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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
F I LEDUMjUUoﬂT‘E BENSUS STANDARD CERTlFICATE OF EQTH State File No. L %084

Registration Distdct No. %“’..Z

Primary Registration District No's - Regisirar's N o. %

]

1. PLACE OF DEATH:

“{ay County

Mississippi-

& City or vomn.. GHETLESEOH= [ RUFAL) 6 5

‘(If outside city or town limits, write “RURAL" and name of mwgiup‘ )
{¢) Name of hospital or institution: '_tf

R#2 Box 263

{If not in hoapital or institution, writs strest

(¢) Length of stay: In hospital or institution

In this community_....... 1 2years

yeara, months or days)

ber or lnenl.ion),

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri o G Mi8S. 67
1) City o town. GRRET1EStOn, (rural)

{If outside city or town limits, writa “RURAL"™) U

(d) Street No. R#2 Box 263

{If rural, give location)

(& Citizen of forelgn country?... 1O (Yes ar No}

If yes, name country

dulo FUNT Fannie Moore
3. (b) If veteran, 3. ({c) Social Security
name war.
5. Color or 6. (@) Single, widowed, married,
4, Sex... F ....... LQO,.J:Q..I:Q_ dworced.ﬂarr 1 e d
6. (b) Name of husbandorwife. .. :) Age of husband or wife il
bert Moore - 34
7. Birth date of deceased_ £ EDTLATY 24th 1900
{Month) {Day) {Year)
8. AGE: Years Months Days If leas than one day
44 2 0 hr. min
o. Brmpace. HELEDE Ark, i

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_ 4D 1‘1 1 4y 24th

year. 1944 hour. mumnoso P M.
reby fy that { agtended the dec
% WM m«,d_ 10
that I last saw h. aliveon o ncseneamecy 1P H

{City, town, or covaty) - -7 "{State or foreign sounuy) - = N N . . A )“_, -
10. Usual mwupanmAt Home - g 0(;[::;;::::::;:: within 3 months of death) - R
11, Industry or business ] B} R \ PHYSICIAN
E { 12, Name Ruben Herris_ | . M“:'é’f’ Dndines : S0 T ) S
2 v, Dot VK- ark | ety
g ‘4. Maiden name R ﬁt:,K«:n.ueounu) fuu or foreign country) Of autopsy m&:s&?
tistically.

g{ 15. Birthplace (E‘;’},E:n_“mmw) N * K:Smtoorl'mi;n P 22. Ii death was due to external causes, fill in the fallowing: )
6. (a) Informane__ ALDEr% Moore - - (a) Accident, suicide, or homicide (specify)

o address BF2_Charleston, Mo, (8) Date of vecurrence
17. (@ urial (b). Date thereof 4-~27=44 () Where did injury occur?. erpepve pro—— o

(Baria, cremation, or ‘“’Gﬁk (Month} {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation.y .. /
18, (a) nature of funeral direcy

® zjn__/_kz i ! Y
19. (a) st —

(Dl‘ wl‘l& locelr

Iaﬁ‘"

{Licensed Embalmer’s Statemeht on Reverss Side)

P . Datesignedd s 2.
7 a7




| | B ~ RECEIVED :
R : Lo ) L Distrlct Health Ofﬁce No 2,
' - L ‘ ' I o } P Dllh!ct F10 Nufﬁber é%?Ljfzoz

La -
¥ - '
; — - R
L - . . ~
f
4 N
» v ." - - -
. 5 I .
b y
- ! i 10~ -7
1
* r
“ [ -
S L. . -3
“ N - Lo . B
- - -y -—
L% , . .
A - - -
1]
- hd . -y
= - i
- -

STATEMENT ﬁY LICENSED EMBALMER

. o,
i : . ) . . . ’ .k N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registeréd Apprentice No - by

" working under my personal supervision,

1

A - A 0. Addrf-qr- ---------------------------- -

M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.) .

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



