 Y 7
4. SexMﬁlQ_._ mce....,w..];.l.j:.:_t_g divoreed. Tl R T ) that [last saw hZesfe alive on // mﬂ)
8. () Nomeof husbandorwife. .. . 6. (¢) Age of husband or wife if || and that death occurred onithe date and hour stated above. .
M ar 9 F MOOI‘e i Duration
i alive_.____.____ years]| Imm te canse of death p) f el
7. Birth date of deceased Nov., 24th. 185 _ S evere
{Month) (Duy) (Your) 4
) . 4 ? "
3. AGE: Yeara Months Days {f leea than one day Due to. !}J
8 I I I 2 4 hr. min ‘
Due to
9. Birthplace K¥. S ,
(lﬁty. l:ot'lrjn.. or mau) (State or foreign cnunlr? /
e re X Other conditio M_
10. Usual cecupation (Inctod within 3 be of ghath)
i1. Industry or business ’ PAYSICIAN
8 Major findings: ;
£ J 12 Name Joe Moore ajer findings: Yyr. o i
. nderline
< “m Tenn. the cause ty
m & 13, Birthplace : 3 lrbich deatls
i Ciny, town, of cou) State or foreign conotry, W I
ﬁ 14, Maiden name_m_:s_&lg?l Térreli 7 Of autopey. - .shou:é!“b‘::
= ! tistically.
)
-1

{City, town, or conoty} (Stote or forsign conotry}

18, (o) Informant G.P.Moore
o adaress 4054 Russell,8t.Louls, Mo.
Burial (b} Date thercof NOV'IB’Ig4d
{Burial, crezastion, or remaral) i {Mooth) (Day} (Year)
Sullivan, Mo.

18. (o) Signature of funeral directorge:
(#) Address ? 7

17. {a)

(<) Place: burial or cremation

O
{9;. Stgoa

11
19. () T-/;L:‘L z;(tih)

(Data received lrcal roxdstfnr) (Re:il_lrir'- sigoatire)

J@drﬂl

22. If death was due to external causes, fill in the following:
{a) Accident, suiclde, or homicide {specify)

{¥) Date of occurrence.

(¢} Wherse did injury occar?.

(City or town} {Couniy) {Srats)
(d) Did injury cocur In or about home, on farm, in industria) plece, in public place?

2~

rk?.
Vi

A rtsn, DA Dace sienea P TE W0

. {Licenspd Embalmer’s Statemnot on Rerersn Side)




o STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No._ﬁ_m.*._.«..

’/

working under my personal supervision,

J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.a OWN HANDWRITTNG. (Failare to comply wit
the above constitutes grounds for revocation of license.)

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




