ant.
T

impk

.

D MAY. oL 148 173

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BUREAD o Tz CxsUa STANDARD CERTIFICATE OF DEATH Stats Fila No
Primary Registration Distriet ND_ALBA_ Regisirar's No.

14057

AFAL LALLRAFALY AT

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

ATEIRAE ALY

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouldgtate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

oL .
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oo X135

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ; ,'j¢hf;
’_'.(';;1‘ County. CLA y no eLAy &
(3) City or town HolL 7~ (a) State : () County v 7
{If cutalde ¢ity ar towa limits, write “AURAL"™ and nams of township)
(/c) Name of hospital or institution: / () City or town HolT
4 {1f cutside clty or town limits, write “RURAL"}
(If not in hospital or imstitutlon, writs streat number or Jocation)
s nstitution — Street No.
{d) Length of stay: Iltg'zxpltnl or instituti {Specify whether @ Stree (It rural, give location)
In this community. d
years, months or days) {¢) Iftoreign born, howlongin U. 8. A.2..... years.
5. @ FuINT MRS, MARY ELLEN CoORUM MOORE MEDICM, CETECATION
RS e 20. DATE OF DEATH: Month A1 R/L day. /
- (¥) If veteran, o - (€) Social Security yeu,‘.,.......f ............... hour. 1! mjnute. 29 PM-
name Wwar, No.
21. I hereby certlly that I attended the d d from. *
F Color or 6. (a) Single, widowed, macried, NOVEMBER 25 Isﬂ' to APRIL ,i‘ 1945
4. Sex /race divorced .2 || that T last saw h@E. . aliveon. HfBu ’F 19 3
6. (K Name of husband or wife.... e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. ion
{ ﬂERr ENDEI.TON ME aliv; “_“‘7_7 _.vears || Ymmediate cause of dcath
7, Birth date of decensed. ... MAY (28T CHPONIC TIVOERRDITTS ¥-70
(Montfl) {Day) (Vear) - o VEs.
B 4
8. AG.E: Yeara Months Days I{ lesy than ope day Due to m y o Cﬂkn’ﬂl DEGEN ER HT’ ON
84 IO 2 J hr. min, &
Due to
9. Birthplace CLH Y fo. Mmo, .
City r.o'rn. or mnl.y) {State or forelgn country} / ’] C ,f
10, Usual occupation $ . Other conditions. £ v
. L (Includs pregnancy within 8 months of death) U’ w
11 Ind ¥ or business S— PHYSICIAN
E 12. Namo, WILLIAM _CORYM e e —
KENTuCKY / the causo 0
o \18. Birthplace it - w;;ich lcl;ng.h
©ox] or coun ——————e.
g 14, Maiden name mgt,’”bn FS‘TES - Of autopsy :Iu‘;:ad ntn:
€9 15. Birtn C o no i il
=] - Birt p.!nce___._.(c“, 22. I death was due to external causes, fill in the following:

or cousnty) /5uh or _Lmi:n epantry)

o

16. (a) Informant's own signsture
(b) Address
11, (a) Mw () Date thera

18. (a) Slgnature of {

director. ‘M by .
{b) Address.

19. (n)( k&%&-‘.ﬁ}u »

(Ragistrar's signetere)

A
{BuriAl, cremetion, or removal) onth) (w#;)«l& i
(¢) Place: buria! or aemtion_%M M—

{a) Accident, suicide, or homicide (apecily) .

(b) Data of occurrence.

B sl

{¢) Where did injury occur? o]
ioor about home, en tarm. 2!: Industrla.l placo, in pubhc pl.ue?

(Sta

(&} DId infury
fy typa of place]
While at wo - (l) Means
23, Signa -or other)
Date

o - 1’ (Licensed Embalmer’s Statement on Ravcru Sidu)




KRECEIVED
el Flerlth Officer No. 8

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. ’ '

x o  signed \V/LWJ 9’%
. Licensed Embalmer K / 6 7 7

P. 0. Addresmu—'-« s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply with
the above constitutes grounds for revocation of license.) _

If this body is not embalmed, above space should be left blank,

»




