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(s} Cnunty..nri

(&} City or town...
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(¢} Name of hospital or institution:

Rural route # 3/\'0457@’"!H ;

(e} State hllss ourl (b) County Wi p’h'l" / / 7

City or town nurd.l Hnu‘l" f # %
(If outside ctty or town limits, write “RURAL"™) ﬂ

(c}

(If not in hospital or institution, write street number or location) \f -~ (@ Stree; Ne {If rural, give location)
{d) Length of atay: In hoapital or institution Np
(Specifly whether (#) Citizen of fareign country? {Yes or No)
In this community. }
years, months or doys) . If yes, name country. J L4
3. (a) PRINT MEDICAL CERTIFICATION
rull nameWilliam Jasper Moore
3. (0 Soetal Securt 20. DATE OF DEATH: Month... 418 IV, 3
. If vet . . i uri K
3. (b) If veteran . < ¥ vear.. 94 hour < minnte_ﬁ.g ..... P M
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- . (City, town, or county) (State or foreign country)} / T/
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10. Usual occupation.......& L= 471110 o —— e (Include pregnancy within 3 montha of death) /_ b
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-16. (3) Infnrmnnf EVE rattm MDnT‘P_ {a) Accident, suicide, or homicide (apecnfy) .......... Lotk
@) Address. SBOUDLAIM GTOVE o || @ Date of ocourrence. & e YREWE I
-~ burial 4 2 || © Where did injury occur?... 4 . ]’/A—t«& devo
17. (a) = . {#) Date thereo “(City or town) anty) (Brate)
{Burial, cremation, or removal) (Mouth) (Day) (¥aar) (d) Did injury occur in or about home, on farm, in industri%l place, in public place?
(9 Place: burial or cremation MOPBLAIN Vglley Cem Y e P -
- Specif; f place
18 {a) Signature of funeral directoge? AT e e P ... While at work?._ " . (m '(‘;p“ > ‘-g;!‘ ixﬂg_rv -3
@ adoress, MOUNLAIN Growh. Missouri...... S Ctmnianed )
23. eeeee (D, 01 OthEL)T..
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7 STATEMENT BY LICENSED EMBALMER

I herebv certxf y that the body w hose name is recorded on the reverse side of this certificate was embalmed by me, or by ...................................... |

: SRR . R_eglstere'dlApprentnce No
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(¢) Name of hospital or institution:
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years, months or days}
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£ { 14. Maiden name Bta-
= tisticall
stically.
E . Birthpl
S 15, Birthplace TeTIPpp—" (State or forign country) 22. If death was due to external causes, fill in the following:
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{Conuty) (State)
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