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

DEPARTMENT OF COMMERCE
BUREAU 0F THE CENSUS

MARl

FUED LBs
Registration District No.... 4. & 0 ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primnary Registration District No. ._.__,//__‘;_

TGBi

State File No.

1. PLACE OF DEATI:

2. USUAL RESIDENCE OF DECEASED.

77

(Butill cremation. ur romoval) (Moath) {Day) (You)
{¢) Place: burial or cremation... 3 be JNG8 . L0
18. (o) Signature of funeral director. Jay B. Smith

®
19, (,,)F‘?B 151043, o C‘

Trare receivod local mutn:r)

{a)- County... ..._.‘S.t..n...L.ins @) sate. Miggouri (5} County St. L. =
(®) City or town...... \¥ORELEY. Groves :
if outaide city or town limita, write “IIUHAL" and name of township} {¢) City or town Webs tor Groves s
(¢) Name of hospital or institution: (1f sutside city or town limita, write "RURAL")
302a Marshall __/ (@ Street No._ BQ24 Marshall
{If oot in boapital or ioatitution, write atrect n\ggﬂ or location) {If rusal, give location)
d, th of stay: In hospital or institutio
(9) Length of atay 1 hospital or fnstitution (Specify whether {e) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country.
MEINCAL CERTIFICATION
Suts RamT Joan Moreland
FULL NAME — 20. DATE OF DEATH: Month Feb. day.__ 12
3. (b} If veteran, no 3. {¢) Soclalo curity gear 1943 bour minute 15 P. M
name war. No
erebs certify that I attended the deceageqd from
5./Color or 6. (2) Single, widowed, married, M 143, _pg—/ﬂ-% 19.%.3
4. Sex b race ¥ & divorced_si HE]_.__B_______.__ that 1 last saw b -EJ\-—nhve on A Eé
d that death  on the dit di ttedbo
6. (b) Name of husband or wife........cccooeereceem. 6. {¢) Age of husband or wife if || 20d that cea ‘°°°f“:e on the date and Lour statec above. Duration
alive.. . ..ccreisrrisarins YEATS Immt‘g:“““ eath ‘2 6‘
7. Blrth date of deceased... .. K@ 0. 12, 1943 { - . )
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
.__.__8. ....... |+ 1SR .} 1. B
0 Pue to
9. Birthplace...._WObsSter Groves, Xo.
(City, town, or county)} . (State or fureign country) N =
Other conditlons.
F 10. Usual occupation ~ {Tucinde pregnnscy within 3 montks of deatb)
11, Industry or busi Fo PHYSICIAN
Major findings: —
E 12. Name Moelvin Moreland Of operations...... l (ig Underline
o ] . . '
5\ 1. Birtnomee, _High Gate, Mo, : 77 : ! the cause to
State or foreign country, Of QUtOPEY..oonn. should be
5 14. Maiden name (ﬂu ﬁarnett autapsy chat;geﬁ Bta-
tistically.
§ 15. Birthplace....... C}é,bgilua;n D-ESO" v d‘;./;w)u el | 22 1f death was due to external causes, fill in the following:
16, (a) Informant Melvin lore 19.!1(1 (8) Accident, suicide, or homicide (specify)
(8) Address 302a Marshall ) () Date of occurrence
17. (@ Bardel . (% Date thereotB=19-1943 (e) Where did injury occur? - o

{State)
(d) Did injury occur in or about home, on farm, in {nduurlal place. in public place?

(Liconsed le:nlmer . Smtamenl on Revcrul Side)
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STATEMENT BY LICENSED EMBALMEK
¥ ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
............................. , Registered Apprentice Nou......oocoreomrcmr e eeneseeey
working under my personal supervision. . . !
. .

—Licensed
S~

‘ * PO Addﬁsi»*\rﬂu... e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRTTING. (Failure to comply with

the ahove conslitutes grounds for revocation of license.) | i

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



