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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 0cT 25195

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .._..__.1..000 L

33217
1119

State File No.

¢+ 5. Color or

4 s fEmale/| whit

6. (¥ Nameof huuba.nd ot wife

Elijah C. Moore ...

W

Tace.

6. (o) Single, widowed, matried,

6. (¢) Age of husband or wife if
2z

wve-_-&kl..»..“ﬂ.ym

Registration Distdet Noo.ooo ... .05 Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(3) County Buchanan @ s Missouri & comy BUCHANan #
(&) City or town St JOS Pph /
(If oulside city or town limits, write "RURAL" ond nama of township) {c) City or town S t N JO s5e Dh
(¢} Name of hospital or institutién.: H . t l 0 (If outsids city or town limits, write “RURAL™) 7
Mo, Methodlst Hosplta @ sueet 0. 2221_Faraon
{If not in boapital or institution, write streat pumber or location) (If rural, give location) a
(d} Length of stay: In .hu?:ltal or insntutwn..._..l..‘,,m@.;..A..%ﬁgm&;. (@ Citlzen of forelgn countey? no (Vs or Noy
In this community 62 years
years, mooths or doys) If yes, name cotintry.
ol FRINT” Leona Wnipple Moore MEDIGAT, CETRCATION
= 20. DATE OF DEATH: Montk__ 0L day 1Z2th
3. (B If veteran, 3. (¢) Social Security year 1945 . 11 . 0 5
none N, none
fame war ° 21, by ccmfy that I attended the deceased {ro

,n::j_g:’ VA T
B oz

1#!‘,'

Duration

7. Birth date of deceased_..J ALY 5] 1872
(Monlh) {Day) {Year) "z.lﬁ:fr
| 8. AGE: Years | Months | Days If less than one day
73 3 10 | e o o, .
e to
5. Birwoiace, Wilkes Barre Pa. /
- (City, town, o county) (State or [oreigm country) B
10. Usual occupation a t h‘ome o(rl-rzlfxzﬂmmm"mnn‘y within 8 monihs of dealh)
11. Industry ot business SaiorEnd; PHYSICIAN
o or iindings: ——
E 12. Name Jﬂme S ‘-’J . wnl DD 1 e Oof o_!y-mﬁgnhq /_‘ i’x\ Underline
.1 o A\
E3 EEN s;nhpm__.‘.t_’\iz(alk_e_s_ﬁa.r.ne .......... Pa. / ) U N\ the cause to
ity, o, or t tata or foreign country of should be
g 14. Maiden mm@,__lcazminesan_ 8 autopey \ N o : eﬁsm-
213 stically.
E{ 15, Bi""i“”“‘Wl ](‘éf’e::"n' ES“EE € (s“}ii ;ﬂi‘.n/ s |[ 22 15 death wes due to external causes, fill in the following:
16. (a) Informant.__MI" , El1i J ah C. Moore . ... || Accdent, suicide, or homicide (specify)
(5) Address 2221 Faraon (%) Date of oceurrence
17. () burial () Date thereaf 10 /16 /45 {£) Where did injury occur?. e e
" (Burial, ercmation, or removal) . (Month) (Day) (Year) (d} Did injury eccur in or about home, on farm, in industrial place, in pubhc plzwe?
(@) Place: busial or cpemation M€mOrial Park
p"& Al { place)
18. (a) Signature of fifferd M ¥ @gm‘ While at work?.__ g ._. WE‘:’:‘"_’ ‘(’L‘)"’ Moare of mm___m?___,w_u__*
) Address. :_,19 SOU th. J &‘ [
—J-— 23 3 22 D 017611:1 - -
i (a) ’Lm ® (Registrar s signatare) 1] Address N _J ___ ... Datesi poinef Jnd _f.q‘J
/ t{.'-‘-. b4 (Li d Embalmer’s Stat t on Reverse . JoSEPH
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STATEMENT BY LICENSED EMBALMER ’

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me{/o; by. ...

, Registered Apprentice No -

|
. Licensed Embalmer No... 22 27 52 oo

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

the above constitutes,grounds for revocation of license.)

" If this body is not embalmed, fact should be s0 stated above.




