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

DEFARTMENT OF COMMERCE
Bureav or THE CENSUS

SEP.10.1041 85

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration Distict No.......l.,Q..Q..L.,.. Registras’s No._..*.

27813

aar

Staie Fils No

i. PLACE OF DEATH:
() County. Buchanan
St.Joseph i

{1 outside city or tmfn.i[miu. writs “RURAL" and nama of township}
(¢) Name of hospital or institution:

{# City or town

Missourli muntyJMMAL_j
St.Joseh '

2. USUAL RESIDENCE OF DECEASED:

(a) State.

(¢) Cityortown

be.Jdoseph's Hospital {If outeida city of town imits, write “RUBAL") 4
w (It not {n hoapital or institution, write atrest number or location}
: nstitution Street Ni aled Locust St. i
(@) Leagth of stay: In hospital or fasttud v | I ° (1 paral, wive locacion) =
In this community. 60 vears.
yeurs, gaosthas or days) {z) If forelgn born, how long in . 5. A.? years
" MEDICAL CERTIFICATION
3 Macik M,Moore
FULLNAME. ... > 20. DATE OF DEATH: Month__ ARE day 7th
3. (i) If veteran, 3. (¢} Social Security 1941. 5 i 5P
name war. None No. NO ne year. hour. minute l M
21. I hereby certify that I attended the deceased from...... 7 ___ S——
0 5. Colge or 6. (o) S dowed, married, /7 92l
i Vhi 14 7
4. Sex. I\Lal € race hl te d.ivorced__é_:.l:.p_g.]_:.g_.—. that Tlastsaw h im _allve o 7/ 1o "_/
6. (b) Name of husband or wife ... 6. (¢) Age of husband or wife if {| and that death occurred on the date and stated above. Duration
alive__ yearn || Immedi sl
7. Birth date of d . Leitober 24, 1859 ;é%fﬁm‘ ~
{Moath} (Day} (Yoar) ‘ § PREALY,
8. AGE: Years Months Days If lesa than one day Due to. i_ 1 -{\X{ It' .
81 o| 14 ' et
hr. min 3 i \ [}
/ Due to
9. Birthplace_ WNKNOWND Toma 7 A =
. (City, town, or connty) - (3tate or forelgn coubitry) v, \ {
10. Usunt occupation. ReEired palnter .. O s ST sty (l// A
'l::. Industry or business. . -ffw o2 < PHYSICIAN
B [ 12. Name_ DI T.M.Moore )| Majorfindings: 67 A
E 13. Birthplace.... S LIKNOW T Kentucky / ) \\ Undestine
: @iex, porm. o evanty) {Stata or foretgn countey) ; ) which death
E{ 14. Maiden name npeanc Qlﬁ iP 1 Of autopsy. mu:." :ih:::'?:_
Indianapelis Indiana =S S stically.
= 15, Birthplace (City, towa, uguntr) (Stata or foreign country) 22, If death was due to external causes, fill in *he following: \
16. (a) Informame..CHAS . P. Moore (a) Accident, suicide, or homylcide (specil;
o) Adaress_2724 Locust St, St,..Togeph,MqL® Date df cccurrence ~
17. o) Burial (57 Date thereof - UE o5 1941 J| @ Where did injury occur? e prm— - )
{Barial, cremation, or removat) v (M b}/ (Day) (Yew) M (4) Did injury occurin o‘rﬂme. on farm, In industrial ]aee. in public place?
(¢) Place: burial or grema ; 7 . /
18. (o) Signature of funeral directol. ¥} ! While at work -' j
® A 8Q2_Unio & /ﬁ@
19, (a) lfL (8) 23. Slgnat Lttty (M.D.orotgep .
- o fodYock] rogiatrar) 77+ wx{Meguatrar's signatare) Add.us_.uyz-,, - &1 Date dgped P-F-4 /

(Licensod Embalmer’s Statement on R“m Side{/




——— — J

STATEMENT BY LICENSED EMBALMER o L ‘

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

.
.

, Registered Apprentice No

s;gnea ﬂ/%%f/ %zw/é/

’ ' . L:censed Embalmer No s5 2 5 8

working under my personal supervision,

P. O. Address St.Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes gmunds for revocatlon of license.) -~

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




