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

DEPARTMENT OF COMMERCE

Registration District No......... / 2:?

STATE BOARD OF HEALTH OF MISSOURI

Bukkeau or tar CENSUS
D 0CT 271845 STANDARD CERTIFICATE OF DEATH
F I LE Primary Registration District No... M

pr. Busi c}iswﬁ

Slau Fale No.

Registrar's No... |; 5 5

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Y

- ('{
{a) County Gr e—-gner 3 {e) State..... Missowrrl . @ County.. ﬁre.e.ne LI
(b) City of toWh...ooooeeee. it I » o
(It outside city or wPrmlu. ﬁ %9 HXL™ und neme of Lowiubip) {¢) City or town.... _Sp i 14 “L~
{¢} Name of hospital or msdtutlonlz N Br d a / {fuumﬁmyormw'lmm write “IRURAL")
Wi
1 oaaway (d) Street No. 712 N. Broadway &
{If nut in hoapitul or institution, write streot number ur location) {if rural, give location) @,
d) Length of stay: In hospital or institution
(d) Length of stay: In hospital o {§pecify whether || {¢) Citizen of foreign country? {Yes or No)
In this community....
years, months or days) * If yes, name country.
3. {a) PRINT ° MEDICAL CERTIFICATION
. a, N .
FULL NAME...Jamesa. E. Moore )
v : = 20. DATE OF DEATH: Month.QQt g day... 2
3. (b} If veteran, 3. {¢) Social Security - ’, - P :
)earlgis,huur - minute. - kY
name war. No ORI | ' W K
21. 1 hereby certify that I attended the deceased {rom
5. Color or 6. (a) Single, widowed, ma}ried. 1G22 1941 %0 L0 =2
4 sexllale......... race.. Wit @ divorceds.;'_.n.g.l_e!_... that T last saw h.dbte . alive on Vo N
6. (3) Name of hushand of wife..—e.. 6. {c} Age of husband or wite if || 27d that death occurred an the date and hour stated above.
Nﬂﬂe_ alive... XO years Immediate cause of death

7. Birth date of deceased. _QC:L P

_1949'“') "

(Moo
8. AGE: Years Months Davys If less than one day Due to..
[ % 4 1]_ 12 hr. min
/‘} Due to..
9. Birthplace.... Gall.o!! d[ - M(L ur 1.
T - {City, town, o coun l.nl.uw urauznmunw N .l LT e W T o =
10. Usuai accupation Ghild 3 ?5“-' Eo::mm“ within 3 months of death)
11, Industry or business . S PHYSIGAN
- Ma:oofr ﬁndnigs: _
ions......
E lz. Name-"-"- ry E ..... Meﬁ re P R ( Y ) OIx;m " © - Lt AT , i . st M F 'hUndefline
1
21 13. minnpiace . oqeaseill €. V\\ss;m,;_\. I‘V“ ihe cause co
i %u“ vgmv)- (Stata or forelzn country) Of autopsy........... ] should be
14. Maiden na charged sta-
ﬁ 7 i ) " . - { tistically.
S 15, Birthplace . RKalem.. Lﬁ-_soﬂ..&.\. 22. 1f death was due to external causes, fill in the following:
= (City. town. or nnnnly) Siate or foreign country)
16. (a) I nformamHennyE..MODrﬂ (o) Accident, suidde, or homicide (specify)
&) Address_.Springfiel d, Ho.,. 1075755 () Date of oceurrence
? e
17, (o) . Hur.i.ﬁl i (B) “Date thereof. (e) Where did injury occur {City o town) {County} (Stxts)
“{Burisl, cremation, oe ’m"') U““’é% {Day) (Year) (&) Did injury occur in or about home, on fa.tm. in industrial place, in public place?
White Oak C
fcy Place: burial or cremation

18. (o) Signature of funeral director—._H. . H.o- ....Le.h;neye ) =S
(&) Addru! h i.el.d Mu. ”
19. {a) . Sl o Tt % YN -} .. - 2 J—l“.l_( Q,(-:._
( ale rmv (ﬂmulr

(Zpecily type of place}
. While at work? .2

e -
—iweiens (€) * Means of inj ry..._____.._.- ............

(ML D. ofuﬁra‘)‘_._....._

T < (Lieegled Emhalmer’s St1

tement on Réverse Side)

74




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

, Registeréd'Apprenii.ce No

working under my personal supervision,

] P. O. Addresse
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IFAN

the nbove constitutes grounds for revocation of license.)} .-
If this body is not embalmed, fact should be so staied above.

n




