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

TLL WAl 1L U 135
DEPARTMENT OF COMMERCE
Burzay oF THE CENSUS

Registration District No._ﬁz_.,...é_.........._..

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

: .
Primary Reglstration District Nojo..’...:‘..

14333

State File No,

/e

Registrar’'s No

1. PLACE OF DEATH:
{z) County. 013(}
Jefferaon. City

{If outside city or town limita, write “RURAL" and name of township)
{¢) Name of hospital or institution:

Missouri State Penitentiary o

(If nos in hospital or fuatitution, write sireat number or locoation)

(d) Length of stay: In hospital or tnstltutlon..._thr.e.ﬁ._.yfﬁ.ar.ﬂ_ .......
(Spacify whather
Sama

{&) City or town

In this cotnmunity.
ysars, montha or daya)}

2. USUAL RESIDENCE OF DECEASED:

(0 Smte,m...%ﬂ.s.)d_.m......m_. (5) County. C_D_,&Qo 3 ‘/c:
Q'd / Ltk il oy G /d ‘ ‘)_

o city or tows limits, write “RUR

(¢) Cityortown

(d) Street No..... A P T o T e W
(If rural, give location)

(e) If foreign born, how long in U, S, A.7.

d Bame _ ALLEN. G.. MOORE. (50,811) ...

MEDICAL CERTIFICATION

(City, town, or cousnty) ’

(State or foreign country)

16, (a) Informant_ MATY

20. DATE OF DEATH: Month__ ADNLIL _ day 7
3 % fli::mf' 3 gz‘ Social Securdty mrmlg"il hour..__ﬂi_._..............._...__.mlnuteEJ.Q.._.....E_.Q.M.
21. I hereby certify that I attended the decensed from.“mllﬁnue.-.r;y:....
.9 5. Color or 6. (a) Single, wido;ert;. mja-ré{ed. 17 ’ 1041, 10, Ap_rj I . 104L
4. Scx..M.alQ..:. race.. HEETO, divorced 32 EILELQ that T lest saw h L alive on April 7 10 :
6. (b) Name of husband or wife ... .. —— 6. (c) Age of husband or wife if || and that death cccurred on the date and hour stated above. K
i Prostatmc Duration
alive yearg || Immediate cause of death
7. Birth date of deceasedre b b T oo S LBT L Hypertrophy
{Month) {Day} (Year)
8. AGE: Years Months | Days If less than one day J Due m_____.E_yﬁ.lon_e_phr_itis_,_______________......_......l;_-_ I
Cyatitis ol
6 9 g 6 hr. min “ hd ( \
(? Due to. i 'l_ﬂ
. 9. Birthplace Unlmowrl ; \ ,l \
(City, town, or county) [ {State or Forefgn conntry) \ (]
10. Usual oceupation .. C.O0OK O etrome ey wibin s maibe of Geh) \
11. Industryor b PHYSICIAN
8 12. Name Unk‘[’lOWIl Mag{ ngfr:f n'nn —
E o Underline
= { 13, Birthp the cause to
b ([?‘I town, or county) * (Stato o foreign country) 'which death
14. Maiden name . LINKNOWN. Of antopay. should be
charged sta-
{ 5. Birthotace (/ Jeistically.
z *

22, U death was due to external causes, fill in the following:
(¢) Acddent, suicide, or homicide (specify) i

(5 Date of corurrence
(¢) Where did injury occur?.

(City or town) u{ﬁouncr) {State)
(d) Didinjury occur in or about home, on farm, in indus place, In public place?
18. (o) Signature of funeral director. - \ {3pacify ‘""”““3: EAT -
() Address Thorpe J.Gordon|{ 1| : : A
13. 34 D. or other) #7%
9. ) Y =& - 4| ® S 5 . '
{Dateroceived local rexistrar} ~ (Hegistrar's ture) Il Address Qﬂ:

(Llcaz;!ved Embalmer’s Statement on Reverse Side) JETICTSOI. v 11—’-.?- )

J UL Y



- ~ ' -

\‘.
3

- T . STATEMENT BY LICENSED EMBALMER ’ ‘ . -

" 1 hereby certify that ghe body whose;@ne is rded on the reverse side of this certificate was embalmed by me, or by.... . ... —

L G M e , Registered Apprexitice No
" working under my personal supervision. \ ‘ - J ‘2_
Sighed: 0?0"'6( / ke
PO o 3}/ & b}
. T . Licensed Emb‘almer o ’
P. O. Address /\( @ )7

S A VAL 4 AU A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.gJDWlﬁTING . (Failure to comply
the above constitutes grounds for revecation of license.) - - ‘ .

If this body is not embalmed, fact should be so stated above,




