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

DEPARTMENT OF COMMERCE

BumEAU OF THE CENSUS

EILED MARFfy1d4o

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOSTT/

State File No...._.. i @i.?)g__

Regisirar's No. ,q

1.

(s} County

Registration District No
PLACE OF DEATH:
Mercer
hural Mari8n Twpe.

(b) City or town

(1f ontside ¢ity o town limits, write “ILUNAL" nad pamo of townahip)

{c) Name of hospital or institution:

{d} Length of stay:

In this community.

{If not in hoepilal ar ivatjlaution, wrils streat nomber o location)

15 gRyE-™

In hospital or institution

72 yrs. 1T Mos.

years, months or days)

&

2. USUAL RESIDENCE OF DECEASED:

Mo,

(a) State

Mercer @J

(b) County.

(¢) City or town

Rural Marion Twp.

Q

{d} Street No.

(If outsida city or town limits, write *RURAL'")

Q

If yes, name country.

Citizen of foreign countzy?.

(IT rural, givo location)

No

{Yes or No)

2\
e

3. {s) PRINT
FULL NAME

Randolph Moore

MEDICAL CERTIFICATION

P 20. DATE OF DEATH; Month'..F.80 day.... 1%
3. (& If veteran, 3. (¢ i urity N
@ tve None year.. 1945 [ AL = S M.
TIAMe WAr. No. J\
21, 1 hereby certxfy that I attended the deceas;gsgm AN v S
5. Color or 6. (a) Single, wldowed married, 1938 0. f&LAh f 19?’-!"
= URLe =
4. Sex M&l e C-D m"wh it =) divorced. Y5 1dow ed that ¥ last sasww b-""“"-alive on F—‘.&_ r . .
6. (b} Name of husband or wife......ooecveceoeneee. 6. {¢} Age of husband or 4@ if f| and that death cccurred on the dgte and hour stated above. ’
Ida Moore R
7. Birth date of deceased F eb b 2 9 2 I 873
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
73 I I | I 5 hr. min,
5. Birthpiace M ETCOT County Mo,
- o City, town, or county] ©  (Swate or Toreign country) 7
N arm eI' Ret 11' ed QOther conditions.
10. Usual oceupation - {Include pregoancy within 3 months of death)
i1, Tndustry or business__ BWD_Fazm : JJ/ PHYSICIAN
Major findings:
g 12. Name Robert Moore + Of operationa....... \ ',;1’\\ Underline
. Y th t
2 13 Birthptacd] ow(ard County -~ MO-{_' )’ \"¢ wgfigﬁ}: t:g
or loreign covniny Of auti shon e
5 (6. Maite same TIETEF T 1 3 sutosey bould be
Tow / tistically.
S 15. Birthplzce 2 22, If death was xternal! couses, fill in the following
= {Civry, town, cr county) {State or foreign country)
() Address ayenne Wv o . (&) Date of occurrence.......>
o @ Burial ® Date ttereot EODa T 7/ 45 | @ Where didinjury occurt— T T o
{Burial, cremation, or remaval} (d) Did injury occur in or abetit homis, on farm, in industnal plm:: in public place?
. {¢} Ptace: burial or cremation.... '
(Specify ¢ { place)
18. (a) Signature of funeral directof§ While at work?... oo Y eeieen Y (,t')” 31:;;:; of in;ury____C SN
® Address. LN @V 11 /
23, Eigna S,
19. (a) 0-2//'?/11 [ [ i, A ;
. (Dpfta recefred Yocal rexistrar) (Rewistenr's signoture) _ — Addresa.. §?

o]

{Licensed Embalmer’s Statement on Reverae Sldc)
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STATEMENT BY LICENSED EMBALMER

r

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me fe = g

L

, Regxs'tered Ap_prent:ce No : s

working under my personal supervision. -

- Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. ithg above consututes grounds for revocation of license.) .

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




