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

DEPART\{ENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NO}&?

Registration District No,

THE STATE BOARD OF HEALTH OF MISSOURI

IS“STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet Noo._.____

Staie File No :;6311
(202 Regisirar's No........._.qagg_____

1. PLACE OF DEATH: __—
(a) County CJHCHSO IY

® Clty or town... VL. ANSAS. L A\ X}

2. USUAL RESIDENCE OF DECEASED: _
State 2 {5500"'0, ) COumyJ;FC S50y 4/J
City or town........ IEANSRS. 0,1\ Vr 3

(a)

(If outaida city or town limite, write “AURAL” and name of township) ()
(¢} ,Name of hospital or institution: (I oatside £ty or town limite, wsite “BURAL ")
LSOOV ANESCE V] HOW\E @ Street No... 50 . /. Q/RRES T /aVENUE
(If not jo hospita) or institulion, write street gumber or Jpeation) =~} T T * (I razal, give location)
(d) Length of stay: In hospital or institution... .....,3 JAY: S.. -
(Specify whether |} (¢) Citizen of foreign country? (Yea or No)
In this community.. 33 years
years, months or days)} If yes, name country.
MEDICAL CERTIFICATION
@ RonLsor.  MOooRE
FULL NAME
T : 3 (> Social - 20. DATE OF }E;m: Month ///0 Y day. & 7 'é
3. veteran, A al Security - A (B 4
3 hour.. . Lo - are .
21. I hereby certify that I attended the deceased from .. L8 -
\ ’ f 5. Culow . 6. (a) Single, mdowcdi cx_imrm-u:d i [ 1996 to. W ‘5_____ e 195
4 - -ALE ————— racek- H-[-TE divoroed...... W owe j%at I last saw hm alive on . ﬁs_,‘"‘
6. (5) Name of husband or wife.......ccocecvvemeneere 6. (6} Age of husband or wife J 1 and that death occurred on the date and honr St"“‘:d .
Duration
e te cause of death J A#Y
Carrie Moore years || Immedia £a ﬂZ‘W
7. Birth dat of dscesed.. 2% 53, 1875 %«riﬂ%‘
{Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Duye to.. D‘/
0N
1 o 13 oot ... _min, i
N . Due to
0. Birthohce. Albany Missouri (7 P
. {City, tows, or conaty) {State or foreign cogutry) m?/"
. i Oth diti - _ry.v S
10. Usual occupation retl re d (tn;iﬁymgxy%wﬁ{dmm
11. Industry or business S PHYSICIAN
or findin:
E 12, Name JOhn W' M O0R.E fommtlggns— ......
e thUnderli:tuz
& cause to
; 13. Birthplace (Ciy; m'n of, (Sl.%o%gmt‘zl‘muc k?).j Of w}iﬂ‘:hﬁieabm
1v) shou
g 14, Maiden nzme. F“ S tﬂ DD autepay. - cb:rged st;
T . n A ltistically.
l‘g 15. Birthplace T ————t m—:}r‘ 22, §f death was due to external causes, fill in the following:
16, (o) Ini'ormant. o AA.L'II' - Di_x._i.:_e_.:_-f.‘.l...e_..._Moore (s) Accident, sulcide, or homicide (specify)
> Addseri_o . 5914 Forest Ave. () Date of oocurrence,
.17‘ (a) - (b) Date thereof // 7 V:s () Where didinjury occur? {City or towo) {County) Sta
(Busial, cremation, af removal) ﬁ"ﬁ“": (a'” (Year) () Did injury occur in or about home, on farm, in industrial place, in public plaoe?
() Place: bun.al or cremat:lnn.. __M_. .......
I place;
18. (a) Siznature of funeral dxrecto While at work? (Spedily l(y?e ‘i{p ns}of injury...2m
@t Adaress L40L- (3 IQ_Q_QH (F " " D‘f
. Signat bty omevirery. ...
19. e el S ~~ —
(@ (-D/n{raoeivad 1rexistrar) Address.., 4 5 Date signed f.‘“‘(ﬂ ..... ....... g

(Licensod Embalmer’s Statement on Rareuc Side) // v
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PO L STATEMENT BY LICENSED EMBALMER e

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

-------------- . - S— L. , Registered Appreatice No., I -
workinglunder my personal supervision. ) [ : -
. .
Signed T
"\ I3
. ? Licensed Embalmer Ncaf L
]

P.O. AddresWC, ..224‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN lD\NDWRlTIl\C (Failure 1o eomply with
the above cnnstuutea grounds for revocation of license.) ] _ .

If this body is not embaln act should be so stated above. !




