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

DEPARTMENT OF COMMI"RCE MISSOURI STATE BOARD OF HEALTH J J— '.j 4

Rezlstrnucm D[smct No..

RETRAY "1 gmgz% .. STANDARD CERTIFICATE OF DEATH Stae Fite Ho

%... Registrar’s No.

Primary Registration District NoMwe

1. PLACE OF DEATél; 2. USUAL RESIDENCE OF DECEASED:
emiscot
@) County N therT: @ sae. Missouri . & coumy._ Pemisc oLt 7%
(b) City or town.... 't ‘&’mﬂ"“yo .
(1f outside city or towan limits, wrile “RURAL" and name of township) (¢} City or town......... N etherlandso
(¢) Name of hospital or inatitution: 1/ l {If oulside city or Lowa Umita, write “IHURAL")
o At : (d) . Street N Q
(If oot in hospital or institution, wriii stroat pumber or lo'l;nt.ian) =treet No Fif vl shva foontioa
(d) Length of stay: In hospital or iamtitution
o) {Bpecify whether || (2} Citlzen of foreign country?, {Yes or Na)
In this community. '5"6 ars O
yoors, months or daya} If yes, name country.
N MEIMCAL CERTIFICATION
3l EMNT  FLORA BELLE MOORE
5 () 1 ver - 3. () Social Security 20, DATE OF DEATH: Month.. ApPT ... day...22
. veteran, . N Social year. 19 42 hour, llm{m,,, 5/OAM
name war. 0
21. I hereby certify that I attended the deceased from....é.:'.......... ’é"/
5. Color or 6, (a) Single, wlﬁowed. marri:;./ . 19..4 X0 prp. 2.2 19452
4. Sv_x.F_._.../_ RO | S divorced MAT T I O/ that [ last saw h .. alive om bl e f - e 10442
6. (b) Name of husband or wife.—ooeooceccecenerre. 6. (¢} Age of husband or wile if [ and that death occurred on the date and hour stated above. Durati
urcliion
Ha rry Moore aﬁva..........z)..s.._.._..years Immediate ca) of death
7. Birth date of deceased..._JULY...23.,.-1902 M,, F. 5 _‘37,,- )
(Maneh) {Day) {Year) v £ a & LA 2 ;ﬁ ,
8. AGE: Years Months Days If less than one day Due to ‘(
59 8 30 hr. min 1’) .l
/ T Due to I ﬁ .
9. Birthplace Ree ves, eI, I j U
_ (Cily, town, or county) (Stata or foreign country) X A
i ; Other conditions.
10. Usual occupation...... Jougewife (Inchug ooy wiikin 3 A -
11. Industry or business - - ISy | enysicIAN
= Major findings:
@ (12, Name...M8& rion. Brownfield Of operations :
= . i r / . ) l . Underline
& { 13. Binthplace Illinois the cause to
= ' {Cigy, tozxn, or county) (State ar foreign country) o fmﬁeﬁﬁi‘
ﬁ{ 14. Maiden name y Me iindﬁ U] '1 autopsy barged ola.
o tistically.
= .
g 15. Birthplace i u}%};‘;}:&gﬂ%ﬁ ‘/(Suu o Toreig coaatey) 22. If death was due to external causes, fill in the following:
6. () Informane_ Albert Brownfield .|| Accdent, sucide, or homicide (specify)
13) Aﬂdrﬂl Nether ldnds y Mo. (#) Date of occurrence
17. (@} ._. _Burial e () Date thereof.... 3220242 (c) Where did injury occur? o T G
(Burial, cremation, or removal) (Moath) (D“) (Yw) (&) Did injury occur in or about home, on farm, in industrial plaoe. in public place?
(¢} Place: burial or cremation ........ ) ¥ Bayou Lama. . .
18. () Signature of funeral director.... LB orge.. Und .. .Co.. While at work2, _ (3906"1('-:)‘90 °f_l"2?°f — _‘S__) R
®» Address_ Cornthersyille, Mo.., . eV 22 AT M. D. onotben
RN EY A N Y gy : '
. = il 5 At - M -
19 @ (Dawrw"ul local registrar) ® (nuguunnnn-t.n:a) Addrm,M., Bt /T S Date sigoed. '.5‘ A 3~ 5‘1
! L}

,;’ lf {Licensed Embaliner’s Statement on Reveu‘ Side)




STATEMENT BY LICENSED EMBALMER

B hereby certify that the bod;\{ whose name is recorded on the reverse side of this certificate was embalmed by -me, or by.

., Registered Apprentice No. enremsrevereasenne s et s ensseaine ,

working under my personal supervision,

Signed e eeemueessyvaetsma s aa a4 oA e SRR e et e ety et meeee e

Licensed Embalmer-No....x

.

P. O. Address

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

¥ . H [

. If this body is not embalmed, fact shqultl be s0 stated abovc. ’ ‘.




