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

DEPA%TMENT OF %OMMFRCE MISSOQURI STATE BOARD OF HEALTH
sus
LB D SEP 14 1USTANDARD CERTIFICATE OF DEATH  suu e 2983~
Registration District Nol56 Primary Registration District No—_BOOl Regisirar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
as
(a} County.... J I DE{ @ sate...Missourl . w County_Jasperé/?
(5 City or town eDLlln . T
(If outside city or town [imits, writs “RURAL" and come of township) (¢} Cityar town Opl 1n 9
() Name of hospital or institution: . (If outaide city or town limits, write "RUHAL"}
1710 Bird Avenue. /[ @ sweetno.. 1710 Bird Avenue S
{1 not In hoapital or institution, write strest number or location) - {[F rars), give looation]
(d) Length of stay: In hospital or institution .
3 (3pecify whather || (¢} Cltizen of foreign country? no (Yes or No)
In this community. years
yoars, months or days) If yes, name country.
3. {a) PRINT MEDICAL CERTIFICATION
Fuil name.. DOra Gertrude Moore . ... A
PRTTRTIoN o Seoniy 20. DATE OF DEATH: Month AUEUST  aay 14
- @ vetemn ) . year. 1945 hour. 11 minirte A M
me o 21, 1 hereb hat I ded the deceased fro.
. ereby that I atten the
5. Coler ot 6, (a) Single, widowed, mnnig‘]. 1 ‘-—' o qL} 19. ______. to__ - I y -“f -
4 Scxf&.m&le raceﬂ.h.it.e dlvorced.._PI_i.d,O.‘.’Led that Tlast saw th_.... alive on.. Eg. Q.m...?,s.._.. S §
6. (b)) Name of husband or wife._....oreeecimiceeneee 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above. Durati
raiion
alive. oo years || Immediate cause of death
7. Birth date of deceastiQ) Yamxlﬂﬂ....ln 186._7_ .................... -
{Dry) {Year)
8. AGE: Years Months Days If less than one day Due to
7 7 9 4 .. . -..min.
9, Bu’thr\lurp Ri chwo Od‘ s }qi s Sour 1‘----/—1»-- ' v it -y
{City, town, or county) {State or farelgn wu_ul.r:r) o
; Oth mdi
10, Usual occupauun_hQusewj-fe—-—- (:ncelf::: aanes Witk 3 mvh' ety
11. Industry or business i . \‘ PHYSICIAN
Major findings: . -
E 12. Name... nOt known Z alé’f" °?":ﬁi"' Underline
g .- not known 7 : ot Y |eccauseto
& 13, Birthplace : 2 Vi Iwhich death
Cit;twuﬁﬂ eoun!ﬂ (State or fortign country) Of autopsy... {ﬂ }'} ehould be.
& ( 14. Maiden name ‘ v charged sta-
£ nO t k I !7 1tl.st1mlly.
E 15. Birthplace... (City. ';,;,,_Egg‘,, (Stuts or foreign couatry) 22. If death was due to external causes, fill in the following:
16, (¢) Informant M rs. A, E. Schaefer (a) Accident, sulcide, or homicide (specify)
) address L7310 - Bird, J Qplin . *Miggourd . || @ Date of occurrence
17. o) burlsl () Date thereof.. 8/ 48 ... || ¢ Where did injury cecur? Frerepr—" LR )
(Bmm] eremation, of remoral) (oiGard) (Bas) (Year) (&) Did injury oceur in or about home, on farm, in [ndustrial plal:e in pubhc place?
{e) Place: burial or cremation.. Jarcoxie,. Migapuri .
-18. (a) Stgnnture of funeral dxrecr.orPABKER."HU.N.SAKER ereaeinans While at wor
‘® 1802 Joplin,. Jo: » ....M.Lsao.ur il
N /f J 23. Slgnature,
12. (a) ‘2‘3 _/ <Y )
Date rocaised Iocal regiatrart (Ro;‘l;{r a slgnatura) Address...........

/ 9’0 ?:, (l.loenoed Embalmer*s Stotement on Rculc Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.coeeeerenne O—

, Registered Apprentice No

working under my personal supervision. ] R

- - 'P. O. Address..\ ot _Z,.__,.,)/VLAJI
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cémply with
the above constitutes grounds for revocation of license.) ‘ . .

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