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No. 2 DEPA%TMENT OF, EOMMERCE MISSOURI STATE BOARD OF HEALTH
789 prasgorE CEE STANDARD CERTIFICATE OF DEATH Stats Fite No
Xm0 Registration District No. _Z.:.g_ Q_ Primary Registration District No.éés.:._é___7 Registrar's No, i3 'Z

1. PLACE OF DEATH:

Stoddard

= (@) Counr.y

) Cit$ or town B ernie

{1 outaide city or town limits, wrh.o *RURAL" and name of township)

2. USUAL DENCE OF DECEASEI:

{a) State..........l

(¢) Clty ortown

|/ (c) Name of hospital or institution: : {If outxida city or town Limits, write “RURAL") V4
/ Regidence - -t
-) (If:pot in hospital er inuiwl.?un. writs street number or location) (d} StreetNo {Lf ruzal, give locatbon} it
d) Length of stay: In hospital or iastitution
() Leog ¥ P p (Specify whather || (e} Citizen of foreign comntry? {Yes or No)

In this community.

+ __ years, months or days)

-

If yes, name country ...

3. {(a) PRINT
FULL NAME

Bobert. Harvey Moofe ..

3. (5 If veteran, / 3.

name war.

{¢) Social Security
No.

MEDICAL CERTIFICATION

20. DATE OF DEATH. Munth_.p—d_.%__... .day. 3
z q 4/ minute. p-—.—a M.

year, hour.
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§ 21. [ hereby certify that I attended the deceued from
E /\ 5. Color or Ls (o) Single, widowed, married, % = 10, M_ - A 1o.#
Hl 4. Sex_M.a_l.ﬁ..;.__ race.... N1t dIvordeMam that [ lagt maw b “ alive on - n.ae 19 % 1w S%/f
E 6. (5) Name of husband or wife———.....__. 6. (¢} Age of husband or wife if || and that death occurred on the datéfind hour sfated above. Duration
2 Marcaret B. Flaherty. Moome —_ year|| Immediate ?vf death
7. Birth date of d d JER. 29 1 LAt pns A, ; 7.
3 ate o iy 5 1585 e
3 8. AGE: Years Months Days If less than one day Dtie ta. 7
£ by
E 5B 5 18 hr. min ?_ "]
a Due to.
& || o Bintbplace. FEStUS O HMa. B
% (City. town, or county) (State or [oreign country) . 7 T
= |l 10 Usaatocoupation.. Prudential Farm. Supervisof Qﬂi’u’uﬁ‘l“d'.‘.lf.m“ﬂ.:m 3 mangha of denth) w :
&[] 1. Industry or business g j@ﬁdl ot porite W PHYSICIAN
ajor ngs: —
?I" E{ 2. Name..Bobert--C—-Htoore o nperatlo h . FAEEAETEE | Undestine
. Y ! h
2 (12l e Todecot Yap—— Yooy S
ity, town should be
S | ¢ 14 Maiden nama..l.‘.f et V. Morton. oo Of autopey. chsrped
-9 & / - B! .
E §{ 15. Birthplace {City, tawn, or county) New, ﬁ%ﬁﬁ!}%&&u{ﬁe 22, If death was due to external causes, fill in the following:
n o1 Accident, suicide. or homicide (specify)
Z || 16 @ toformane Mr . R.. H. Moore (:)’ . ":' or Romicide tspectly -
z s . { ate of occurrence.
B ® Adtress..Bernie, Migsouri & Where 018 toyury oooar? ‘_______
17. (@ Burial (1) Date thereof..._ L= 1 Vhere oeeur (City o vowe) [Couaty) e
{Barial, cremation. or m"ﬂ] (Morth) (Day) (Yeas) (d) Did injury occur in or about home, on fnrm. in industrial pla.oe in public place?
(<) Place: burial or atia 8, Missouri . |i €2 £ £ LT P
- 3 Bpecify t of p
18. (a) Signature of fuﬁnerg%ln en lD Strickland GWhﬂ,e 0 WA }”’u {mjury.............__.__._ S
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19 (d)d)-ur[nivad local reristrar) ® (Registrar's ture) Addresa....... ._....-._M_ Date dzned.....,? é/

{Liconsed Embalmer’s Statemant on Reverse Side)
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. RECEIVED ——
' : District Health Offlicer No. 2,
District File Number Zi/_/_’lfé <

Gave Filed ... ,Z// E/.Z’.-.._.

0CT 2 3 194

- ’ " STATEMENT BY LICENSED EMBALMER

I hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyo oo,

......... , Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN H.ANDWRITIN G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



