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DEPARTMENT OF COMMERCE
BuREAU OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘ - 34488

State File No

I Nov 61943, Gnlte 3
Registradon District Now.oeene S Primary Registration District No... 4 fd Registrar's No.....
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: F/
(@) County Colse @ sate... Migsourl @ coumy.Pike
) Cityortown..d@fferson City T
(If puteide city or town litnits, write “RUMAL" «od name of tuwnship) (£) City or toWn.eeoeo.. Louia ana P Mj, S s Our i ’
{e) Name of hospital or ‘“‘m“‘:"“ q /} {1f outalde city or tawo lmles, weits "RURAL)
St. Mary's Hospltal () Street xo..._.18.25.__..G.e_m:-.%iaH.S.true.e..t......__“..H.M..ﬂ.._.......“...
(If not in bospital or fostitation, write street nambet or location) ' rarol, give location)
(d) Length of stay: In hospita! or instltutinn.........lo da.y < S .
. (Spcr,ify whather {e} Citizen of foreign country? (Ydor No)
In this community 10 maenths F'4
years, or days) If yes, name country.
MEDICAL CERTIFICA'FION .
tuld Fame. Wiley Jones Mopre > “
@ Trvet 3. (9 Soctal Securtt 20. DATE OF DEA%H: gth.._....._ da::rf
3. veteran, <. 4 / / 2—-: .
"eaT hotir. minute, ........_..ﬂ...M-
rame wor... WOr1ld War 1 & 2w ’ 04 2} oL
21. I hereby certily that I attended the decegsed from
5. Color or 6. (o) Single, widowed, married, ﬁﬂ %ﬂ‘/ 2z 1%
esednle | ime Whitd Zavoroed MARZIEA. || tar1rent o bmms ative om A R
6. (5) Name of husband of i€ cmemmmnee 6. {¢) Age of hisband or wife tf || 2nd that death oceurred on the date and hour statedabove. Duration
Maude Noore alive.. D8 years || Immedjafpicause of death =
7. Birth dateof decensed_____OCLObEr 4 1884 . - r’% rek T
(Month) {Day} (Year) / ™\
8, AGE: Years Months Days If Jess than one day Due to )
59 25 oS¢ ... hr .. .__min
dr Due to 4
o. Birnplace —Loulsana.. Missoupd et Y/,
(Chy town, or couflly) -(' State or foreigi country) w W [~y
Oth ditions. : M
10. Usual occupation S cldier (:nsl:gem;m;umy within 3 months of death) / ’
11. Industry or business vy .ﬁ i PHYSICIAN
2 ajor findings:
E{ 12. Name Thomﬂ a. R. Maore Ofoperafin"- Underllne
21 13 Binbptace Lovisana, Missourd N e et ko
B ] (‘ﬁn’. tawn, nrf;un ) (State or foreign country) of uutopsy.......M :’l?icg&eabu;
E 14. Malden mame .. WAL a&La0ON c&rxeﬁ sta-
tistically.
2 18, Blﬂhvhm—-—-—---]:‘oui sana Mj;s 8 gltllihm mgn ol | K23 If death was due to external causes, fill'in the following:
16. (o) Inf " (a) Accident, suleide, or homicide (apecify)
@ addres_ 5210 Devonshinré,.St. Louls, (¥ Pate of cccurrence
d injttry oocur?,
17, {(a) Buri al he:reaf _N.Q V= 4._1.9 43 () Wheredi o 5
(Borial, eremation, or removal) (Month) (Day) (Yesr) () Did injury oceur iz or about home (ou };mh‘i': iudmt:(-ial?l*a,c)e, In pulgﬁ?gl)ace?
(¢} Place: burial or cremation e
18. (a) Signature of fun€nitd While at work? oy e o e of injury —
m‘ydmpma 23, Signat (M. D. or ather)
. Signaton . or ather)..a.
19. l-& "
] @ (Date receivad local registrar) Address 3"/ a te slgn ,_2....




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 Apprent.ice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN F

the above constitutes grounds for revocation of license.)

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




