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Registration District
1. PLACE OF DEATH:
(@) County..

2. USUAL RESIDENCE OF DECFASED:

e

@) City or town... Ot bouis , Missouri @ 1 - ) County iz
{il outaide city of town |Rl:itl writs “RUBRAL” and pame of tawnship) (¢} City or town Stv - Ouis 6; LTy
{c) lﬁ,mc of hnngtal 351’?3:1&3})3 T OSplt al ﬂ (Ifouhid.‘ city or tawn limita, weits "RURAL™)
(It not in hospital or inatitution, writa street number or location) (d) Street No... 1"325 Al (If raral, glve location)
(d) Length of stay: In hospital or institut.lon....L_ mos. 8 % J—
23 years whother [ (¢) Citizen of forelgn country? (Yes or No)
1o thi nit;
nnn]:. ‘::::.u or d’:w) " If yes, name country. 0
3. (a) PRINT James Moore MEDICAL CERTIFICATION
FULL NAME e 20. DATE OF DEATH: Month.. S 3NUATY  gay 25
. . 3. Socdal t
3. (b) If veteran () unty vear.___ 2 4d hour. 1 cinute 50 Po m

name war. No.

Color or

a?mNssr—o

6. {g) Single, widowed, married,

0 ﬂvor%
6. (¢) Age of husband OF wife if

4. mlﬂ_dgm

21. 1 hereby certify that I attended the deceased fromSeptember . .
1943, 10 ANYALY.

1,

that I last saw h_j.:.m.... alive on

January 9,

2.

6. (b) Name of husband or wife oo .ooo.e. and tbat death occurred on the date and hour stated sbove. Durati
uralion
aliVer oo.........ycars || Immediate cruse of death
7. Birth date of deceased.. M 2L Carcinona of scalp Un,
{(Maopth} = (Day) (Yenr)
8. AG Yeara Montha Days If leas than one day Due to
-~ é é hr. min b
= tte to o 2
. £
9. Bu’thplace.....g Ak B Pttt d [ 7]}
(C]t lowg, or county) A(Sul.n or loreign country) .. . _ - N i l flv
.  f— Other conditions. -

10. Uenal occupation. (loeluds rognancy within & menths of death) o

11, Industry or business......_g) : et PHYSICIAN
-] g Mngnfr findings: e
=] - operations........
o 12. Name.......> e - .. . v hUm:lerlim':

. : R
o Of autopsy.... should be
= { 14, Malden name.... .o l;:]aat.l{geﬁ atg-
= istically.
[ T q T 3
< | 15. Birthplace 22. 1f death was due to external causes,’fill in the following: :
iy
16. (@) {0) Accident, suicide. or homicide (apeci{y}
" {# Date of occurrence.
17, (0) At W"Q’ {5)- Date thereof. / = / S 4 g () Where did injury Fivg or townd  (Commats) (Stats)
(Burial, cramatian, or remov (Moptl {Dax) (Year) (&) Did injury occur in or about hame, an fnrm. in industriaj place, in public place?
(¢} Place: burial or eremation .5 B P T et .
18. {a) Signature of funeral director. i _(sml__'.’ "(’,5” y-F i

(&
19. (a)

T =S,

»
(Date recetvad lncal r-hlnr) /" {Registrer’s elrnatore)

eans of injury........ (S —

L

(Licansed Embalmer’s Statement on Reverse Side)




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&.....’. ...............................
. hd -f; -

..., Registered Apprentice No

" working under my personal supervision.

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING.' (Fallure to comply wi
l‘.he above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be sostated above.




