- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF MEALTH OF MISSOURI - »
State File No. d 9 8 b 8

s UKEAU 0F THE CENSUS STANDARD CERTIFICATE OF DEATH

I xoears Hﬁn DEC i 8 1% 4509
Registration District No... / Primary Registration District No,/ﬁoL Registrar's Na oy
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7;
2 || @ County Jackson (@) Swae... Missouri @ County.JBCksoOnN
=) @) City or town.. £o2NS88 City
(5] (!l’ouuid.a city or town limits, write “NUNAL" end pame of tawnshin) {¢) City or town KB-DS&S City f
= {c) Name of hospital or inatitution: (Il outside city or town limits, writa "RURAL"} v
= 3735 State Line / & sireet 30, 3735 State Line
Ez (1f not in hospilal or institulion, write atreat number or loention) (ITrural, glve location)
o= {d} Length of stay: In hospital or institution, oomnT . R No
Z, (Specify whether {#) Citizen of foreign country? {Yes or No}
= In this community 55 _Years _——
- yeara, monthe or daya} If yes, name country.
& MEDICAL CERTIFICATION
= 3. (a) PRINT
2 r w Mrs, Alice V. Moore o
< [[RRLE NaM 20. DATE OF DEATH: Monen. DOCEmDEr ... 8th
3. (b) If veteran, 3. (¢} Social Security 1942 ] . 15 P
= e h M
e name war. No No 495"10-2866 year our minute. .
. 1 hereby ce atten e decea: Tom
E 21. I hereb n[/thntl ttended the deceated f
lor or 6. (s) Single, widowed, married, 194, ¢ _._,d ;C-*C.._ e , 197
gl 4. Sex Femele Whi te idivomuim::é..dgﬁemd.. that T last 5;\4 g'/-{ alive on w’aﬁb& U f 193?
E 6. (b) Name of hushand o#{’( Mr ® e 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. ‘ Duration
bt Ge orge Delap alive.... === years || Immediate cpuse of death
E 7. Birth date of deceased August l? 18(72) -ﬁ’ é Lodie = 02y ] e Hears.
(Month) {Dny; Year y
m [ — K] s o Ay g, L] -
4L} 8, AGE: Years Montha Days ’J. If lega than one day Due to ("2
4 1Y WY
E 70 3 -25/‘)_ ’ hr. min d e
- " > Due to L
9, Birthplace Butler _Missouri d n
(CrIl'ly. town, or county + d "{Stata or foreign conotry) || ¥ .
QOther conditiol : -
= 10, Usual occupation earoom Re ired 4 Years ([nl:lidu pre'[:!a::y within 3 wonihs of death) oo
@ . e ) . St e
2 || v1. mdustry or business 2RETY, Bird & Thayer Company : PHYSICIAN
I a i Major findings: Lo
(2§ 12, Name Barclay Moore Of operations
A # ; e / - - o o ml;lnderline
g |51 i it s oo - i
v or tets or foreign conntry, Of autopsy should be
= 1% (14, Maiden name. [HOTE  WBHQ should be
[ E Ind / tistically.
% 15. Birthplace I i Qoo || 22, [f death wam due to external causes, fill in the following:
E 18, (a) / (g} Accident, %r homicide (specify)
=3 ®» (¥) Date of occurren

. (&) Date thereof /2- ‘l D 2 (,‘) Where did injury ! {City or town) {County) {State)
{Burial, creroation, or removal) {Mooth) (Day) (Yesr) || {n) Did injury occur in or about home. on farm, in industria) place, n public place?

() Place: buriai of Aduedh Mt . Noriah Cemetery

18. (o) Signature of funeral director.?

@ Address_ 1201 Brush
19. () ML SO=Y2

{Date recrived local régistrar)

17. (a)

(Specify type of piace)
et ane (e) Menns of injury.. .. _._. ST,

k1. D or other) ..........

_ Date slgned,/.Z/ Plefp

{Licensed Embalmer's Statement on Reverso Side)‘,




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. 0 /« @
Signed £

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMFR in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




