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

DEPARTMENT OF COMMERCE .
JBUREAU OF THE:CENSYS

EUED FEB 3 (4O

Regiftration District No........ ‘Z?d ..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

3434

State File No

k2T 5

Registrar’s No

1. PLACE OF DEATH:
(a) County Pulaskil
Naynesville, Mo.

(b) City or town...

(Il‘ouulda l:ll.y or own limits, writa “RURAL" nnd nama qf to'mblp) -
(¢} Wame of hospital or institution: ﬂ

(If oot in hospital or institution, write streat number or locotion) e
(d) Length of stay: DB.,YS

DeWitt Hospital
(Specul’y uhul.h:r

In hospital or inaaitution.......s

In this community. Life
years, months or days)

(&

2. USUAL RESIDENCE OF DECEASED: ' £,

State... Mi 880 JJ.I‘J.. ............... ()] CountyP ul& Ek.l ............. / S
(@ Cityortown. Bural (I.iberty Township)

(If outside city or Lowa limits, write “FRURAL" g

—

{d) Street No

{1f rural, give location)

No

(¢} Citizen of foreign country? {Yes or No)

If yes, name country.

Tuld ERINT  Mrs. Fern Moore
3. (b} If veteran, 3. (¢} Social Security
name war x Nnx
\\ 5, Color or G, (@) Single, widowed, married,
s st Female| o White givorced... AT T 1 €4

6, (b) Name of husband or wife .o,

6. (c) Age of husband or wife if
Leon Moore

' MEDICAL CERTIFICATION
day. 0
minnte....l.ﬁR ........

20. DATE OF DEATH: Month Dec.
.l 944 hour. 7

21. I hereby certify that I attended the deceased from.

l%to

year.

that !last saw hiA/ alive on
and that death occurred on the

Immediate cause of death. »Het.-

alwe ....Y€ars
7. Birth date of deceased...... 9.0 V.a 24, 1 922
. {Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
22 1 3 ) ht. min
. Pulaski_Co Missourd /.

. Birthplace

{City. town, or county} (Stata or fureign country)

-

(D§ts roceived locn? reg es'u!.rnr () umlr.uru)

10. Usual occupatian.HD.llS.e.....w:if..e...'....‘.......‘.......... bbbt ?:E;;;‘::‘:;ﬂ’:, o e y \\
11, Industry or business g o o \ ) PHYSICIAN
P ajor Andings: )
2z Nname...CAYL. Clark 3— Of operationa \ '.‘:'L Underline
. . . nder!
E 13. Birthplace Nev{ YC) rk 5 \ g‘ég%ﬁ:tg
{City, o unty} (State or foreign country, Of aut: e hould b
E{ 14. Maiden nameNQ.ra ﬁaflpv autopsy :h:r:eﬁ sta?
= {tistically.
§ 15. Birthplace i W Iﬂ}%ﬁgsgﬁfﬁﬂg 22, If death was due to external causes, fill in the following:
16. (a) Informant Carl Clark (8} Accident, sulcide, or homicide (specify)
@ adtress.. Hazel Green, Mo. .. .. (8) Date of cccummence
17. {a) ..B.llrial.__....‘.._....._...__... (&) Date thereof. _‘5 bl 44 (e) Where did injury oceur? (City or towa) (Connty) (State)
(Burial, cremation, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on fa.rm. {n industrial place, in public place?
(¢} Place: burial or cremaﬁon_H.&ZEl..-Gr.E.Bn.,m...[‘.10—.;----...._......
(18. (a) Signature of funeral diref:tor--g I-u--mHQOpB &.8ons.. While at work?_s)________ v "(;}"'ﬁ’.;';?i; injury...
(8) AddLPss. oo o, rockere Mo .. .
19. (s .(E}L_/ ?"__ZZ" 0 % i ool || 23, Signature. M} L £ ) el (M.D. orother)_’_a—o

Date ugned/'_/"'w

] )1 70

{Licensed Embalmer’s Statement on Rever«{%de)
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fao, tan

LE g R

e STAThMEI\T BY LICENSED EMBALMER

At L

‘4\1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁmtc was embalmed by me, or by.....

Registered . Apprentlce N )

- working under my personal supervision.

' ' ' | o | S:gn@Mmﬁ..% M%)\

Licensed Embalmer No...... 3%/ ..............................

. P.O. Address, ,(,%_,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G (Fanlure to comply with
the above constitutes grounds for revocntmn of license.)

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

)
“




