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DEPARTMENT OF MEQ&R L9
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ISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  sus s o 10 173
Primary Registration District Nonioo..l.m

428

Regisirar's No........

//

1. PLACE OF BEA% 2, USUAL RESIDENCE OF DECEAS_EDI
(@) County. 2RCAANAT Missourl Buchanan
(b) City or town fSt : «Jo3 epl;il T T - ) (a) State T &) County,
catside city or town limits, write * and nams of townghip, h 7‘ L
{c) Na lt Instltu 13 Cityort St .Jos e P. .
mii H. § ab%- S t ree t M ] (@ yor 0??‘" (IT outside city or town limits, write * BURAL ")
(If oot in hospital or institution, wrils street bar or loghtion) ) l l 1 9 C hurch S t
(d) Length of atay: In hospital or institution Nm D?E {d) Street No. g 1; o
4 (3pecify whether 0 (If rural, give location
In this community. 6 years.
yers, months or days} (¢} If foreign born, how longin U. 8. A.? years,
MEDICAL CERTIFICATION
3. (m PRINT ~ Mapy Eljzabeth Moyles : ,
FOLLNAME April 16'th
20. DATE OF DEATH: Month - 6 day. 10 )
3. {® If veteran, 3. (o} Socﬁl Security r . hour Inmt M.
name war NOne Nn One yea La)i) minnie.
21, T hereby certify that I attended the deceased {rom., % ...,cfé; ../_.
5. Calor or 6. (o) Single, widowed, married, 19 _5/ ta pye 104,
e/l Chnite 73TngTe | - AL
X Femal / ce dlvorced ’ that I last saw EE L.___ alive on / 1947 4;
6. (b) Name of husband or Wife....coremes 6. () Age of husband or wife it|| and that death occurred on the date % h°“f stated above, Dumla:on
alive.. e .years e Le
7. Birth date of deceased ANGUSE 1D, 1876 4/‘44,4 )
(Moxnth} {Day) {Year)
8. AGE: Years Montha Days If less than one day C.z
. =2
64 8 1 - — hr rareanaierarnesen ] mln - T
 Bisthptace_ S L s JOS EPD issouriCD )

L=

f

8

Usttal occupation

(City, town, or county)" (State or foreizn country}

At Home

[
-

. Industry or business.

John Moyles

g{ 12, Name .- ) .
21 13, Birthplace.... UKNOWIL Ireland 2/
14, Maiden name CMERERT THVelle (Stata or forelgn countsy)
é{ 15. Birthplace. BTIKIIOWN Ireland g/
& {City, town, oe connty) {Stateor hdgnmu,)

. (a) Informant Joseph W TTOVleS ! . J

16,

) Addrnlllg Church St. ‘St.Jos eph MO .
. @ Burial "~ Dove theeat ADT - 18,1941

(Burial, cremation, or removal) 0 (Mogth) (Dl:’) (Year)"

{¢) Place: burial or crematlo M L. 1 1V
18. (o) Signature of funeral di M o

@ adtres: 802 Union Str.St.

2 .
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Other conditiona.
{lnclude pregnancy within 3 mooths of death)

) FHYSICIAN
Majgfr findings: W
operations. _
- . . Underline
C) \ the cause to
M - which death
Of autopsy. should be
j \ charged sta-
tistically.

If death was due to external canses, fill in the following:
Accident, suicide, ot tomiclde (specily)

Date of occurre:
o) Where did Injury oocnr?, &
{City or town)

{(d) Did injury, t in or about home, on
< =l i

-t
‘Whil

22,
(a)

Y
~

County) — {State)
ustrial ptace, in public place?

: iniurym...ﬁ 2
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{Licensed Embalmer’s Statement on Reverde Side)




. STATEMENT BY LICENSED EMBALMER

-

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

Registered Apprentice No

working under my personal supervision.

N . . Licensed Embalmer No

© P. O, Address.... &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI
the ahove constitutes grounds for revocation of license.) '

If this body is not embalmed, fact shou]d be so stated abaove.

. (Failure to comply wit



