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

|ﬂ|-£~ Col a3 g

DEPARTMENT OF COMMERCE
BUREAU OF THE Clmsus

= Registration District No....

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH

Pnn;ary Reglstration f)istrlct NOurrrveresesessmmssnseiessarars

e 29696
e

Rzgi':!r;r's No.

L. PLACE OF DEATH:

() County. Ba roy

Monett
(If outside city or town limits, writs “RURAL"™ 2nd name of township)
(c) Name of hoagital or institution;

60 S

{# City or town

[} x
{1I not in hospital or institotion, write streot number or location)}

{d) Length of stay: In hospital or institetion

(Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

S

9

@ stateA18S0UrL . » County. BATYY

Monett

{¢) City or town

N

{If outaide city or town limits, write "RURAL"}

603 _6th. St.

{d) Street No

(It rural, give location)

ad

years, thonths or days) {¢) If foreign born, how long in 1. 8. A.? Years.
3. (6) PRINT MEDICAL CERTIFICATION
roLLname... dohn.Jeffery Moore ... Q o JL' 2 8 .
20. DATE OF :DEATH: Mont r S . -1
3. (b) If veteran, 3. (¢ Social Security q a_ h E‘ '50
natte war....... NO w70pa07a152)] v AR Rt ARl minute- 0. B x.
21, [ jereby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, married, || U‘U' v:Tll N 1038 to. Sﬁpt BB
4. Sex M'ale 0 race \: / dwomed"“““lyl‘a rr‘l e that I last i nw h. I.m alive unﬁ.ﬂ. 15 -
6. (b) Name of husband or wife..cocoeneeee, 6. (¢) Age of husband or wife if || and that‘rfe,nth oceurred on the date and hour stated above. Duration
Francis Koennig Moors  awe: B35 . yers|| Tmmediate cause of death ( , )
7. Firth date of docessmd L ATLe 22 s 3BT N Gavehimoma  (alestmal J L
{Month) (Dny) (Year)}
8. AGE; Years Months Days If less than one day Due to. ' /f -
f.Le
64 8 16 hr. min v
/ ) Due to. ‘ﬂ’ (P -
o. Binhpraee._ Piorce Cityv,. Ho. .
(City, town, ar county) {State or foreign country) v ﬂel llr -
10. Usual occupation LOGOMOLAVE ENGINEOT e f] Ot oondillons Ll ABELES tELLNS————f
11. Industry or b FI']_SCO R. R. b()n PHYSICIAN
E { 12. Name.. 8 Lfery Moore Major .‘;;;‘;;‘5” Qpe.x ot reme Py U U‘d—u
nderline
= L. Bicthptace Ireland 7 || .vevea .eJL_:-}I_c.mnm S the cause to
(City. tows. ox comnty), (State or forelgn country) of :vglchi%ubth
E { 14. Maiden pam L.0'Dwyer o autopsy: e B
reland tistically.
§ 5. Birthplace (City, town, or connty) (:g[t:uurlf-;ic-;;o;n 5) 22, If death was due to external causes, fill in the following:
16. (o) tnformant.. M1S . John J. ioore | Accdest, sulcide, or homidde {apecify)
&) Address. 603 6th. St. ., Moneht, Mo. || @ Dateof occurrence....
17. (@ MBM.!‘J. Bl () Date thereot_Z=30=42 | (&) Where did Injury oocur? Py
(Buria), cramation, or removal) (Month) (Day) (Year) () Did injury oocur in or about hgme(.%i;,f:rm. in lndmtrgn?;m. in publ“ii!‘;:‘lgee?
(¢) Place: burfal or cremation M1t # (o Y 3 .
18. (s) Signatare of £ <
) A#,,‘ :
o @ L= X-1992 . D.ar i)

{ Dats roctived local rogistrar)

4v

Date &
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- el T N S‘TATEMEﬁT BY LICENSED EMBALMER

. L .

ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._.

, Registered Apprentice No

Note: The above l\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F mlure o comply
the above constitutes grounds for revocation of hcense Y

If th:s body is not embalmed, fact should be 8o stated above. ) . c . ’ ) /




