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

R
/

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoﬁOIL

<020
q

State File No

Registrar's No.

i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.. Clay Mi . - 7? 4
sae Ml agouULL % County.G18Y
{d) City or town.. 706 Marietta SEA- : o (@) € 1 1 - ¢ )Boun;_ /
l utelde of wn 1§ jta "RUJRAL’" and name of towna|
© Neme of hosorapiaide sity or towa mite, writs " b (@ Cityortown.. EXCE (IE; “ug‘l:ﬂ.’u E‘I; d hﬁ;g‘.'%u .._..-.._.:i..._.....-....}
{If not io hospltal or inatitution, writs streat number or locstion) (d) Street No... 70 6 'M'B'ri e tlirtm—% ﬁ%Ectﬁon) e me————t
Length of stay: In hospital or institufl
@ math of stay: In hospital or instituflon (Specify whethor || (¢) Clitizen of foreign country? NO

In this community
yoars, months or days)

If yes, name country.

tolf xame.. W1lliam. Samuel Moore
3. (&) If veteran, 3. (¢) Social Security
naime war N One No
O 5, Color or Jsl (a) Single, widowed, married,

« sex.Male .V | ree.Whit divorcec MaTTied.
6. (b) Name of husband or wife. ..o 6. (¢) Age of husband or wife if

Llzzle Y TS years
7. Birth date of deceased... .. JBAVALY. . 20 1869

{Month) {Day) (Year)

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

76 11 | 16 - "

0. Bnpice. BXGEl8lor Sorings [/Missouri

(City, tuwn, or county) {State or fureign country)

MEDICAL CERTIFICATION

&

DATE OF DEATH: Month. Al BRZALY. day

20.
yearl.%shour_lo..mmute._SQA-..M
21. I hereby certify that I attended the d’ecdf::m‘ - .
. e e —
that T last saw hasmest.. alive or.. =7 19 Sn
and that death occurred on the date and hour stated above. Durati
uration

Immediate cause of death......... ‘e Foce e - AN PO

Other conditions

A - )

10. Usualoccupation.. R Lired. Farmen (Iaclude pe within 3 montha of death) —1
::1 Industry or business Maior Frdivge ﬁ.%DI‘fTGHﬁT;" PHEIQAN
E Name.. Jan Moore - = ‘Ol‘operam?ns.__. N SUPPLIEMBRTARY Underline
2 13, Binniee. C18Y._CO. M155‘°ur1£}) IEFORYATION |t
tate or (oreign couny

ﬁ 14. Maiden name Hg‘bg‘e‘d’g “T‘B-I‘WateF N h Of autopsy... PLEQUEST‘EB" !,h Dluld’a‘e_
z c Missourd {}fl—= : : Lotleally.
§ 15. BIrthpIace.......B(&y.;;;%:;‘.;j.._...____._...... *(Stata or forsign sountry] 22. Ii death was due to external causes, fill in the following:
16. @ Informant. MT'8. Ethel Kephart (6) Accident, sulcide, or homicide (specify)

o) Address.. BXCE18Y0r Springs, Mlssourll® pateof occumence
1. @ Burlal @ Date thereot. ._L-B =45 . {e) Where did injury occur? e

(Buriel, cremation, or removal (Day) (Yur)

)
18. {8)
)
19. (a)

thbuﬂalmmuon.& Wl Hlll

Signattre of funeral directo

asures EXCElBlOT s;'ai-‘i ngg,

-
yate nlziv-d Ire;i-lrlr)

23

11 . ( p
. Sigfature_.\......
Fad A/

{Ci (State)
{d) Did injury occur in or about home, on fan:n o industrial plaoe In public plane?

¢

(Sp-:i! type of place)
iy {£) Weans of injury.

D)

‘While at work.?:_?.r_ Y eiemen




RECEIVED
D.lE";l"lO"'L Faniin L

* r\.m.u P

."\fncar No 8

Distsick Fit

pate Filed . _.._---

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this gertificate was embalmed by me, or b}lf .........................................

eeeeeeeeteeteseresaestemessessmemeeemecemesesseseciaresieeasetomereosiestsemttestititasatrtsrerereneies s Registered Apprentice -No...ooooeeeieceeece

working under my personal supervision.

-.=L ' Licensed Embalmer No. cg_?é/ .......................

P 0 Address. &X ........................... %'EI;_:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to co ¥ wiil

the above constitutes grounds for revocation of license,) *

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




No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI t} —w\

— 543 Buneau oF THE CENsus STANDARD CERT[FICATE OF DEATH State File No

jo I 328930
Registration District No...._..j_..[....__._... Primary Registration District No_ag{.")\ Regisirar's No. ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County (a) State (3 County.
(# City or tow ______ ,AAAL&# S e .M % )
cit¥ of town rite " (¢) City or town
(¢} Name of hospital or institution: (If outside city or town limits, writa *RURAL")
{If not in boapital or institulion, writs street number or location) (d) Street No {If raral, give location)

(d) Length of stay: In hospital or institution

i i P ) (Specily whether || (¢) Citizen of foreign country? (Ves or No)
In this community

yeoars, months or days) If yes, name country. iy .Y
3. {a) PRINT MEBDICAL CERTIFICA
FULL NAME...... ....-.._.__._._.j’d._ m._,..m.?QQ._.M. AL
20. DATE OF DEATH: Month
3. (b) If veteran, 3. {¢) Soctal Security -
yeard 4 EM
name war. No,
21. [ hereby certify th
5. Calor nrv 6. {a) Single, wid married, 19

4, Sex m race divorced 19....cs
6. (b} Name of hnsband or wife...........cocreeeeee 6. (€} Age of husband or wife if Duration

alive ............
7. Birth date of deceased._... -
} .anth) (Dnﬂ (Yur)
L/
8. AGE: Yeara Months Day ) legs tha
s - Sl

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

Due to
9. Birthplace........_.., (s.......... oo oross
tate o country
ﬁ Other conditiol
10. Uaual oocugftio (Loclude pregnancy within 3
11. Industry or busin
. - Major findings:
g 12. Name Of operations g AV Underline
> ) . the cause to
&= { 13. Birthplace - /’) ~ which death
(City, town, or county) (Suate or foreign country) Of autopsy. N should be
g{ 14. Maiden name hd . Jcharged sta-
N tistically.
57 15. Birthplace following:
= - (Civrn tawa. or comnty) Bate o ooy 22. If death was due to exterial canses, fill in the following:
, 16. (a) Informant (a) Accident, sulcide, or homicide (specify)
...... ) Address () Date of occurrence
Where did i occur?.
n 17, (o) , (&) Date thereat, () Where did injury Gy o vy o) e
(Burial, ezematlon, or recwval) (Month} (Day) (Year) {d) Did Injury occur in or about hote, on farm, in industrial pla.ce in public place?

{¢)} Place: burial or cremation

- t f place)
18. (o) Signature of funeral directar While at work?._ e e e mjryo

o e ( A\ 23. Sigoature. S M. D-/arﬁ’/
19. (a) ® .. Date signed /2§ 295~

(Dats received Jocal registrar) *, {Reglstrar’s o, ) / Address.__{_







