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CORD
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Lt

WRITE PLAINLY—-USE UNFAD!NQMCK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN 1 3 1942 85

Registration District Now.. .20 s

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....ﬂ.ﬂﬂl__

41426
. 1228

State File No

., Registrar's No..

1. PLACE OF DEATH:

(g} County....... Buchanan Y
() City or town_....._ _Sﬂin h....,J Q.S.e h

2, USUAL RESIDENCE OF DECEASED,"

Buchanan /./

-. {#) County.

(If outsida city or tawn Hmita. -riu DGHAL and namme of towabin) (¢} City or town Sain t JO seph, yd
(¢) Name of hospital or institutien: {If ouside city or town Limity, write “RURAL")
2918 Seneca/Street. @ swere 2918 Seneca Street, =
(I rotin hospital or institution, write streat number ot location) (If rural, give location)
(d) Length of stay: In hospital or institution ;
{Spacify whether (¢) Citizen of foreign coutitry? NQ - {Yes or No)
In this community. 2 _Veal‘ 3 » . 0
ye'ra, months or days) B H yes, name country
3. {a) PRINT MEDICAL CERTIFICATION
ruil name_ Minnie Luella Moon, . ... D
20. DATE OF DEATH: Month €G! ' oy ol e
3. (b) If veteran, 3. () Social Security 1941 L inut 8¢
Our. minute. .
name war -None 2 No None ] year .
21, bereb certy{y that I attended the deoeaacd from 1/
5. Color or 6. (s) Single, widowed, married, c z Ho . D5 2C 7 1047
Y. Bl e T TPl e et B v ghiuldies a1 | J— _— S— A— 4
4. sex. £ emale/ ‘"‘"whi te d“m"“’/Marrieq" that I last saw h. #9 alive on ¥ ic a.:é 197 ¢,
6. {8} Name of husband or Wife.....cc.commrevsrsnncnn 6. (c) Ageof husband or wife if || and that death occurred on the date and hour stated above. .
Duralion
-oamuel F.. MQQ.n . alive.... _.yeara mse of de% 3
7. Birth date of deceased. .l 9 th‘ ..... 1865 . W‘L
Month} (Day) " Year) -""W-! u deix ?
B. AGE: Years Months Days If less than one day Due to. remmeee el eemomem sonsannaresasemnsmmmna e ngfooglies g
W M«, /&ft‘— 793,
76 5 18 hr. mio,

Towas

(S!.-I.t or foreign countsy)

9. Rirthplace........ Amo_s_a »

. {City, town, or aounty)

Home,

10. Usual occupation

11, Indostry or b

E{ 12, name...O1las Parsons,

% | 13. Birthplace . -Unknawn,. ot Jowa, T
Ly, tow utaw oceign country)

g 4. Maiden name. ’ nﬁ' Fb M.cd

E{ 15, Birthplace Unknown’ IOW&,

(City, tow L) 'y {State or foceign country)
16. (a) Informant 2. 22T, V éf/ﬁ%am :m !
o agamess.. 291837 Beneca_Street,

7. @ Burial (8) Date thereof... Ao/, 3,9L
chgeri gyMo. ...

Wi te DER, Cogigtery
hy é“ﬂ
1B/(a) zna'r" of 0 loétn s«g.f:—e-xét&t}z rgf/

(b} Address
#) .7 : -- g giu éz&.‘ L "é
{RBegistrar's signature}

(Month) (Day) (Yesr)

19. (a) 7”./9“/

{Data received locs| registrer)

il

Dtie tn#c':“"%b Hf-ki J’Q-v] _4]

Other conditions
(include pregnancy within 3 months of death)
_ s F PHYSIGIAN
Maicc))fr ﬁndinf{a: - d/
Operations... ... ciniriressnrn S A . A — |
o . , o Underline
o . the cause to
: U which death
Of autopay... = should be
charged sta-
tistically.
22. If death wan due to external causes, fill in the following:
(s) Accident, snicide. or homicide (specify)

Date of occurrence.

&)
{a)
(CH

Where did injury occur?

{City or tawn) (Coanty) {State)
Did injury occur in or about home, on farm. [n industrial place in publie p!ace?

While at work?... ... (Spectfy ?)wﬁans of in(rf,..__._._.._.___._..
23. S:znatu.n- / 6 Nj ”Z 3 (M.D.orothet) ...
Addrm_ Date uiznu({:.l&.f'/ /

{S

{Licensed Embaliser's Statement on R"“’x’ Sidt) T JOSE?" |
f A




s

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice NO.. .o eeins - ,

working under my personal supervision.

Licensed Embalmer No/7/ V78

"P. 0. Address. ‘ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIf
the above constitutes grounds for revocation of license.)

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




