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

DEPARTMENT. OF COMMERCE
BureAu oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

2D868

1. PLACE OF DEATH:
(s) County....... Plat t e

STANDARD CERTIFICATE OF DEATH State Fite No
14 G_lé 5
l!iEEstlﬂHnG Disttict No1_ 1 X Primary Registration District Nog_elégé Regismzﬂn

2, USUAL RESIDENCE OF DECEASED

55

outh) (Day)} (Year)

Dearhorn Cemetery
- - S

(gu‘rlll. cremeation, or removnl}
(¢) Place: burial or crematlon
—
18, {a) Signature of funeral director.

(%) Address Dearhorn, Missour
1. @, June 25th.
nuroouitedlnculminmr) ; - a(ﬂ Lrar’s sigmatare)

ﬂ

(&) Clty or town_____ (a) State, Missouri (%) County. Platte 4
If outaide city or town Hmita, write "RURAL" and nams of town‘hlp) -
(z) Name of hospital or institution: (9) City or town Dearborn Missiouri A
No Hospital / {IF cutaide city or vawn limita, writs ~RURAL™)
(If not in hogpital or [nstitation, write sirest uu?bur o Jocation) None
{d) Length of stay: In hospltal er institution __ NONE {d) Street No.
. {Gpecify whether (I raral, give Jocation)
In this community. <l YEADLS / P
yoars, months or days) ¥ {¢) If foreign born, how long in U. 8. A.2 years.
" . . MEDICAL CERTIFICATION
8. () PRINT = }eona Virginia Moore '
TR 5 S 20. DATE OF DEATH: Month....sLINE . dy.23th,
3 eteran, . (c) Soclal urity .
name wWar. I" One No N 0 YW..—----I 941 -hout - 4 rnmuhfL_’ A - / M.
- 21, I hereby”certify that I attended the d from..
6. Color er 8. L) Single, widowed, married, ’Zt 5 19 _ﬁ_l/.
Female |/ ..white Divorcs 25 / 0. 2ff
R / . divoreed.. 0 iae 1 1ast saor bl — alive 5 ¢ . 19. %/,
8. (&) Name of husband or wif L 8, (c) Age of husband or wife if || and that death occurred onthe*date and hour stated t}bo e, Duration
alive_f———__.___years|| Immediate cause of death..W/
7. Bisth 4 March 19t‘f1-.:1"88—(’)_ ' 4yt
f ate of deccased - J‘(
{Month) {Day) (Yoor) <]
8. AGE: Years @ﬁo,ug Days If less than one day Due to EWW__‘ S
61 ¢ 3| 6 s mim
R R Due to. 3
0. Birthpla.ce.......'...........l..l...a: lleck. ; }( iigsourt.. & ' }é\ ol ;
City, town, or county) States or foreign country, .Z : u
10. Usual oouupatiom"m.mnﬂ.uﬂ.ﬁmm.p.ing.mmwnwm. ‘O('LM.' conditlona within § ‘f\u, Tty : t | -
11. Industry or business... Ovne—&g%. .._.._..._. PHYSICIAN
] " M findings: ———
E{m. Name." James Ferrfg 'f;zp 5 O'Mﬁouﬁ@wa“mq_w Undertine -
2 | 13. Birthplace I Tcnnes 8 ee the cause to ,‘
: [ (City, town, or yiF *i /  (Stateor foreign country) Of autopay L lgrak M Kretras
14. Malden nam H et nr s ety ﬁh’ﬁ“ﬂ atn-
E 16. Birthplace =~ Missourl _ stically.
3 o county) L= (Atate or foreign country) 22, If death was due to external causes, fill i%ﬂnﬁ:
16, {a) Informant W (a) Accldent, suicide, or homicide (specify)
. F-A L -
o address__ BEarborn, Missouri (8) Date of occurrence
: Where did’i ?
11. (8 Burial (5) Date thereof. =, () Where nury oocur (City ar tawn) (County) (Stata)

{£} Did injury occur [n or about home, on farm, in industrial place, in public place?
e ——

(Bnury t¥Do of place) Z 72 g
ury. .

(¢} Means of inf

T ——— L F bl

*s Stiat

t on Keverse Side)

(Li




STATEMENT BY LICENSED EMBALMER T

I hereby.ce;ti[y'thz_lt the-body, whose name is recorded on the reverse side of this certificate was embalmed by me, S5

s : , Registered Apprentice No £

~ -

working under my personal supervision.

-

Licensed Embalmer No.. 2180

P. 0, Address... Dearhorn, lissouri. —
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HA\IDWRITING. (Failure to comply with

“he above constitutes grounds for rcvocaunn of license.)

¢ this’ body is not emhulmed, above spnce should be left blank,

1



