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

t

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.

0JLD

State File No

1003

Registrar's No...._...... —

Registration District No.—.._. ms
1. PLACE OF DEATH:
(¢) County.
(® City or town St. Loul 3, Mo,
(1f cutaide city ar tnwnlmnu. write “RURAL" and name of township)
(¢} Name of hospital or institution: /

Mec Pherson
fom, writs ll.m\sl'r

{lfootink
(d) Length of stay:

jtal or i or location)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

smee. Mlsgourl () County // Y e
Ste Louls . g J

{f autside city ot town Limite, writa “RURAL"Y

- 6707 McPhérson

{If rural, give location)

No

Fe L
(@
@

City or town........

(d) Street No.

ify whe Citi { farei, try? Y N
In this community Lifetime Gpocify whatter || (&) Citizen of forelgn country 7 (¥ea or No)
yeors, months or days) If yes, name country......
PRINT Ph 1 1 1 i W M ) MEDICAL CERTIFICATION
FII{I' AME ps 088
N * 20. DATE OEDEATH: Month_(Flm _any A3
3. (%) If veternn, 3. (¢) Social Securlty f h 2 inuted 12 M
f.r £ eerememr0OUT, minute€. & S0 .
name WSQénisn:_}_\mﬁeI_'i c &Q.___.N_QRQ____ ¥ d
21, I hereby certify'that I attended the deceased from
Color or 6. (a), Single, widowed, married, 19 , to 19.;
. sx Male 0,,,, White atvorosd, BT L @G| o
6. (5) Name of husband or wife.—.....—..... 6. (c} Age of husband or wife if [| and that death occurred on
Vida G Moss alive_... .6 _years
7. Birth date of deceased..... NOV. 6, 1874
{Month} (Day) {Year)
8. AGE:s Years Months Days If less than one day
69 5 7 hr. min
9, Birthplace St [ ] LOU.iS " MO [ /7
{Cily, town, or ¢ounty) (State or foreign conntry) y
R conditions -
0. Usual occupation Lawyer o(ilx::lxl;d.e pre;nanoy within 3 months of desth) /
11. Industry or business I I V PHYSICIAN
. Major findings: l ” a
E 12, Name Charle 8 Leroy Moss .. wlig||  Of operations I ‘1’ ¥ Underline
B\ t5. bitnsen Kentucky / ety
! ¥, town, (Stata or foreign country) of should be
E 14, Maiden mm&.._.}gi_ln ,mﬂ«lip 3 autopsy . fm;gaeﬂ;ta-
§{ 15. Birthplace (City, town, or comnty) (Su};E 2}‘?2&”4 22. If death wafs due to external causes, fill in thi
16.- (@) Informant I8 P.Ws Moss - - ' ., 7. || (@) Accidenf, suicide, or homicide (specify). 7 5 Z 7-} ........
@ Address_ 2707 McPherson (8) Date of noe. /;Ej; p 42—
7. o Cremation: " (o) Date therebt, F. @0 e 15, [l @4 heredidinjury cccur? . m‘ig"“"w") s e
(Burial, cremation, or removal) (Mdonuh} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
* () Place: burial or cm:g:ation....V_a.lh.ﬁlla,..gr_emﬂ.t_Qr..I“-_..
18. (o} Signature of funeral director WEEONEr Mortuary Mmgo, injury...
or other,
. FEB 154 ,,39_4_ A_Psdred
1. @ {Date received bocal roxistrer) ¢ (Registror's  signature} T Da{ewm
{Licensed Embalmer’s Statcment on Rovcr Side) N d 7




STATEMENT BY LICENSED EMBALMER v

I hereby certify that the body whase name is recorded on the re\{zerse side of this certificate was embalmed by me, or by

] - f

. Registered“Apprentice No. : - '

w:orking under my personal supervision.
Signed.Z .&4‘&(/’_%%/ /AZWL,

Llcensed Embalmer No 4—/;4 // 5 ﬂ
. P.O. Address# 205

’ 1 .
Note: The ahove MUST BE S]CNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

.

the above constitutes grounds for revocation of license.)
.. If this body is not emhbalmed, fact should be so stated above.
i




