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

DEPARTMENT OF COMMERCE
BUREAU OF THE ansus

MISSOURI STATE BOARD OF HEALTH

10171

LED APR 1 U 184, STANDARD CERTIFICATE OF DEATH State File No
Registration Dmrict N 3 eemvmnit Primary Regiatration District No..a..a..g_..é_...... Registrar's No l;ﬁ Q
1. PLACE OF DEATH: 2. USUAL RESIDENCE orinr.cmsm, 210
{a) County. K)ONE e (a) State MISSO UR'L (#) County BOONE A
) City or town COLIMBIA... {312 - CULUNBIA e
(If outside city or town limita, write “RURAL" and name of township) (¢} City or town 4
(¢} Name of hospital or institution: 1f outside city or town limits, write "RURAL")
XX 409 50. GARTH,AVE. | o sueetno 109 S H.
{If oot in hoapital or institution, write streot number or location} {if rural, give Incation)
(d) Length of stay: In hoapital or Institution z
7 (Sposify wbether || (¢} Citizen of foreign country? {Yes or No)
in this community... MOQ'T‘ QR LIFE, ' -~
A

years. months or dn’l

If yes. name country

MEDICAL CERTIFICATION -

3. PRINT
3.5e) PRINT CLIFFORD MOORE,
o T veeas PRTAYySw— 20. DATE OF DEATH: Month..APRIL. . dayv__ &th
. ve 5 - (e
XX ﬂﬁ ym__RIQhZh_ hour..._/_...._._.\j L. LI _}...A
name war. No /{ju M
O 21. I hereby eerti_t’y at I attended the deceased from
5. Colar or 6. (o) Single, widowed, married, [ =t 10 o, l;.__ Igﬂ_'_g
4. Sex.... MAI‘E raoe__m.l..l.T.Eg ‘ - dIVOI'COd_M_B:EIE.D...«. that 1 last saw m“ve on (’ 19___2_ :Z
5) Name of husband or Wife.... oo 6. (c) Age of husband ot wife it || and that death occurred on the date and Bour stated above. Duration
DGE M . alive_... . years m:idpmh
n /M;W
7. Birth date of deceased MARCH’ 29th 1883 Ld
{Month) {Day) {Yeonr)
B. AGE: _ _ g'éars ) h&)nth- Days If less than one day Due to.
T 4 less than i t ~ -
hr. hin
Due to.
o, sbpe___ OU+JOSEFH MISSOURL {)
{City, town, or county) {Staie or foreign country) -
Oth nditions,
10. Usnal occupatlnLEQSTAL...GLEBK....C.QLIMIA.,MQ..R.D.,._ 0 e ey =Tbin S monthe of death)
11. Industry or business Sm A PHYSICIAN
5 (12, Name__JOMD C. MOORE, Major findings: VI —
E Kentucky. | [ the cause to
&= { 13. Birthplace i [which death
(City. towo, or county) {State or forwign country)
Of autopsy should be
E 14. Maiden name....... g RNV I ——— char c:.l.ld sta-
stically.
s 15. Birthplace K_ENTHC.HA« .....B £l in the following:
] . 5 m countfy) 22, 1f death was due to external causes, fill in the following:
MRS 3 le&iIFFOHDf o)z {a) Accident, suicide, or homicide (specify)
16. (o) Informant y h
® A COLUMBIA , 8U, () Date of occurrence
Where j Id
17. {a} {4 Date Lhereof....!l&.&.‘.'__ﬂl_gl__ (‘) did tnjury cecur {City or 10wn) Coonty) {Stute)

{Burial, «remation. or removal)

Columbia ,ﬂ-%éﬁ%’twfﬁ
TS FUNERAL SERT

{¢) Place: burial or crematio

{
(d) Did injury occur it or about home, on farm, in industrial place, in public place?

While at work? e

{Specily type of place)

{e) Mum FI 11T — __._-._.. S

18. (a) Signature of funeral dolrcctur

LUMBIA, MO, ﬂ /-

(b Address A é

I ” é ng;1£" 23. Signat 2 A4 "7 (M. D.arother ¢
19- (a) umc;Z local e:inr(.—T (b) £ (Rogistrat's sigmature) B Address . - ... Date dmdéﬁdy_gcz_

U (Licensod Embalmer's Statement on Reverse Side)

'SC




i

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, or by

» Registered Apprentice No ' -

working under my personal supervision.

N - Licensed Embalmer No. 3 Viﬁ?

" POAddresM@d AT,

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

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




