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

BFEB 15 104 4562

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BB oF TR CRusos STANDARD CERTIFICATE OF DEATH J o s Fae e
Registration District No.__gg Primary Reglstration District No _6_0_? / Registrar's No. +

1. PLACE OI-F DEIAlTnib 2. USUAL R;SIDENCE OF DECEASED:
(a} County. She v A o /0
o cayermes—._Rural- Sali River Twp.. .(a;;StameMl.ﬁ_SQ_Er_i__._ ® Comnty.Shelby o
{If outaide clty or town Hmits, write “RURAL” and name of tumnhip) 7 Lo
{¢) Name of hoerntal or {nstitution: (&) City or town Rur al ( )
/ H {I{ outaida city or town limits, write "RURAL") O
{if potin hospital or tpatitotion, write strees number or kacation) .
(d) Length of atay: In hoapital or Institution {d) Street No E&St Qf Sh@lb ina, Mo,
(Spocify whether (1t rural, give location)
In this community. 0

yenrs. monthy or days) {e) If forelgn born, how long in.U. S. A2 Years.

. MEDICAL CERTIFICATION
S RN T e Jessle Moores

- 20. DATE OF DEATH: Momhﬂl.i'!-_-_\.mday 20
8. (&) If veteran, 8. (¢) Sodal Security

- - - - year, Y Edi hour Fa minute
name war, No
21. T herebylcertify that I attended the dewa.se “From———_. M— Yo,
- B. Color:rr . 6. {c) Single, widowed, mfu‘dcd. 1959, to.... Mm.g. X L1930
s sxfemale... nee RiLE. dvorced MATT LA T e aveon.. 5, eyl
6. () Name of Rishand=or gife hu gbhsa _!'l_d. 8. {c) Age of husband or wife if || and that death occurred on)the datp/and hour stated above,” -~ - -."
. arnion
Grant Moore alive....l 5 ... vears|| Immediate canse of death : —
7. Birth date of d i _Jnne 28 1877 || e e AT R : ' “olaigers.
{Month) {Day) (Year)
8. AGE: Yeara Months | Days 1f less than one day Due to CoRAL gt o C.-&.\, X
z 2 Ealde— [/ V. ' L Yonas
6!.' 4 Q_'O hr. min carans (T prt.roap 7 7
. Due to.
5. minhpace..A38mS8 County .. / Illinois: T T Tm s o
{City, town, or county) (Stata or foreign country}
5 h it
10. Usual occupation pOl‘lS EWi fe O(tln:th;;:m ons. within 3 maoatbe of death)
,_11 Industry or business, et PHYSICIAN
M findi ! —
8 {12, Name..FATAM Funssker . 5 ‘operaions : o
[ nderling
2 Lis. munpiece_Adams County / Tllinois the caneeto
City, town, or county) = (3tate or forelgn country) L
% { 14, Maiden namen_.ifar_,v,_lnn_LLa;; Q|| Ofeutess : e areed ae
p iy,
E . Birthplace. . Aﬁ@mwu %}ﬁ%m 22, If death was due to external catses, £ill in the following:

{a) Accident, puicide, or homicide (specify}

(8 Date of sccurrence

16. (a) InfurmanLW

() Address Shelbine, Mo,

17. () _Burisl (5) Date mmf_:I&nn_Zle ]Sc) Where did injury ? (City or town) (Coanty} {State)
(Barin, crematies, er removal) _ (Moath) (Day) (¥} {| (d) Did injury occur In or aboat home, on farm, in industrial n]a:!: in public place?
{¢) Place: burial or cremation. S M . / A
Ll . f {Specify typa of place)

18. {8} Signature of funeral director.

trems Skelbina. Mo.

(¢) Means of injury.

While at I'ork?

2 bt & ! & E ! , 28, Signatu M @L,-D. or othe a.a
reenlvodloc:-l_l ";mr“ n rax} sligoature) Address..._. - z.. Date eign 'y'

{Licensod Embalmer™s Statemnent on Reverse Side)




b\g .
~ i
' e
. £~
RECEIVED '
District Health Officer No. 10 . ‘ - )
District File Bumbor L-~d/ 730k B ) | ,~

Date Filed FER_ 141341

STATEMENT BY LICENSED EMBALMER

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

. % : , Registered Apprentice No

L

L3
working under my personal supervision. ;
ol ' '

Signed % ez’ S
o - Licenséd Embalmer Noy / ﬁ(j 7

: P. 0. Address._. _JM }720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit.
the abore constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurzAv oF THE CENSUS

Registration District No.....

L8 30....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéoy/

Staie File No A’és % ZJ

Registrar’s No

{g} County

(b) Cityortor..... f‘d L&/Q
f outaide ¢ity or I

(c) Name of hospltal or institution:

imits. write “RURAL"™ nod na

of towoship)

{1f not in hospital or institution, write street numbaer or location)

(d) Length of stay: In hospital or insl

titution

(Spacily whether

2. USUAL RESIDENCE OF DECEASED:

(a) State () County.

{¢) City or town

{1f outside city or town limits write “RURAL"™)

{(d) Street No.

(If rural, give location)

In this community.
years, montha or days) {e) If foreign born, howm U Years.,
3. (a) PRINT E ' )7 CERTIFICATION
FULL NAMEBY [/ g 0t 2. -
20. DATE OF REA onth_...t. day Y
3. (b If veterar&*‘ 3. (¢} Social Security
....... hour, minute M.
name war No.
that I attended the deceased from
? 5. Color or/(j 6. {a) Single, widowed, married, 19 to 9 ;
4. Sex ra race divorced... at hlashaaw h alive on 190........ H
6. (b) Name of husband or wife.......ooooooo ... 6. {¢) Ageof husband, or wifs, if thafydeath occurred on the date and hour stated-above. D i
uralion

AllVE..remrisecrisar e VEQT

:\\lm iate cause of death

7. Birth date of deceased

{Menth)

{Day}

N,

8. AGE: Months

Days If less than on ¥

2

............ min.

63 | &

9. Birthplace.

{City, tows, or county)

. Usnal eccupation

or foreign coontry)

-
—

. Industry or business

¥
N/

ther conditions
(Include pregnancy within 3 months of death) \

-
ﬂ‘y PHYSIGAN

Major findings:

E 12, NAME...eeemieaeemsreasreresesnarrrmssassamesenses e Of operations T
=] r-hUnderliI':;
= L 13, Birthplace .o o ecren ecause
P {City, town, or coun {State or foreign country) Of aut r}:u(:hl%eaéh
5 14. Maiden name autopsy, Chou st;—
E ) ) tistically,
2 15. Birthplace T ——— (State or foreign countey) 22. If death was due to external causes, fill in the following:
16. (a) Informant...... (a) Accident, suicide, or homlcide (specify)
(b) Address . (4) Date of occurrence
17. (a) . N (3 Date thereof {¢} Where did injury occur? e rom— )
(Busial, cremntion, o redoval) (Momth} (Day) (Year) || (4} Did injury occur in or about home, on farm, in industrial p[ace. in publu: place?
{c} Ptace:burial or cremation
" : &) I f pl
18. {(a) Signature of funeral director While at work?. . B ( ’“'(’,)"ﬁ:an’;:ﬂ T
) Addresa_..
@ (23. Signature . (M. D. &other)
19, () (6] .
{Daterocsived local registrar) - {Registrar's signature) Address T Date !imcd%-{.ﬂ}
¢
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