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

R JUL L 194

DEPARTMENT OF COMMERCE

Registration District Nu._ﬂﬁ____.

MISSOURI STATE BOARD OF HEALTH 2 2 17 3 )

BUREAD 0F THE Cansus STANDARD CERTIFIiCATE O_F DEATH State File No
Primary Registratian District No._ﬁ!Lé_i_

Ragistrar's Noﬁ_n.]ﬁé___ 2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: @L%

M > = L -,

o —gherieny T —
(I putaide city or town limits, writa “RUBAL" and name of townahip) (¢) City or town. Ha.nnibal )

{¢) Name of hospital onimtiﬂltion: . (If antaide city or tawn liits, write “RURAL") o=

evering (d) Street No 90/ Regervoir/ ...
(If not in bospital or lostitution, write streat cumbser or location) {11 rural, give Jocation)
() Length of stay: In hoapital or institution

(Bpecify whather || (¢) Citizen of foreign country? (Yes or No)

In this community.

years, months or doys}

i"U(lﬂ. PI\?.I?ITE John -Bobert. Moore
3. (&) If veteran, 3. {(¢) Soclal Security
name war No.
5. Color or l&. {a) Si;.lle. widowed. married,

6. (b Name of husband or wife . ... . ...

6. (¢) Age of busband or wife if

alive...ee_<____years
7. Birth date of deceased June 15,1921
{Month) “(Day) (Year}
8. AGE: Yeara Montha Days :v If less than one day
2 hr. min
9. Birthplace Hannibal.. .. Misgouri 0

{City, town, or county)

10, Usuai occupation

{State or foreign country)

t1, Industry or business

3 Ta

5 12. Name Robert Moore

h T 1 : . " . v“

2\ 13. Birthplace Missouri ﬂ
(City, mwn.oreounl:') {Stato or torelgn conntey)

& [ t4. Maiden name Helen.Mang gles ,

E{:s. Birthplace Hannibal Missouri €/
(City, town, or county} {State or forelgn conntry}

16. (6} Informant : Robert Moore

(%) Address 904 Resgervoir
17. (o) .___Bmﬂl. (b) Date thereof /4

(Borial, cromatioa, or nmunl)

(¢) Place: burial or mmaum{}reenmod,ﬂalm

18, {a) Signature of funeral director_

(b Addresa 302 Brosdway

{Month) (Day) (Year)

19, (aALN e J_z? 2. ,l_ * _Mwﬁw%daﬁfz.ﬂ__.___

ra:iuru

{ Regiatrer's signatore)

1f yes, tame country
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month June day. 17
»
Year. 1941 hour. 8 mjnute 45 P M
21. 1 hereby certily that I attended thed d from 2.2
wH o Drlartm )7 . 108]
that I last saw B, alive o A, ) - 19_"_.‘.
and that death occurred on the and hour stated above.
Duration
I te cause of death
" g . i e 2 4 e .. T Lt Lo L TETR TP TeY
\,
Due to - e A u
R P . ; P (3
Other conditiona e ,-bD
{Taclude pr within 3 hs of death)
) PHYSICIAN
Majg{ findings: —
tiooa
' opera . “ : : Underline
- . r
the cause to
[which death
Of automy.,_mm.... el B Yo p—— )17 8T BT
. . . charged sta-
tistically.

22. ¥f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily) ;
(¥} Date of occurrence
{¢} Where did injury occur?

{City or town) (County) (Siate)
{d) Did Injury oceur in or about home, on farm. in industrial plm:c. in public place?

(Spectfy type of place}
(e} Meam of INJUNY. .

Q a _,work?__._.___.__

23, Slgnntnz m. )m*

- Date dzned..tp.. 1‘ ‘1’

({Licensed Embalmer’s Statement on Ravmo 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

............. : I .-, Registered Apprentice No

working under my personal supervision,
Signed... 2" [{_, P % ]

Licensed Embalmer No 3296

. o P. 0. Address Hannibal Missownri.... ]

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

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




