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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

FILED AN 617

Registration District No...........

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N030/¥ -

State File No.

1. PLACE OF DEATH;
Clay
Liberty

(!I'ouhld.l city or towa limits, write “RURAL" and name of township}
{¢} Name of hospital or institution:

210 Ridpe Avenue

{1f not in hospital or institution, write sireet pumber or location)
(d) Length of stay: In hospital or {nstithflon no
all his 1life

(o) County
(&) City or town

(Specify whether

In this community
years, inonths or dayn)

Regisirar's No. 8 8
2. USUAL RESIDENCE OF DECEASED:
(0 swe.. Missouri () County. . . CABY
{e) City or town........ Liberty

(I outalde cil.y'al' 1own limits, write "RURAL™)

210 Ridge Avenue,

{If rursl, glve location)
x (Yes or No)

x 7

4

(d) Street No...oooeoooeen e

{¢) Citizen of foreign country?

If yes, name country,

MEDICAL CERTIFICATION .

3. () PRINT Wi :
FU{‘L NAME. illiam He Moore
TR - '( g 20. DATE OF DEATH: Monmw.DECEMbEr 4. . Tth
» veteran, . L, & unty 1945 ' a. O . B
ame war no. NAGS md 6 ~0457 .. year. Lour. _..-.Q...........nunute..._......._........t._.M.
21, 1 hereby certify that I attended the deceased
.y 5.‘Color :;‘n . 6. (o) Single, “iq‘%wed. married, Cor 1048 1o e ol 19, 6k
. .
4. Sex L 6’“‘"“ 1ite divorced._. id owed that I last saw h.. faa€ alive on B"C:-'C/ 7 19.%3;
6. {#} Name of husband or wife... e 6. (£) Age of husband or wife if and that death occurred on the date and hour stated above Duration
Mrs, Luciidle Fulton Mooreyee. . 68 Cayenrs || Immediate cause of death .
I/
7. Birth date of deceased septembe r 27 1869 y—/}'@
{Monih) (Duy) (Yeur}
L]
8. AGE: Years Months Days 1f less than one day Due to. W&&W ‘f&/
T4 2 11 hr. min
. Due to
5. Birthplace Missouri 7 o
{City, town, or county) (State or foreige country)} ; / }'
10. Usual occupation. Secre ta‘ry C::h:l:;n"ﬂmn“ ithin 3 monthe of dosth] j 4 i
Li tock Exchange P T R 7
11. Tndustry or business....... 1vesvoc & N fof PHYSICIAN
=1 s ajor indings: ——
2( 12. Name Villiem F, Moore, . Of operations........ : )
) A N / - ' - Underline
21 13. Birthpt Virginia ieh deaih
{Gity, town, nty) . {State or foraign country) of e h Id b
5 { 14. Maiden name S OB ek, ; autopsy %h%:cﬂ s
£ . unknown : S
15. Birthpk .
g irthplace (T ——— P rE—— 22. If death was due to external causes, £ill in the following:
16. (a) Informant Lewis B. Dougherty, (a) Accident, suicide, or homlcide {apecify)
@) Address.. 210 _Ridpe Ave., Liberty, Mo, {5) Date of occurrence
17, (o) Burial (8) Date thereof. 1279 =43 (&) Where did Injury occur? P gt o e
{Burial, cremation, or remaval) {Moah) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial place. in publlc place?
(9 Place: burlal or cremation Mt Washington Cemetery
18, (o) Signature of funeral director-__.B%ing . & MeClure. - While at wérk?_- i (SM“ ‘(w‘ 'if:[';:f:’ in I
3235 Gillham Plaza, K. C., MO, o oL e " " ‘o)
@ ? [{ g i 23, Signature (M.D.or other)w
19. ¢ b& -3 3 JM@-—L Mt A L o = 7
o (D-u received local ragi.lt.nr) ;)/ J  (Registrar® -ummtuM Address........ .. Date signeéd ..12%

7=

{Licensed Embalmer’s Statement on Reverse Side}
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"Dr. Burton Maltry,

:gr‘:-él._ﬁ uL‘(‘\
Lo Lh P
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STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this cert?ﬁc‘:_lte'was émbalmed by me, or by..... ..o

, Registered Apprentice No

Wby

L:censed Embalmer No...,?.ﬂé. .....................................

e
" P.O. Address..mm. . Z(o

Note: The nbove MUST BE SIGNED RY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (Failure to ply with
the above constitutes grounds for revocation of license.) ' v

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

- working under my personal supervision.

Signed..)




