. No. 2 DEPA%TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 1_% Y Z
—1-4-41 UREAU OF THE CRN,
s | AL AUG T a2 STANDARD CERTIFICATE OF DEATH State Fite No
I X28390 .
Registration District No.._'__é.a..&m Primary Registration District Nu._Q._ZtS_S___ i Registrar’s No. 3 7
7\5/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
=] (a) County. Ore gon . N 5‘
Staten. ssourio ... @ Qrepgaon
O g (b) City or town, Thﬁ yar TadrrBural (@) Sta WM:LH 0 Couney - 0
O ! (£t outaide city or town limiia, wnu"/"HURAL" and name of township) (¢) City or town. Rural
B (¢} Name of hospital or inst:tution/ {iT outside city or town Ymits, write “HRURAL™) g.-
- : PP ; - : (4) Street No
=t (1f not in bospita! or lastitation, write street number or location) Uf raral, give lscation)
E (d) Length of stay: Io hospital or institution
(Specify whether || () Citizen of foreign country? (Veg or No)
5 In this community 18 Years a
E vears, months o days} If yes, name Country
& MEDICAL CERTIFICATION
3. (g) PRINT
D || FULL NAME ... Mary. A. Moaney
4 . : 20, DATE OF DEATH: Month __QC%a. .. .day._8
- 3. (¥ If veteran, 3. (¢} Social Security
year. 194 1 hour. minute M.
S name war. == No, hot)
- 21. I hereby certify that I attended the d d from
= S, Color or 6. (o) Single, widowed. married, 19 _.to. ) b S ;
}L 1. sex Female | / rece._ Whital / divorced . Merried. || yar riast sawh alive on e 19
4 6. (b) Name of husband or wife.——corconer 6. () Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
e Milliem A, Mooney. ... alive........87........years Immedtat‘x j death ﬂ
5 7. Birth date of deceased March 9 1876
j {Mouoth) {Day} {Year) l, “_._I
=] I
o 8. AGE: Years Months Days If less than one day Due to.
E 6 5 6 2 9 hr. min,
Due to
= |l 5. pirthptace._Howell County Mi ssouri ()
% {City, town, or county} (Stats or foreign eountry) T
; : Other conditiona.... Py
= 10. Usual occupation. Dome stie (tn fod P y within 3 b of denth) 4 ,:I) "
|l 11- 1odustry or businesa ... Eome ) : = 4’ PHYSICIAN
] Major Endings: —_
,[ i { 12. Name,___“_.zmchary_my_lp: L& AL _ﬁ:huu, Of operations. : b Undesline
a4 P ' : - -
2 112 13, Birthplace . dnknoewn/Z {the cause to
— o jty, town, eog:ul.y) (Stata or foreign country) Of autopsy. - should be
j & [ 14. Malden name._ M4! ara Lrisp - [charged sta-
= E U tistically.
15, Birthplace e ssirrssrmsra i pen st et e nata nkﬂmn .
E S ce TP i {Btata or fovel wonand) || 22 1E death was due to external eaum..ifill in the following:
E 16. (a) Informast WJE.. A, Moon ey (a) Accident, sulcide, or homicide (specify)
B {#) Address Theyer Mo, (5 Date of cocurrent
3 ‘Where did i occur?
7. (@ Burial (#) Date thcreof..._l_o,él%zﬁl.— © did injury (City or tom) {Conntn) (St
{Burial, cremation, or removal) (Month) (Day) (Year) ! (&) Did injury occur in or about home, on farm, in indnstrial place. in public place?
(¢} Place: burial or cremation ! )
[ f place,
18. (o) Signatare of funeral directos, While at work?. el b e o Iy o ST
' y g LV
5) Add
® res ng L G\)’ ' 23, Signature. o (M. D-or-ot/b/u),... ‘
19. (g () & (oo A .
s D-u uzw} Irmtrlr) @ AT s 1L Address . 5 o -'--------M—“ Date "ned'""-"—"”y‘l ‘
I{’/ A (Licensed Embalmer’s Statement on Reverse Side) 0




ENED
RECEN -

District Fecith C“ ¢ - ' AT a4

District File Nu?or- ;....,,,.-._.
Dats Filod _ﬂﬂ‘z;g

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

/)

working under my personal supervision,

Signed

Note: The above I\iUST BE SIGNED BY THE LICENSED EIHBALMER in his OWN HANDWRITING. (Fdilure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



