DEPARTMENT OF COMMERCE
Bumeat oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No................ reeemeeereens

16467
A52'7¢

State File No

Régistrar's No

1. PLACE OF DEATH:

(g} County....... :
® Citvortownab.Louia Mo,

{If cutsida city or town limits, write “RURAL" and name of towaskip)
(¢) Name of hospital or fnstitution:
ital

~Isolation. Hos;

(If not in hospitel or inatitution, write street n mbur or Iocnuon)
(d} Length of stay: In hoapital or msutunu:......?

In this community. Life

years, months or days,

i§;;'c'}'r'§"-'§i{;'{£;}"

2. USUAL RESIDENCE OF DECEASED:

@ saeMigssouri . / ¢
(9 Cityor town.. 9t Louis

{[I outside city or town limits, write “RURAL™)
(@ StreatNo. 14,17 N..Sarah d

- (If rural, give ]ocnuon) / /
{Yes or No)
If yes, name country.

g 0¢

(&) County.

{2} ' Citizen of foreign country?

Full NaMEWL 1 Bert_Jacob. Moore,

3. (&) If veteran, 3. (0 Suc:al Security

name war, No.

3. Color or 6. (a) Single, widowed, married,
4 Sex.Mﬂ.lE()’ rceC01OTEd 2 divorced .
6. (b) Name of husband or wife........coovevnnearee 8 (£} Age of husband or wife if
Alive...cuirirsessien

e YEATS

MEDICAIL CERTIFICATION

20, DATE OF DEATH: Month.. May day 21
vear. _IY? hour. minute___,‘B,Q_____A__
21. I hereby certify that I attended the deceased from Maiy

]. 3 » 1‘2__' rnMa-v_ 21

that Ilast saw h..4&##f alive on R e ety o I ceeeeey 19 ;
and that death occurred on the dEBnd hour stated above. T

Immediate canse of death .. £/

Duration

7. Birth date of decensed. QG LOWer 12  1Q4Y PO p:
{Month) (Day) (YMI’)
3. AGE: Years Months Days If less than cne day Due to. V//
O 7 8 hr. min. b v
= 0 e to.
5. Binthphee. 3L, LOovis MOw. .

(City, town, or county) {State or foreign country)

10, Usual occupation

Other conditions... /%&?Mﬂ

(lunlude preg-nnncy within 3 manthy of Jeath) i

{ Date received Jocal resi: (Rexi s 8i ra)

b I ot : Ll

11. Industry or business. TT PHYSICIAN
= ajor findings:
ﬁ 12, Name J&Qﬁb MOOI‘e Of operations.

] . il e . hUnderllne
= L 13, Birthptace. LO.!.li.S iana._. .. . LG cpune to
" . . (City, town, or county) . {State or forelgn country) Of autopsy.... & _lshould be
& ( 14. Maiden name Qpa..Lee.. Gertain charged sta-
i I\'I .hi T ee / : s : tistically,
§ 15. Birthplace.. e‘g% ppons ns; - m“5§ne 88 s’ o Torian poiyeet 22. If death was due to external causes, fill in the following:

16. (a) Informant_H,enIiEttB. Buchanan. || @ Accident, suicide, or homicide {specify)

®) Address. ISOJ.B tionﬂ Hospital_._ () Date of ocedrrence
{¢) Where did injury occur?
17. (a) (n l o ; ! (b} Date thereof.. "N (City or town) (Connty} {State)
urial °“"“} or remova b (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (<) Place buna] or crem.m.ion .....
I8 @ Stgnature of f“ﬂml direc & v u --------------------- While 38 ROT2 e o) N et o EFU e o Y
(3] dd.n:Tlg ‘Z St S
19. (@ 1] a 194“” *(M. D.orother)_._.....
. (g

Address.. <3.{ 6@@&(444“& -—e‘ﬁ:‘#

Y

(Licensed Embalmer's ®atement on Reverse Side)

.. Date’ nixucd.f/l-..?/.y L
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o STATEMENT BY LICENSED EMBALMER :
o, . . Cy
. LY } . - o -

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

- . S
o I : 1

- Registé;’ed _Appren’gice No.,

LTI . - e i /. 5 . . X .
s . O - AL Ly M A
Pt , 'l "'I{ T Licensed Embalmer No # Q a,/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
. v A -

4 . | ;‘ ,x ‘P O Addresqj d#q ‘.

Note:
the above constltutes'grounds for revocatmn of license.) '

If this body is not emba]nled fnct shou]d be so stated above. . . . ) ’ 3

The above MUST BE SIGNED. BY THE LICENSED EMBALMFR m lus OWN.HA\TDWRITING. (leure to comply




MISSOURI STATE BOARD OF HEALTH

/. 8. No. 2B DEPARTMENT OF COMMERCE . ~
ot v PRy on i Cavevs STANDARD CERTIFICATE OF DEATH suerie v OH 0. 7.~

Registration District NoOw . coaverennsceesmeees Primary Registration District No. oo - - Registrar's No 4; Z 17
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County... - 4 / 5 (a) State..eeeeeem o A (b} County.
(&) City or town_.... ..M M _& ‘
{If outside city or l,own limits, write * BU'BAL” lnd name nl' townlh:n) (¢) City or town

(¢) Name of hoap?lal orsnsututinn (lfouulducltyorl. wn limits, write “RURAL"™)
J—— ot I E 2 Wy s ..._........--1---!---- Woonisenonesneisicieisnsis s [ () Street No... / ¢. .............. ..g.-..MLQ\“mm

{If not in hospitnl or institution, write street n lﬂgr lncut? al, give location)
N - A

{d) Length of stay: In hospital or institution............ffemem@erre , '
- {Specify whether {) Citizen of fotreign country?. (Yes or No)
In this community. s 4 R '
years, montha or days) If yes, name country.
3. {a) PRI.’NT
FULL NAME.... U N— a' 1
3. (b) If veteran, 3. (£) Social Security 20. DATE OF DEATH: Month .i’ Q.
nzme war. No year.../. ??/1 ute Q... M
21. I hereby certify that
m 5. Color orﬁ 6. (g} Single, widowed arried, 19
AP ¢ 4 /3. vored | e QT 0 '
X, race. divoreed. ......... TSadd ... that 1 19t
6. (b) Name of husband or wife....ce.eoovoveceveueneee. 6. (¢) Age of husband or wife if d
Duraiion
{\ media ayye
7. Birth date of deceased..... O(C(f ) / ﬁ ‘ » L
Monih,
U
8. AGE: Years Months Days Due to.
Due to.
9. Birthplace d

ﬁil!’. ‘!. 0\@‘!’ V (State or foreizn country)
Other conditions...
10, Usual o(‘t‘n.lmi (Inclode pregnancy wll.lnn 8 months of death)

11, Industry o %M} i . . PHYSICIAN

Major findings: —_—

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

12. Name Of operations
E - Underline
Pl Birthplace, thhe_ c}i:lése tg
- . {City, town, ar county) (State or foreign country) Of autopsy. :rh;culdmlge
& { 14. Maiden name, |charged sta-
o tigtically.
S 15. Birthplace
= {City, town, or county)} {State or foreign country) 22. If death was due to external canses, fill in the following:
16. (a) Informant (8} Accident, suicide, or homicide {specify)

(5) Address (3) Date of occurrence

Where did injury occur?

17. (a (&) Pate thereof. (e} "

@ {Buarial, crematian, or remaval) {Month} (Day} {(Year} py . (City or town) {County) {State)

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

(¢} Place: burial or cremation

- {Specify type of place)
18. (a) Signature of funeral director, While at work?.......... ... (¢} Means of injury....

b) Address. T

!< . Si 3. D. or other)............
To. (a) 34:( ,} ® f W—s 23. Signature (M. D. or other)
gﬂﬁm Lreg :r-r) ” {Hegistrar's signature} I Addresa Date eigned
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