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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BURRAU OF THE CENSUS

RLED JuL 141

Registration District No.wo floesde

AW ety

MISSOURI STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH stte £t Moo B L o

Primary Registration Distriet No... Z.ﬁ ...... l......m Registrar's No. .....6 th‘_ .........

1. PLACE OF DEATH:

l.(:z) County BUChanan,

(&) City or town..... Sa

nt-Joseph
ll'onn:da city or tawn taid, wrilk “IIURAL" and name of township)
(¢} Name of hosmtzﬂ or ingtitution:

2419 South. l1l2th. StreetJ ..

(IT potin hospital or institution, write street number or location)
() Length of stay: In hospital or institution

(Bpecily whether

2. UYSUAL RESIDENCE OF DECEASED: /
@ sme_ Hissouri, . @ cuny.Buchanan..—s..
(c) Cityortown, ; Saint. . Josenh )

{IT outside city or l.ovxﬁlmll' write "RURAL"™) L4

() Street No....... %8, MSQuj:h_«l2_th,mS,tree B R

{ rural, givs Jocation)

(4) Citizen of foreign country? NO . (Yea or No)

If yes, name country

Jn this community. 20 years y
yenra, months or days)
3. PRENT
ot rame..Della Mooney 2
3. (b) If veteran, 3. {¢) Social Security
name war. ... N E.y ... O o] o7 S

b) Name of husband or wife...

5. Color or

race. WD L8|

oseph A. Mooney,

6. (o) Single, widowed, married,

&divnrcedﬂidﬂ.w.e.d.,
6. {¢) Age of husband or wife if

alive...... .. years

7. Birth date of deceased.. € C €MD elf.uaitll ..... 185.8 ............

{Month}

(Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. JMDE __ ay 1dtld. ..
yea:_.__lg.ﬁz,,... our.ng. 2.2 00. . minute__.... 2Q/-M

hereby certify that I the d fgpes. C¥5aey..

. 194200 19
at I last saw h alive on, . 19 .. H

and that death cccurred on the date and hour stated above,

Immed cause of death 2

.......... W %/

8. AGE: Years

73

Months

Days

5

If less than one day

17 hr. min,

9. Rirthplace New YOPK,

New York, I

{City. town, or county)

(State or foreign country)

10. Ueual occupation A t' Home .
11. Industry or business.
& { 12. Name Watson Hallett,
=
=1 13. Birthplace Unknown »-
(City, own, of county) {State or foreign couniey)
E,:; 14. Maiden name...... ﬁnﬁnown
o
S{ 15, Rirthplace..... ... nknown,. y
= {State or foreign coontry)

% O‘.ﬂy. iy oF gougty)
lﬁ (a) Informant N\ .. ‘y #M""

“12th. Street,,

(j) Address
17. (a) . S B'u.rial

(DBurial, cramestion, or removal)

) Place: ba cremation. O had 0. dem,Park. . Cem,.....
Ca et

18. (@) Signature o uncrar

-~

(b} Date thereof.

6/13/42

{Month) (Day) (Year)

'Z_-.d LETL b 2

@ Address. 012 S0, 10th.nSt.reet' J/ayq,/

19. (a) — 2~

(Date received locul registrar)

&) A

Due to.
Other conditions ) \
{Include pregnancy within 3 months of death) H % {‘J —_—
FPHYSICIAN
Major findings: d A
Of operations.
Underline
: which death
. |whichdeai
Oi autopsy. )J/Q should be
¥ charged sta-
tistically.

(Rekistrar's

22. If death was due to external causes, fill in the following:
(e) Accident. suicide. or homicide {apecify)

(#) Date of occurrence

{¢) Where did izjory occur?.
{d

{City or town) {Connty) (Stata)
Did Injury cccur in or about home, on farm, (o industrial place, iz public place?

b=

{Specify type of plece)

Whileatwork?...... ... (&) Means of injury—._. ‘...(.__.._.
"
23. Signat JF_JM_”—M&“ (M. D. orttluer

Add%¢_ﬁ eerssrrmemsemme—r—_Date signed 4

/A33

——

(Licensed Embaimer's Statement on Beverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of t'his certificate was embalmed by me, or by.

, Registered Apprentice No.. ...

working under my personal supervision.

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

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




