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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

et JED, DEC, 44942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No...._.
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State File No
Registror's No..,'....Lé.q_J
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .5’/
() County Johnsen {a) State. isso i ) Coumty_sohiniSon ~1
@ Cityorwown.. fAral (¥adison Township) || ™ee - unty.
If outside city or town limits, write "RURAL" and pama of unnulnp) (¢} City or town.. RU. r al ﬁ
(& béame 0! T'Dhsal or lgni:lttmnof/ﬁ lde NI 0 1 5 ) (If outside city or town limits, writa “RURAL™)
m%" ? baspital or institutio ltaC:l.roetn r:e' location} = ‘T [ @ Street No...:[....wo lﬁl le 8 “’e St‘ patr )Hl ghwav #58
oot in ution, wr umber or 0 {If rural, give location
(d) Length of stay: In hospital or institution XX . i no \
20 y cars (Specily whether (¢} Citizen of {oreign country? o {Ves or No)
In thi ity.. +
n:nnrl: :ﬁ?.u:.'h’f.,.) if ves, name country. K XXX
MEDICAL CERTIFICATION
3. (¢) PRINT .
Fuil name. Mary Cordelia Moorse
o Ry ey 20. DATE OF DEATH: Month. DECEMDE Laay. . &
. veteran, « £, a, urity - :5 .
name war. n Dne Na nOI’le 194 2 hour. 9 * O miniyte P M.
21. I hereby certify that I attended the deceased from Y " K& //
5, Color or 6. (a) Single, widowed, married, 19.7¢2, 10 % ?’
4. Sex female Ance cauc Aworcedmarrle.-d that I last saw h alive on i . —
6. () Name of husband or wife... ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. . Daration
Henry Alfred Moore ative.. A2 v Immediate m:’(_,
7. Birth date of deceased M ay 5 18 71 MM
! {Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to....
71 6 27 : , 7 S F :
SOOI 1 SR ;{2 Due to .,///: N Lot A /. { ree
0. Binhplace. MU SKOEDE lowa. .t
{City, town, or oounl.y) - ($1ate or fureigo country)
Q h nditions
10. Usual occupation P‘O nsew 1fe (:nce[l;;:m:mncy wilhin 3 months of deaLh) /_34
11. Industry or business at homne i i tj PHYSICIAN
[~ ajor indings:
E 12. Name...Z051Q10. _She. elﬁr . Ofopcrar.mns 5 " &F T Underline
2 13, Birthplace..ARKNO WD, " Germany 7 I hich deadh
Ciy, 1y} { foreign try)
B Maiden name. hdwﬁ‘bﬁﬁn i Pe &"‘E“’ e — Of autopey :wel;‘l:sg‘f
tistically.
g { 15. Birthplace 'ilcf;];kmr}nofinw) (SH:‘E g‘gg"n o= || 22. H death was due to external causes, §ll in the following: ’
16. (2) Tuformant... Fr edmsgxmupﬁ oore {a} Accident, sulcide, or homicide (specify)
(8) Address Holden, Missouri. ) (3} Date of occurrence
17. (a) bur i a l {b) Date thereof. m Ca 4 s 194 :E(‘) Where did injury occut? (Clty or town) {County) (State)
(Barisl, cremation, or ramoval} (Moath) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation . ledgg Ml =1 S_QLI I i._ S
Spacil !
18. (o) Signature of fungal diretor ... % e n sggr 1 Ropp While 8t work?,y.om e %’{)"ﬁ" DZ-;{M e
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# "*  STATEMENT BY LICENSED EMBALMER ' .
] '[. hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by: e L
. Registered Apprentice NO.......oorooooeccrrioeereeer —

- working onidér my personal supervision. ~

~ i - ~ _ - "_ C Signed. v : 2 == o
e, T o ; : ! : * . Licensed Embalmer No...... a ..?3‘/‘ ..............
Wt S ) . . . ;

P.«O. Address..... 2.1 et W %

. Note: The nbo‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NC (Fai]ui'e to comply with
the above constitutes grounds for revocation of license. ) : . '

If this body is not embalmed, fact should be so stated above.




