V.5 No. 2
00 M —~8-43

e

5-17-39
I xazazs

.
/
0

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

DEPARTMENT OF COMMERCE

FiLE

Rezlstratlon Distret No..— .-

THE STATE BOARD OF HEALTH OF MISSOURI

K\j’ﬂ Twlm STANDARD CERTIFICATE OF DEATH

Primary Registration District No. l........m..,

©3930
b3

State File No.

Registrar's No

1. PLACE OF DEATH:

(a) County
(& City or town

ANDREW
SAVANNAH MO

(If outaide ity ar town limits, write “RURAL" and name of towgship)

(¢} Name of hospital or institution:

(d) Length of stay:

In this community

{{f not in hospital or institotion, write streat number or location)

/

{Specify whother

In hospital or institution

years, months or days)

2.

(a)
()

{d}

(e}

USUAL RESIDENCE OF DECEASED:

State..m..n...m.._..

City or town._.........

32

. {8 County. %M&J«U‘—' o
s B

" (I outalda city or town limits, write “RURAL")

(Y[s or No)

Street No

(Lt rural, give location)

Citizen of foreign country?

If yes. name country...

MEDICAL CERTIFICATION

3. PRINT
3ol RMNT HARRY. D. MQYES y
— e et 20. DATE OF DEATH: Month.adi. 14 day.
3. t . - ) uri
(6) If veteran 1-: v year._ 19 4 oF hott VA 1Y)
TWALT, 0.
name 21. T Lereby cortify that T attended the deceased from
(O M 5. Celor or W 6. (4} Single, WidUWEd-I\Em"*ed- gt ) Y 1 198 4% to_q-ﬂ.’l—’_’t_ 10,444
4 Sex race S T... S | (VU . o TR 1945 AL
6. (5} Name of husband or Wife..—.———oe. 6. (¢) Age of hushand or wife if || #nd that death occurred on the date nd hour stated above. Duration
e MARY.. T FING-1OYRS slive.— g g yeas | R S =S
7. Birth date of d d TLIIE & T I | . - ..E.ﬂ...‘.’_!_!:}l.A..f..e-.--.._......_....... ..5.—01:'.@;.0
Rl A o TH54
8. AGE: Years Months Days If less than one day Due tht*e/‘IP‘OC/e"O SLS P
?O / G hr. min.
Due to
‘\
0. Birthotace HARMFRSVILLE PENN. |
(City, town, or connty) -(Stata or foreign conntry)- B
. Other conditions.
10. Usual occupation IT_-E'TI - _U F A “:‘WER {Iocluds pregnancy within 3 months of dealh) / 2\
11. Industry or business /} 4./ PHYSIGIAN
Major findings: . —_
5 2. vame. OEORGE MOYES of |[MeisF ndines: % a o
- - nderline
- D N SCOTLAND 1 & the case o
iRty M w o) 3 Sy (Stats of foroign conatey) Of autopey *hould be
é 14, Maiden name m L'k - KM Nl
. TLAND S X
§ 15. Birthplace T —— p S{SE‘%“{ oo |1 22 1 death was due to external causes, fill in the following:
ER | = e » . i
16 (a)‘- Informant. m w oy, A ) (z) Accident, suicide, or homicide {specify):
(2) Date of occurrence.
) Addrm...........ém:oe-nj; a0 ; a1 )
17. (@ ® Date thereof_7___ /% __#£§ || (@ Whese didInjury occur Gty or towmy Cowmty) i
{Burial, cremation, or removal) (Mouth) (Day) (Yoar) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or uemuon._]/_hfh.a—u.l 2 Ca
18, {e). Signature of fr.meml director... MQ_/_Q//?M_,MM___
3) Address____SZAzual
19. {a) /—12- ’-:‘Cf ® .
{Data reecived local umstr-r)

RS

(Licensed Embalmer®s Statement on Reverse Sidce)




STATEMENT BY LICENSED EMBALMER

2 O .
+ - - - TIherebycertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by LI
: 7 j/ @/G
: 'C’l “" // / .............. , Registered Apprentice No
working under my personal supervision.

Sigr.u:d .P ‘/’//M ﬁ 5”

Licensed Embalm er No

P. O. Address.. JM

Note: The nbove MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with |

"\\O'

the above constitutes grounds for revocation of license.)

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




