DEPARTMENT. OF COMMERCE MISSOURI STATE BOARD OF HEALTH
22085

e oL "’"’943 STANDARD CERTIFICATE OF DEATF. ate Ple N,
e 9_. Primary Registration Distriet N:_.__ L'Lq 3 2 Registrar’s No L} /

3

-

BOONVILLE, MO.

s a

E

% é_ Reglistration Distriet No.

] —
o o= 1#PLACE OF DEATH: ECEAS

a @ n|y : 2. USUAL RESIDEN s
§ % E 3"‘&) County.. Al DOLPH B Eorp i f/f

X . d

& 5 i (@ oty ortown ‘[Igaﬂuwmnnmiu writs “NURAL" (@ State_ MISSOURI ® County....RANDOLPH . ;
o 5 s /(;) Name of hospital or Institution: aad aame of township) H1G ,
» E ..E: l {e) City or town BEE £,

= E (Tt oot b SaaivaT o Tontimtlon woite vomses momsbor o Tovarios {If outaide city or town limits, writs “RURAL*")
) B (d) Length of stay: In hospital or institution {d) Street No

] oty v W iy ™
= s ..5 years, moaths or days} {#) I foreign born, howlong In U, 9. A.% @ years.
Bl ag@ermve  pe awwa MEDICAJCERTIFICATION
< 85 FULL NAME HILDEN MOORE R

=N N e r—— . 20. DATE OF DEATH: Month ML auy

= = . (¢) Soclal Security

LR name war NONE Yo.... NONE vor LIEE ) L2 e u
© + 2L I herehy cortify that I March®

2% reby ¢ 'y that I attended the deceased from... H&LC 3....

[ =5 5. Color or TJ 6. (a) Single, widowed, maryied, B 1T ¥
UR-7-3 U3 B JDn o Mo M2, 1o June 5 1942,
zZ 2 5 || 6. @t Namo of hasband || that]1lastsaw b Z*_ aliveo ) 19 Q b

;: g 3 & fB S asNgnS or ‘:{E}B—RE_ 8. (o) Age of hu hmd or wile it || and that death occurred on the date hour stated above. - . _"_"—__—-.

E 1T g : aliva_._ yours || Immediate death : ) . L Dum.lion

' 5 o g 7. Birth date of deeeued._._oc._.. T OBER alh 26 1881 / b /?AA:(‘MG_ 07// o )
a o : (Month) {Day) (Year) J.Z[ V
4] g E 8. AGE: Years Months D %7 7
z E"E . onf ays If less than one day Dua to MG/WW Z et
g 88 5 7 10 N - (Pespeaed Egla . ity o ™
=4 : - T~ =
% 2% |l 5 mpice_ BILLINGSVILLE MISSOURI {) || - 4
E ty, town, or county} (State or foreign country} o e
@ § = |[ 10. Dt cceupn HOUSEWIFE . Otper cndidons P
=I> = 2 || 11 Industry or business HOME ! i 8 monte of desh) v ﬂ
x g Ak {m. wtamo. EVERETT _ HILDEN || e i 2] iy
- P
Z g E = \ 18. Birthplace GEEMANY 7 o Dnderline
E E ‘2 E 14. Malden name. Lﬁ&‘msm‘ﬂ (suh“fmmm) Of autopsy. .W]il}:-‘!llldjl‘:l:
) " charged sta-
B % % § | 16. Birtbpiace ( GMY Af Hadlcally
. City, town, or vounty, 22, Jf death was due t 1 .
S Eg . tats or foreign oointry) mo.due to externsal czuses, fill In the following:
g S m [{ 18- (@) Informants own signature. WOBIE MOORE (a) Accident, sulcide, or homicide (spocify)
5 : (b) Address . HIGBEE’ MISSUUBI () Date of occurrence
E- E 17 (c)(am] MO‘XHALM - (5) Date thereo! JUNE 5, 19]42 (¢) Where did {njury cecur? @ o
» eremation., ar v Month) (Da ¥ ty or town Y
% g @ Place: burtal or eromatio BOONVILLE M(Is‘”‘ ) (Day) (Year} || (d) Didinjury occur in or about home, on farm, In industrial pl‘;ce in p\fbﬂc glacﬂ
é § 18. (a) Signature of funeral director. STEGNER & EKQBENIG Whil (Specify typs of place)
1 @ at wor! (e MePnsoHnjury :
av

Rev, 5.1730
A1 X1t

(d) Addrems A
T
19, (M/l._f ¢~ O - M JJ’ %N 23. Signatur {M. D. or other,
(Dute receivad local registrar) (Reglstrar’s signatural, ] Addr Date

/ . ! i {Licensed Embalmer’s Statement on Roverse Side) .
i




P,

RECEIVED S
District Health Offloer No. 10 o e e e .

District Fﬂo Nu!l;ber-_Z:..Z{.Tz___{.j v g
Dato Filed - .JUL:.WZ——-—» .

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

working under my personal supervision.

P 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (leure to c/omply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

3




