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DEPARTMENT OF COMMERCE
BurEav oF THE CENSUS

UEDLARRS, 193y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N036L7 .......

10055
3

State Fils No

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
o0oper .
::)) gr:;n:rv e RV ITTE w sme. Missouri ® coumy..GOOPOE. T
4
IT onxtald I w " " ..
(& Name of hougir.aul“or i:l:lt::u:;:“ imits, write “RURAL" and name of township) {¢) City or town Booﬂﬁutj;'];nl -] o num")‘)
s {d) Street oo, 629 Main 8t
(17 ot in howpita) or iastitution, writs street oumber or locotios) (I rural, ;hra location)
(d) Length of stay: In hospital or [nstitufion —— e Citizen of forel , No - N
Speci
In this community.... All 0 f 1 i fe . {Bpacify whether (62} tizen of forelgn country ps {(Yes or No)
yeary, monthe or days) If yes, name country. e -
MEDICAL CERTIFICATION
jul) BONT Mps, Minnie Moors, Maroh 8
PR Ty s 20. DATE OF DEATH: Month ol & day
. veteran, . terit
- @ — k843 veur . - S— minute.......é..s...p.nM.
NAmMe War, No
21, 1 hereby certify that 1 attended the deceaaed from. £ .[....._...
| . Coler or 6. (a) Single, widowed, married, 10.2 ? to.. M . 3’ N TY 73 3
+ s Female / rce WR1 30 / awarcea. Mazrried that I last saw h e alive on 222.a% . . 19.44:9
6. (4) Name of husband or wife.... revessns 6. {¢} Age of husband or wife if {| and that denth occurred on the date and hour stated above, ]
R.. L. Moore Sr . ﬁuv,“85__m Immediate cause of death
7. Birth date of deceased._ G 3 ODET 3 1868 e 2:_)4{ ettt A
{Manth} (Day) {Year}
— .
8. AGE: Years Months Days I less than one day
74 5 5 hr min b v
' Due toé%‘ e o, M&&’-‘—*—‘
5. Blrthpice D0OOTIVI11E, s~ Migsouri,
(CIE{I, town, or county) {S1ate ur fureign cousntry)
Other conditions. —
10. Usual occupation ousewl fe L4 (me;m pregnancy within 3 months of death) “
11, Industry or busi At Home, S— L PHYSIQAN
§ 2. Name.. RODETt Morton. 51 cperatians...omm A\S B
. . PR erline
g Ccoper County, Yo, = 7/ g eine
& | 13. Birthplace ; 4 5 = 'which death
t or, country, —
g { 1. Maiden mame... £ ETEOTER Francly ~Opp- Of autopsy Charsed s
K : - tically.
§ 15. Dirthplace T ————1 ent uc(];.{ :r P uﬁm} 22, If death was due to external causes, £l in the following:
16. (a) Informane_B11l0ce Morton, (¢} Accident, sulcide, or homicide (apecify)
(b} Address Boonville R Mo . (3 Date of 0CCUITERCE........ T
17, (@) Buri BJ- (¥ Date lhermMa'rch 10 ﬂll -béﬁwmre did Injury occur? (City or town) {County) {State)
{Barial, cremation, or remaoval) {Monih) (%uv) (Year) Did injury ocenr in or abont home, on arm, In Induatrial p!ace. o public place?
(¢} Flace: butial or cremaﬁon...w nut' Gro ve emet il 1 e
1B. (o) Signature of funeral directo SR — o1V While at work?...........................s .‘:u iy l(‘.repe g:::’ of Injurys e
{b) Address Boonville, Mo, 27 * A
m Y— J 3 L} Ch 3 S . 23. ngmrem S..-... Aelekr D R (M. D.orothar).... .
19, {a) a a- ﬁl ) Y a3, wiE g /
{Dv1e received local registres) (Reiatrar's signature) Addm_mi;njéf Jm .~ Pate rignedad. /M 9’-3

/o 7Y

(Licensod Embalmer’s Statement on Reverse Slde)



.‘l..,]

LoedlUl 113ea. orucer No. 8,

District File Mumber .. ..ol

Date Filod ... -k 4= Y

STATEMENT BY LICENSED EMBALMER

* T hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . S

Reglstered Apprentice No....... . B

‘working under my personal supervision.

Signed

.I:icensec; Embalmer No// ,7 z

' P, O. Address.../ Aol Ao g "

Note: The above IWUST BE SIGNED BY THE LICENSED EMBALMER in ]’llB OWN HANDWRITING, (Failure te comply witl
the nhove constitutes grounds for revocation of license.) g :

If this body is not emhalmed, fact should be so stated ahove.




