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

AL

r

DEPA}E?;TMENT OF ((Z:OMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI
H@"‘j'ﬁ £ i%ﬁ STANDARD CERTIFICATE OF DEATH
Registra®n District No__ e e ret e en Primary Registration District No f é ¥ ‘Z_..,_.,,

State File Na.

17323

Registrar's No.

&5 —

1. PLACE OF DEATH:
(@) County Lawrence
(&) City or town., m. vernon /.

(If outtide cny or town limits, write “RUBAL’ and name of township)
(¢} Name of hospital or institution: v

Mssouri State Sapatecdium oo

(If not in hoapital or institution, write sirest number ar localion)

(d) Length of stay: In hospital or institutiom..,...........Bﬁ&-. .............
(Sfkecifly whether
In this community._.... Mﬂﬂjbé_dﬁys

years, months or days)

Missouri

{a) State

2, USUAL RESIDENCE OF DECEASE™:

{b). County.

Cape Girardegu

Y=

{¢) City or town ?( Ginal'deau

If dutsids city or town limits, write “RURAL™) /

@ Street No.....>=. 19 ‘N@, Boulevard

T,

(¢} Citizen of foreign country?

" (Ifrural, give location)

4 xta

{/

If yes, name country.

hd {('{{cs or No)

3. PRINT
3583 FRINT  Nara Moore

MEDICAL CERTIFICATION

—— 20. DATE OF DEATI; Month.. MY da 2lst
3. (%) Ii veteran, 3. (¢) Social Security 1945 4220 : P
year. hour s minute M
name war... 2Q no. None known.
1. I hereb certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 61'-5 19 94, May 21 ,9__£g§
4. Sex Female ! | race White , divorced.... MArTiad . that Ilast eaw h_ 9T allve on M2y 21 ‘ 19..,,45
6. {b) Name of husband or wife . —cerreo. 6. {€) Age of husband or wite if || and that death occurred on the date and hour stated above. .
Duration
Ernest Moore alive ... __l_}_rz ________ vears || Immediate cause of death
7. Birth date of deceased.... LY 291903 ... —.Pulmonary. Tuberculosis ... Abk. .17 yrs
Monlh} {Day) (Year)
8 AGE: Years Months Days If less than one day Due to
4. 9 22 hr. min
. R /} Due to .
9. Birthplace .. NKIIOWN Missourd. . _[J
{City, town, or county) (3tets or foreign gountry) \
s . gt ditions.: .+
10. Ustal cccupation H0113 B'W'lfe AL LI _Car..he‘r :‘nn itiona “yrithin 8 months of death) ‘
11. Industry or b i PHYSICIAN
5 . . Major findi H . —_—
B ( 12, vame August.Borchelt . o i .o MR ). ind —
. - ﬁ nderline
.E; Uhkndm Miss O‘ur:l.(, ‘ the cause to
2 13. Birthplace - Wad whichdeath
{City, town, or cously, h © {Suata or foreign country) Of autopsy should be
5 14. Maiden name.__. m S — S Lo , m;aa-
- .
g1 1. Binhpmf.,:...wmm m S—le'i!-i 22. 1i death was due to external causes, fill in the following:
= (City, town, or mmny) {State or foreign oounlry)

16. (&) InformantE,. McMichael, Record Clerk ! -~
@ ?B; Ho.. . State San. }"b Veg_n_pn, ]jo.

17, (a) TV
Buria) ctaml'.-m nrremwan

(b) Address

19. {a) L.zj yl

{Data received local registrar]

(a) Accident, suicide, or homicide (3pecify)

L(b) Date of oceurrence
| @) Where did injury oceur?

{City or town) {County)

(State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

'mnle at “oﬁ ___________

23 ng'naturr

QSpeuIyt po of place) |
o () M

e () eans of 1n,|ury.__.}!:._‘._.._'__,..ﬁ,_...

'ﬂ’w ....... A5

Address_._.._.__ A A (NN

Date sumedé--z/_.. iS




Pt TIT lgammst T Reosem.me | omeire

STATEMENT BY LICENSED EMBALMER

_ I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

......... . . ) - Registered Apprentice No... ) . .

Lxcensed balmer No ?}l é n

- ; .. P.O. Address...... ‘%;’rmm

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING (Failure to comply with
the ahove oonstltutea grounds for revocation of license.)

working under my personal supervision.

If this body is not émbalmed, fact should be so stated above. - . .7 ) a e b <~




