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

DEPARTMENT OF COMMERCE

tw t'QF THE CENSUngZ

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N042172

(&) City ot town.

Registration Dl*tl’lct No... '3 .3 .\3 Primary Registration District No.___.é__‘_.}..‘f_.,_... Regisirar's No
1. PLACE OF DEATH; Scobt 2. USUAL RESIDENCE OF DECEASED: /40
(a) County S ike s ton {z) Stnte__MiSSQuri\ (2] Counly....s.c o t t’ :Z;:

(IT outalde eity or town limits, write “RUNRAL" and name of township)
() Name of hoapir? or institution:

13 Prosperity St,
{If not in bospital or institntion, write streot number of location)
(d} Length of stay:

In hospital or institution

Sikeston

(If outelda city or town Hmits. write "RURAL"}
313 Prosperity

{if rural, give locotion)

no

{¢) Cityor town

{d) Street No

(Specify wherther || {¢) Citizen of foreigh country?. (Yes or No)
In this community 2 Months 3 Days
years, months or days) 1f yes. name country
3iq PRINT Thomas Rhoades Moffatt MEDICAL CERTIFICATION
FOLL TAME 20. DATE OF DEATH; Month..... 52 d 27
3. () If veteran, 3. (¢} Social Security ) 1942 vovont g ay iE
® N X vear. hour, minute a M.
name war. Q.
- 21. I hereby certaiy that I attended jhe deceased from
yal 5. Color or it 6. (a} Single, widowed, married, || / 22 — j) L2752 7= %2 40
aie White - : 4
4. Sex o d“m dworced““““'"'?'c“" wweees || that I last saw h e, alive on../:..z.. ....... 2—3..5"?. 19........ 4
6. (b) Name of husband oF Wife...ewesenerree 6. (€} Age of husband or wife it |{ and that death occurred on the date ard hour stated above. Duration
alive...
7. Birth date of deceased 1 0 24 l 942
(Month) {Day)} {Yenr)
8. AGE: Years Months Days 1f iees than one day Due to
2 3 . 4 hr. min
2 Due to
5. Birthplace.. SiKeston Missouri// p:
(City, town, or connty) “{Stats or foreign country) - {’
10. Usual th Other conditions. ]
- euaoccupation (Include pregoancy within 3 manths of death) / OZ
11. Industry or business : ' . PHYSICIAN
& 12. Name Robert E,Moffatt _|[ Meisr ndings: | i —
[ i i ﬂ - Underline
: 13. Birthplace Sp ar ta Il 1 nols ;!E&agi:tmo
& [ 14. Maiden name HEBBEEE " Tane RHGHIEE™ == Of autopsy.. should be
g . Farmer Cit Illinois tistically
E{ 15. Birthplace (City. tawn, or OEM y {State ar foreign w“lréj 22. If death was due to external causes, fll in the following:
16. (@) Informant Robert E. .Moff att {8) Accident, suicide, or homicide (specify)
(& Address Sikeston Missouri || ¢ Date of occurrence
M . N
1. (@ .. Burial ) Date thereof.... 22/ 28/ 42 _{| (¢ Where did injury occur T (s )

{Burial, cremation, or removal) (Monih) (Day) (Year)

Sparta,Illinois,

{¢) Place: burial or cremation

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

18. {(a) Signature of funeral director. H CW ] Albr i t t‘ on While at Wwopk?......coeereerereena (f.l.,:m(speﬁfegk:. c)ri Injury ...
(®) Address Sikeston Mo. s W—Q
19, (a) /.?_ I,Z,,ﬂ CR‘;L-H-—-—A-‘ - O { 2—-2 )-
D anmned Irnl:uuu (Regiatrar's signatore Addre signed. ._......... 4

/' e

{Licensod Embalmer’s Statement on Reverso Side}




o

a

REBENED :
District Health Ofiloe No. 2,

- [t 17
District File Number
Date Fned---ﬁ—"-':?‘? ﬂ'—f----"

oy
Pt Lt
e ger
<. .
o

"'STATEMENT BY LICENSED EMBALMER

R .
N VA PR
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Embalmed ‘ L S, Regxstercd Apprentice No
working under my personal supervision. - . R o U .
. B . ’ ﬁ E rﬁ é i :a ; )

- ' 4210

Licensed Embalmer No....... 28 ol

i o Adi‘lrﬂm Sikeston Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply wit
:the above eon.sututes grounds far revocation: of licensec.)

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

¢

(6]



