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DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsus

FILED SEP jﬂ.;l

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District No.-.ggm-ﬁ._.ﬂ.

28167

Stais File No.

1. FLACE OF DEATI!:

{a) County........
(B} City or town

Registration District No.....
wrence

Wrora

(!I’ouuid_o city or town limits, writs “RURAL" ond name of township)
{¢) Namne of hospital or institution: O

Kelsey Clinice

(If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital ar institution

(Specify whether

In this community.
yenra, months or days}

Registrar's No 8 _7
2. USUAL RESIDENCE OF DECEASED: S"?fr_;‘
@ swte_..Migsgsouri = comy..Lawrence =3
(& City or town....._ AUTOTA /
(If outside city or town limits, write “RURAL"™) U

{d) Street No.~_73.8_Mﬂdison Ave, !

(I raral, give lncation) I
{¢) Citizen of foreign country? NO (Yes or No)

If yes, name country.

{a) PRINT
FULL NAME.

3. (¥ Il veteran,

name war_.... World War .

- Lawrencg Moore

3. {¢) Soclal Security

No.
5. Color or 6. (a) Single, widowed, married,
o s MaleQ | ne WDitd  averes/Married
6. (6) Name of husband or wife...—....c..—... 6. {£) Age of husband or wife if
vBetty Moore alive_. .yeara

7. Birth date of deceased._ FOD, 28 .,.....)M...f....". 1898.

(Month) {Year)

' 'MEDICAL CERTIFICATION

20. DATE OF DEATH: ‘Month.... AR, . day.__._9
ymr._..laﬁ hour. 4 ........ mmutL_aOB.n.--M
21, 1 hereby certify that I attended the d d from

Y S o A

that 11 w h.. ... alive on
and that death occurred on the date and hour stﬂi above.

Durgtion
Immeﬁ cause of death
.............. ; ;W éﬁ 7 ’g ;

Y

8. AGE: Vears Months Days If less than one day

46
9 mnhp]m.__s_cheyler_l\lgbraska

{City, town, or county) .

10, Usual occupaﬂon...gmner
Aurcra Marble Works

ht. min

/

(State or foreign country)

Due to /M %m )

Due to

(her conditions AL/
{Include pregnancy within 3 months of deaih) —

QJ&

/
(/
b

/7N Q@

11, Industry or b Moo B PRYSICIAN
E( 12 neme. RULUS D Moore ajoy Ondines: A —
ol : ) o Underline
Z 1 13. Birthplace Ohio I . the cause to
5 : u, or 1y}, {State or fareign country} Of %w which death
" or t
E-; 14. Maiden name....ﬂar .. ...‘ﬁ'n i.e‘p..................‘.........mm.. ST autapsy :!l\‘aorggg sblae-
E 5. Birthpl Michd  |I=/=—== Iusticalty.
15, BIrthDIace. e B oo eirae amrmon : p .
= v h'n.ww“m,) (Simte or Torainn munu,’ 22. If death was due to external causes, fill n the following:
16, (@) lufor - i-__'_.. Mrs-. Bett_y Moore — {a) Accident, suicide, or l':omicide (epecify)
) Address_____AuTrOras Mo, (&) Date of occurrence
1. @ al . .. ® Date thereot_ 8/ 14/ 44 [ Where did injury occur? ity o e (ot ]
(Burial, cremation, or ramoval {Mantk) {Day} (Year) (d} Did injury occur in or about home, on {arm, in indastrial place, in pnbllc place?
(¢} Place: burial or cremation__.uo__ra
18. (o) Signature of funeral director_:._..___ me at work? {Spectly '(’,')" of place) of injurym....,............. __________
(%) Address.__._: Aurora MO ’
23. Signature . <
19. (a) é;éé%f L B : gnatire
{DAto recefved I registrar) N {Reglstrar's signatn ddress. “4

(Licsnsed Embulmear's Statement on Roverse Side)




'RECEIVED
District Health -Officer No. 6 ‘
* District Fule:l‘lumber-ng.-.u.'.l{" 9 74 -

Date Filed - Do u¥ ) ’

STATEMENT BY LICENSE_D EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by

Reglstered Apprent:ce No
working under my personal supervision.

. P. O. Address...

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG
the above constitutes grounds for revocation of Jicense. )

Note:

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

(Failure to comply with




