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MISSOUR] STATE BOCARD OF HEALTH d b 8 ~ 5

STANDARD CERTIFICATE OF DEATH State File Nowravammreeoe
Primary Registration District No&(ﬂb Registrar's No....3-2-é;

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?
County..... 28 Q__(z.i ardeau
::; Clotl;no:town 584828 dau @ State..... MO {8 County... Bollin&glt_..ﬁ..__
(lfuuuldo city or town limits, write “AURAL" and name of township) (¢) City or town GI‘ (< enbri er -
() Name of hospital or institution: (It cutaids city ot town limits, writs “RURAL")  &F
St. Francis Hospital () ] .
{1f not in hospital or institution, write street b ) (d) Street No. i i :
) i daYS (If rarak give location)
(d) Length of stay: In hospital or insjitution 4 Tneaits b © o fr %
pecily whether ¢, tizen of foreign country? (Yes or No}
In this community. e aqla’
yoars, months or days) / I yes, name country,
’ MEDICAL CERTIFICATION -
39 BRINT  Dallas Moore (wens k&
- 20. DATE OF DEATH: Month... 1NQ¥ s day... LBLH
3. (b) If veteran, 3. {c) Social Security 194;2 2 .00 . A LR
name war. N0487"’28"3540 year.. hour * minute *..M
21. T hereby certify that I attended ;}le deceased from ¢ '/ tY
) Single, w1dowed married, 4, H//°e 19 ,_1/ 2.
. see Male 0 ace m ite l demd ingle e e e
- TACE e | RGIVOTOER, s == || that Ilast saw b dasalive on el . 19. %2
6. (b) Name of husband or wifé —oeeecoveeeeneee 6. {¢) Age of husband or wife if [ and that death occurred on the date and hour stated above. Durati
uraiion
alive........coeernermeeee eS8 || Immediate cause of death
7. Birth date of deceased March ) I 921 o ST SR, - oo ) I
{Monit) {Dny) (Yaar) ) /_; V- - ok LA
8. AGE: Years Months Days if less than one day Due to P
BI 8 Is hr min. || TTTTTTTTTTU {'l y / / / l/
) [P Al ol & AYAD )
9. Birtholace._ . GEE enhrier. . Moa. LA ; A /
: (City, twwn, or county) _ “[State or foreign cowntryy - / )Er. 7
Oth ditions A . '
10. Usual occupation,.................l!gb orer (lmﬁisggr:;nucy within 3 months of death) 7 I b u-' —
11. Indusiry ot business B RR—— | : . ! PHYSICIAN
ﬁ Da-v-i d 0w3ns Majnr fingi ng‘sm“ a [ ~ —_—
g ) 12 Name.. ; Of o Y / Underline
2180 Binhnlm-e Kentucky I (= X gl < //\ the causéto
L R I A S = e, 4 S which death
ﬁcu or co (State or foreign cunntry) Of anuto ahould be
5 14. Maiden name.. i. ‘t‘ﬁﬂ-gémplﬂ R TPy harged sta-
2 . T Y — “(Buute o foreign country) 22. If death was due to external causes, fill in
16. (s) Informant.... Bertha Owens_  :. (a) Accident, suicide, or hom:ade‘(}veufyj..... " ¢
b - / d —
(b) Address... GT@enb L] er, Mo. () Date of occurrence —
17 - Burial 6] Date thereof HOY._20., 19423 (9 Where did injury occur? ,6/&("" d,(i o
(Burl-l.c-tmm-inn ar removal) (Monsh) (D“’? (Year) | () Did injury r about hume(,%':lyf:rr; wll:? mdustng\c!:opla::g. in publgc place?
. (c) Place burial or cremat.wn. Baker Cem X Lutesvi lJ- . %g’? GAY N

| (B) Aqdress._d lutesvi.
Y/ N7 A

{Data roceived local registrar)

‘18. (a) Slznnture of funeral dlrecwr Baker? ] .,5
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STATE‘HENT BY LICEL\SED EMBALMER

i . .\ ]
P d S _ R
I hereby certify that the bodywhose name is recorded on the reverse side of this certificate was embalmed by me, or by
......... LA <vces Registercd Apprentice No......... - reeemereeny
working under my personal supervision ' i
. ” ! . ; s S [
. ——T e o i see Moy
- e - -~
— o
- - Al -
R S ; - .

.“-'.;5; o the° The abovc M'.UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to coinply with
; the above constltutcs grounds for revocation of licensc.) . ‘
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If thlS body is uoﬁl: eq\balmed, fact.should be so stated above.




