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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plrin terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BUREAU Or THB CENAUS

Registration District Nm___zg;ﬂ_]

Primary Registration District Na. _._1QQ.Q

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Ri

41159

10930

istrar’s No.

1. PLACE OF DEATH:

{a) County.
(b): City or town 2t _Louls

I outside city or town limits, write “RURAL" and nama of township)
{¢) Name of boap{tnl or institution:

Phillivs Hospital

{If not In hospital or Institution, write street number or location)

2. USTUAL RESIDENCE OF DECEASED:

s ios0ourl @ couny

(¢} City or town

S5t Louls

21

(If autslde city or town Hmits, write "RURAL")

(d) Length of stay: In hospitalor Inatitution 4 dag {d) Street No 2830 Pine Street
(Specily whather 0 {1f rural, give location)
In this commaunity. 32 yrs ~
years, months or days) 4 (e} If foreign born, howlong In U. 8. AT, FOars.
5. (@) PRINT : M . 4o MEDICAL CERTIFICATION
NAME..... . .Mattle Moore
PR T S S St 20. DATE OF DEATHA Month D& CeMhE Y day 26
. vateran, 2 () 0C| 1] ' 4 o 1q 0 Q : 00 tate PM
anme war No No. one yoar. hour, minut:
21. 1 hereby certify that I attended the d d from
F 5. Color or 8. (o) Single, wldﬂvod, married, December 2 19 4(10__.__§£.me§1’ E §1 19{4«Q_
4. Sex emele face > dimr“d—"—""‘"wed that T lastsaw 8L eliveon December 26 - 194_....

— 6. (¢) Age of hushand or wife if
L1} ———— )

6. (b) Name of husband or wife__..
Henry Moore,

7. Birth date of & da Fab, I ,+ 1880

and that death occurred on the date nnd hour stated abova,

Immediate canse of death

Cerebral ‘I'hromboelsg ‘é

R (D) {Yeur) lemivlegisa
8. AGE: Years Months Days If leas than one day Due to {" ! ‘f’-‘ }

Y #

60 I0 14 2
i - br. i Due to. \/ A/
9. Blrthplsee i ez - . i I’
(City, town, or county) {State or foreign country) V
. Oth; onditiona
10. Usual occapation Cook (Lnchude pregnancy witbin 3 montis of death) \/ =
11. Industry or business / PHYSICIAN
& " : Major findings: —_
E - Name George ' Terrell / : "‘" ‘;’e‘ng Underline
- \ the cause to
2 L1s. Birthplace La:, . which death
: (City, Jown, or enanty) (State or forelgn comntry} Of autopey. should be
E { 14. Maiden uma__._*__ﬁmn od stn-
la : :
16. Birthplace e ey——" . (Su prmerren = o |l 22 a :sth w:;;:e to e:uﬂ::l;uues. ﬁﬂ\ln the following:
16. (o) Informant's own {o) Accident, suiclde, or (specily,
() Addrest _ (b) Date of occurrence
1. (@) _Jan,2 .IS_AI.W..._. (8) Date thereet. () Where &id lofury (City o wown) Couts) ——(ouaia)
Buria), cremaiion, or remaval) (Month) (Day) {Year) || (d) Did injury cecur In or about home, on I'arm. in ind place, in publie place?

(e) Place: burial or cremauon_..iw.zark_——_
18. (a) Siguature of (uneral director. M right .8 Puneral Home
7, :

() Address
19, (a)

ala r }

|

J

[

(Jpecify &

f place)
(o,)vlzea.ns of infury.

(M. D. orother) —.—..

e }”/Zm
23, S!mtnrn

Addresa

M wpit tier

Date signed

{Licensed Embalmer’s Statement on Reverse Side)
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e i //./j J@m ......... @ M QDPWE / {a., Reg:stered Apprentice No
working under my personal supervision. -
........ C X<

Licensed Embaimer No..... e 492/ L 7

P, OAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING . (Failare to comply wit!
the nbove constitutes grounds for revocation of license.) - ‘

i I “ ™

If this body is not emhalmed, above space should be left blnnk.




