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

DEPAR‘I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

REMED,EER, 13 -

_ THE STATE BOARD OF HEALTH OF MISSOURI i

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._é_._ﬂ__2£_

3594

<923

State File No.

Registrar's No

et No. .
1. PLACE OF DEATH:
() County..... 9% ouis
(4) City or town .ov%r land

{If outsids city or town limits, writs "RURAL” and name of township)
(¢) Name of hospital or institution:

Route 7 Box 583 M

{If not in hospital or institution, write streot nomber or location) ’
(d) Length of stay: In hospltal or institution i

»

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ saee JMigsouri
(¢} Cityor town....‘.over la Ild

(If outside city or town limita, writs “RURAL")

@ sweetNo. ROUTE 7 BoX

(If raral, give location}

.Ho

(b) County.

7

7

{Yes or Noj)

4/

(e} Citlzen of foreign country?.

If yes, namc country.

Joseph Moran.

Jult REEC

MEDICAL CERTIFICATION

;y‘?

3 (B If 3. (c) Social Securi 20. DATE OF DEATH: Month_ /.4 Zac :..day
. veteran, . e a urity - )
name war. None No. None year../.: /4 f/.f hour e minute. ..M.
7 21. I hereby certiiy t 1 attended the deceased from /2’
! . 5. Color or 6. {a) Single, widowed, married, e, SO 7 Sy F
g Male \Vhi te orced 111819 [ 1. _..,?tu L B —----—’;zi-nm\:—.-.—-. 19%6-.
4 Sex div t I last saw h.ﬁh .alive on (o z S'—' 19. f
6. (b) Name of husband of Wif&......coeoerr. 6. (¢} Age of husband or wife if || and that death occurred on the date “u hour stated above. Dration
(I Immcchze cause of death, ./
e TRURTY. 80, 1679. e i e G Aes .
(Month) (D-v) (Year) d’ )
8. AGE: Years Months Days If less than one day Due to é [‘l’ rht tou &7(/%' A4 4/;/f 309% 7
65 ll 29 hr. min D
ue to,
5. Birthoace. S be_LOULS, 1) Missouri, ;
) (City, town, or county) 77 T{8tate or foreign country) [’/ Z . ( <
her conditi 2aveChid 7Ly /490
10. Usual occupation Fam hand . v ' (:::D:nggml:n:::y within 3 months of death)
11. Indastry or business S PHYSICIAN
or findings: i
g{ e Joseph Moran. 4 y 3 -Of operations..... . ; Z 3y // Underline
. AL 82 the cause to
z 13. Birthplace ?nva or (S?lfoe: l'lalfef;n:r ¥y ’q / ¥ W}Efich]t‘ljeabth
oee y of >
é 14, Maiden mame ﬁé‘rg&r 3l Crelg. autopey ,i ., : he
tically.
i ennesgsee tis
§ 15 Birthplace N(%nf I:Yniulm]u-fy)’ \i (S'Eu o Eoveian vomatra) ? |1 22. 11 death was due to external causes, fill in the following:

16. (o) Informant Mr. Al J. WilliamB.
o addre ROULE 7, Overland,Mo.

Burial (3 Dae thereot._L=901=1945 ,

(Burial, cremation, or removal) {Maonth} (Day} {(Year)

() PFlace: burial or cremation.... Ca lv ary Cemeter Y°
18, {a) Signature of funeral dxrecmr..__(._;.'g._g__.L Ple jztsch,’ Inc »

17. (g}

@ Addrm 5066-68 Feston Avenue.

(c) Accident, suicide, or homicide {specify)
(b) Date of occurrence,
(¢} Where did ipjury occur?
{City ox w-n) {County)
(d) Did injury oceur in or about home, on farm, in industrial place, in pubhc plaee?

(Spocily type of placc) .,
eeen (€} Means of imury..............._..___..__._

MJ»%

d:eas ‘ ,,,f,' 4unf_- hl’} ?’ﬂo

. (MID.orother}o—.

Egt VenySa
19- (@ (Du.eraeu—v%liﬁi% @ -(ﬂelmtrlr s signatare)

=

(Licensed Embalmer’s Statement on Roverse Side)

Date lﬂrm-rl"yi &..—.}_ﬁ#
7 .
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- STATEMENT BY LICENSED EMBALMER * T

I hereby certify that the body whose name is recorded on the réverse side of this certificate was emba!med by me, “or by
sede .l L
} » Registered Apprentlce No ey
working under my personal supervision. . 4
'R ’
ook M o,
v P.O Address. M Cossst 7770
Note: The above MUST BE SIGNED BY THE LICENSED F‘H’BALMER in hls OW'N I:[ANDWRITIN G.. (Failure to comply with
the above constitutes grounds for revocation of license. ) . o~ T

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




