DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

ftL%’é’EE?% STANDARD CERTIFICATE OF DEATH

Regiatration District No.—..— ... s Primary Registration District No._._...afo...l...Q

‘L’_,r 4.7""

Uf‘

277

1. PLACE OF DEATH:
{c) County Gole

@ Cityortown_.defferson City
{11 ontaide ity er town limits, writs "RURAL" wnd oame of tawnehip)
(¢) Name of hoapital or Institution: 0

St. Marvlas Hoaspital
(If bot tn bospital or ins¥itotion, wrlte strest number or location)

{d} Length of stay: In hospital or institution

(Spoc{!y whether

In thisx commurity.......
yoars, months or dayn)

2. USUAL RESIDENCE (-)F DECEASED:
@ smee_. Missouri

Cole

© Gwmmmw Jefferson City

27

(1f outuide clty or town limits, wrila “IURAL' 4

(@SmmNm405 Hickory Street

{e} Citizmy of foreign country?
[

If yes, name country.

{1t ruzrad, give locaticn)

b\’;u or Nu)

INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

E

‘. o DICAL TIFICATION
3. PRINT o MR
#ull Namk.. Foreest Moore ... |- oY M
TETE— o - 20. DATE OF DEATH: Mosth N
3. i  {e) Soclal Secnri ——
¢ AT YeAT. _k%_@_.___hour minute ¢m
name W_......L‘I.,O ne No. " ¥
21, J hereby certify that I attended the d
Color or 6. (o) Single, widowed, martied, ﬂ_@t ﬁh_____ o 18 lﬂﬂ;
.. sexMale.. .. d neainlte. . g-Zdivorced._.__Y'fj_le‘l;e that 1 lost saw h.¢B**alive on ‘ 19_54 r
6. () Name of husband or wife. 6. (c) Age of husband or wife if |[ 28 that death occurred on the date and hour i
Rertha Moore alive_ " _years Immgnte ﬁu-zldathm AL d &
7. Birth date of dccmtd......_'_Apr.l.l ................ 5.....4188_Q___ o -
{Month) {Day} (Yeur)
8. AGE: Yearn Months Days if less thar one day Thue to
63 8 14 Lo—br oemin ||
9. Birthplace.....s). Q.E,f erson.Clty,. Mlas ouri &
(Clty. town, or coutity) States or fareign covatry) . T =
10, Usml occupation Printer Other conditions.

(tochede preguancy within 3 manths of death)

/I _tenysioan

11, Industry or business I Sajor Gadl ) { A
- or —
2 (12, neme.flchard H. Moore .. . Of operations.... i )
E [ Underline
2\ 13. Binbplace........ nﬁashuille Te nn rsns i [thecause to
]{ ity, tuwn, or couaty, . (Stata or forelzn conntry) | Of autopay ahould be
L (14 Malden name AT A TS £ h onre Toed 2t
N 1 : -"sticglly.
/E{ 15. Birthplace Wards ville, Nissourd U 22. If death was due to external causes, fill in the following: :
= n nty) (Suum— Ioreign couniry) -
16. (s) Infurmant E ﬁ, (0) Accident, sulcide, or homicide (specify)
u)aumamJefﬂersonvﬁr _,_Missonrimmm () Date of occurrence.
17 @ B bereof. DEC =21 =194 bt} Wheredid injury occur? e e S
~ (Buria), cramatian, o3 set (Monlh) {Day} (Yoar) IF (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: busTaTor cremation.. . A LEN, [ ..e te Y.

@ rateom_JRELOTS QD Al
.

19. (o) é "/j_h. (5]

7] raedrerl local registrar)

(Specify typs of place}
. (€) na

<D.orother). ...y

w Date signed. i

b’? '7' (Licensed Embalmer’s Statement on B‘o{u Side)




S
&
&
&

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

gt ﬁ—‘#mba &';NO pyyaA

P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA; RITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

working under my personal supervision.

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




