. B. No, 2
M—0-4-41
ev. 5-17-32

Bl x29488

b
9

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

DEPARTMENT OF COMMERCE

Buigay OF THE i%ﬁ 1%5

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu...[f_gz_?

" Registrar's No

FILED MAR
Registration District No... / ‘7{
1. PLACE OF DEATH:
Barton
-Minden.line

(If uul.nldn city ar town limits, wriu “RAURAL" and oome of township}
() Name of hospital or institution:

(o) County
{#} Cityor town...

{IT oot in bospital or institution, write street oumber or focation) *
{d) Length of stay: Tn hospital or institution.

All life

.
(Specily whather

In this community.
years, months or duya}

3. {9 ERINT GEORGE WILLIAM MOORE

3. (&) If veteran, 3. (¢} Social Security

name war. ) Non, 500~ 0/ _'7 f/I

03 5. Color or 6. (2) Single, widowed, married,
s secMole race. WR1te divorcea._MBITiOd
6. (& Name o-f bushand or wife_ oo 6. () Age of husband or wife if
Bertha Long MOOI"B ahve_ssyears

7. Birth date of deceased M&y 12 1886

(Month} (Day} (Year)
3. AGE: Years Mouths Days iIf lesa than one day

58 9 8 . -

litchfield, Kansas_.. ..

9. Birthplace.
. (City, town, or county}

(Swataor rouign couptry)
Section.Hand. .
Mo-Pac .R. R,

Charles Franklin_Moore
Ohio. .}

13,
(State or forcign coustry}

. Maiden nameﬁjym'ifefeqcayialkﬁr ..................
Unknown (‘f

{City, town, or county) (Stata or foreign countey)

Mrs. Bertha Moore

Minden Mlne 5. Missouri .
"(8) Date thereof. Feb 22 1945

(Month) (Day) (Year)
Tantha Cemetery

Signature of funeral director. KONANTZ FUNERAL HOME

10,

Usual occupation........

11, Industry or b

12

Name.....oorenrens

Birthplace.

15. Birthplace

16. (2)
)]
17. (a)

Informant
Address
Burigl ;

{Burial, exemation, or removal)

(), Place: burial or cremation

i 8 {a)

Minden Mines -c--Mo. -

2. USUAL RESIDENCE OF DECEASED,
Migsouriiine s
gsourliines=, .., Barton

{a) State P!
. . (4
& Cityortown... Minden Mines . A
(lfguhida city or town limits, write “RURAL")
(&) Street No. i
(I ruzal, give location)
(e) Citizen of foreign country?. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moneh. [ ODIURTY .. 20th

) year 1945 hour 7
21. I hereby certify that [ attended the d 7.7
m”, to..™ La_-&- ., NN

that Ilast saw hawtee... alive on.._ -
and that death occurred on the datgfand hour gtated above.
Duration

Imm? cause of.dmth N cot IR

Due to /
N
Due to. g /
_ | 1o A

Other eonditions.
. (Tnclude preculncy within 3 months of duth)
i e bt .

Major findings ré
Of operatio , ¥

PHYSICIAN

Underline
the canse to
fwhich death
shottld be

Of autopsy__§f.

[charged sta-
tistically.

22. I death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify) !
(4 Date of occurrence..... ™.

(€} Where did injury occur?. %=
(City ar town) (County) (State)
(d) Did injury occur o or about home, on farm, ln industrial place in public place?

[

Lapar, ouri
2.8,/9¢37 m@fM

{Ragisteer's mtnre)

[(2] Ajl_rfrrzq
19.

Datea recoived local regislear)

Specil
( %f TS A0 N
N (M D ‘——Al. 3 ¥

v Date signed

{Licensoed Embalmer’s St

/AY

atement on Reverse Side)




District: Haz :

R
Fil Numher .%;*-5-:-?:’6'} A a : P .
District File T o - R .o 4
Mp@_l 3.1945...- - . : .
Date Fﬂod ---- . 1 . ’ ’ N : 1 '
) = e T nc_r\ "-
ot : "\;'.‘" ! La b, N
¥ oo
. ; Ny . - .
=. T - : L - = g =~ T oo
T e e R T - T == - S TR TR
1
) v ?r: ! PR * '
3] ‘
. . t
' ) ) . 1 ) . . [ N ‘j. —
A G : STATEMENT BY LICENSED EMBALMER = ... _
a0 T ' ‘. | - . ..
- - 8 T A e
& I hereby cerufy that the body w hose, name is recorded on the reverse side of this certificate was embalmed by me, or by
-t N
N AR , Registered Apprentlce No )
¢’ )"
== workmg under my personal superv ision? SO é /ﬂ
, I.‘-‘- -f.‘ ;-';“C_.(r’ll‘ . . 7 . SlgﬂPd " n‘ i: M
' v .. . . :
BRI -/ T e ' Ao Licensed Embalmer No... 2247
N ‘. , ‘.- - : - f A — . T
- - - --.-“5 ! . .-,_-.,,:" -

P. 0. Address Lamar'. Missouri

Note: The al)ove MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWI\ H.ANDWRITING.
the above constxtutes grounds for revocation of license.)

(Failul-'e to comply with

!
.lf this’ body is not embalmed, fact should be so stated above.

r




