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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

AN 107198 STANDARD CERTIFICATE OF DEATH s e 208 763

B
st J

Registration Diatrict No..... / ________ 7 ........... Primary Registration District No-C?JQd Regisirar's Na. / 9 ,§

1.

PLACE OF DEATH:

(®) County... LAY ing aton
(8) City ar town......... ﬂhlllic othe

(Lf outside eizy or town limits, write ~ II URAL" and nomae ul' t.awn-hlp) o

{¢) Name of hospital or institution:

1521 .Clay.Street

-ﬁl' not in hmp:ul or Institution, write street aumber or [ocation)

{d) Length of stay: In hospital or institution

In this community...... 58 Yyears

years, months or days}

{Specify whether

2. USUAL RESIDENCE OF DECEASED: J“?

() Stae. MigBOUT L4 .. (6) County. Li.Vi;ng ston. 7

(¢) City or town.. MOOI'S SVi‘l -l =]
{11 outside clty or town limlits, write “RURAL") ﬂ

(@) Street No....GENEYA] . De_liv exry..

(if roral, give locauon

{#) Citizen of foreign country? NO (Yes or No)

If yes, name country.

3. PRINT
tul? Rame__Maud E. Moore
3. (&) If veteran, 3. () Social Security
name war, No....None._. ...
5, Color or 6. {z) Slogle, widowed, marted,

o s Fomale | /e White

/ diverced. MaTTIiEd

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. )& Gu.............day. 4th.
ear. ...._.19.43_....,.....hou.r.........lQ_:.,QQ,...__..minum

21. T hereby certify that I attended the deceased jrom... /. o :..[‘..

Q.LLH

that I last saw h.sderdealive on...
and that death occurred on t,

date an hour stated above,

6. (b) Name of husband or wife.......cccosnccsinneas 6. (¢} Age of husband or wife if Duration
.Jm.. . Blley Mooxe. ... alive.. B2 years Imwwlh - e
7. Birth date of deceased_.. AT CH . pth. ..1884 & J/‘f’u/
{Moath) {Day) (Yoar) /i
: // Pz
8. AGE: Years Months | Daye 1f legs than one day Dae to.... 2
hr. mi
68 8 29 e to )

5. s Chillicothe . Missonri ¢

(Chty, town, or conoty) (State or foreign country}

10. Usnal oocupat.lon_.........H.Q.u.s..ey_lf.e.....................‘.‘.......,......................u....

11. Industry or business
g 12
Poll SR ER
o
<
=

16,

17,

18,

19,

(a)
(]
(a)

O]
(a)
(b)

. (@) .

Other conditions.

///I
{Include pregnancy within 3 montha ol’dulh)h U
PHYSIGIAN

Dee 7. /94(;(&) Lou flla.. u:-;—7

Dnu received locel registr (Ragistrar's -{;nuure

Major findings: ——
. name..DBNYE1 Gorden eermmsennegs. || Of OpezatoRS .
y Dt thléhuierlh:e
Birthplace... MOKIOWN ( ) the cause to
Ltown, or Stale or foreign covatry Of aut S h Idb
4. Maiden nnme._...ﬁé i'tﬂg He QK ? antopsy . :(:ha:rg:ﬂ nme-
is: y.
15. Birthplace (Ch,UEI:E 2233 s 22. If death was due to external causes, fill in the following:
tatormanc.. B180CH. {31 115m8 © Acciden, sucide,or homiclde (secity
adaress. Utica, Missonri.. ®) Date of accurrence
Bllri&l . {# Date therecf... 12 (c) Where did injury occur? (City or town) (County) {State)
(Burial, cremation, or removal) . ‘{(Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place in publtc place?
Place: burial or cremaﬁon..MO.D.1'.e.ASI.l.lle....._c.emﬁt.ﬁw
Signature of funeral dlrector...E.n ..... B a....HD Irman. CQ R TR While at worl (s“dr’ ‘(’3‘ "ﬁ::“)of Injury e -
Addres....Zh11licothe, Missonr o,

23, clgWu
Address,.

_M// . m.. ...... Date simcq/.%é/‘?

"{ ‘“r X {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LIC}NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverseside of this certificate was embalmed by me, or by

........................................ E..Re Norman .. . , Registered Apprentice No...ooooooooooooooeoeeeeeeeeeeeeemenony

working under my personal supervision.
Sngned%% o ot

Licensed Embalmer No. @004 o]

'P.O. Address..Chillicothe, MO ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALRIFR in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.} .

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




