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DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOURI , 366}?6

BureaU oF THE CENSUS

WANDARD CERTIFICATE OF DEATH Stats Fite No

FEtr!tlbLnblstnct No.... .....&% 7 1 «  Primary Registration.District No... ..1__0_0_0_,,..,, . . Registrar's No. ] 2 3 5 |

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

I. PLACE OF DEATH: 2. USUAL RESIDE.'\CE OF DECEASEDs /
{a) County. guc'l}anan (z) State Miesouri ®) County. BUChQI.!ﬂn ;
{4} City or town t.Jdoseph St.Joseph ,
(i ouiaids city or town limits, write "RURAL™ sod name of tawnablp) {&) City or town . D 7
{c} Name of hospital or institution: D v ; (1 oataide city of town fimits, write “BURAL™) 7
_Missouri Methodiet Hoefital (d) Street No 110 Century Apt. A
(IF nat in boapital or foatitotion, write street nanl lﬁauon) . (Il raral, give location) rvs
: th
(d) Length of stay: In hoapdtal or llnsmu on s oioie || ) Citizen of forelgn countey? No Ves o5 No)
In this community. 7 years
years, months or doys) ! If yes, name country.
MEDICAL CERTIFICATION
dula TRINT  Samuel John Moorhead
FULL NAME T — 20. DATE OF DF.A Monm.ﬂg!..e..m,bﬁ.!.‘. ..... day 15th.
. N 3. Social ty
3. () Hveteran No N‘ NONE year. BOUL..ceeeeeeer s 9 ......... minute. 25 Pi\rl
name war i 0 ]] 21 1 hereby certify that 1 attended the deceased from // —3 Ty
5. Color ot 6. (a) Single, widowed, married. Otodl LS 19468~
4. Sex... MB.].G 0 ace. nite / ﬂvwcwriﬂd_“ that | last saw h 1IN afive on IR - tggj“"
. 6. (b) Name of hushand or wife . oo 6. (2} Age D Orﬁdt and that death pecurred on the date and hour stated above. Duration
Laura B. Moorhead allve tmmediate gfle of dgath Jf
7. Birth date of deceased.... SEPLember 18 13?3 ; 2 = = 7 Zah
RS-aah R  Manth) {Day) {Year} 7 / .,%
8. AGE: Years Months Days If lees than one day Due to (/"‘*V&“V- MM wm—n S L—y
hr. in.
67 1 27 Ll o Due to. Mm—é WM Lﬁ-‘.——f
5. Bmhnua»l'eﬂvenworth Xangaa_ ./ __|l 7
. _ . (Ciwy, town, or county) . {SwaLe or fureign cobalry)
Oth dittona
10. Usual occupation. Owner Clacteds :mqm, within 3 manths of death)
11. Industry or business MOO rhead Bri ck & Tl le:Co, Major dinge: . PHYSICIAN
E (12, Name Samuel J. Moorhead Of aperations...... .. IOU Undert
= . T T : - T ) .. .. . nderline
E{ 13. Birthplace.......unknown Ireland 7 e death
(City. {State or foreian couotrv) Of aut Loy a-’*(r-uﬂ e
& [ 14. Maiden m_,_._..‘.‘gmﬂhﬁth Bif‘—"' am 4 s ﬂcharz;ﬁ sme.
= J : : sticaily,
E{ 15, Birthp Endenbo . Scotland 22. if death was due to external causes, fl in ithe following:
= City, town, or coanty) {State or {yreign coantry)
ﬁ 2 ’ E . .
16. (2) Informant. 43 YO A« (6) Accident, suldde, or homicide (specify,
oW Addregs 2 1 ]-_O__QG_!!LB_IZYWRLB caSted Ioseph, Mi o , Date of cccurmence
- W occur?
17. (o) emoval (% Date thereof. 11/ 17/ 1945 i w ‘here did [njury e r—— r— o
(Buris). cremation, or removal) (Monh) (Duy} {(Year) (d} Did injury occur in or about home, on farm, in industrial place, [n public p!aoe?
-+, -(¢) Place: burial or crematio: ansas cit‘ ...a.....!‘.!..i..g.g..g_‘:!.r_i'
' : Spact! f gl .
18. (o) Slgmature ogfu-éem_ ector. : . While at work?,—____ ey e e o fnjury
) Addres 1 raon, 63‘" g
@m‘;:zz !Eﬁ..-b 23, Signature.”. _._C.: Mz_ﬁﬂﬂ-/(unmmm— .....
19 (o (Pate raceived local reaiatrar) @ — (Hefintrars denstare) " Addremna g m J:g.'_?_._ ,Date -lzned_ff_./_(’#

/ 9 ’) V {Liceuned Embalmer‘s Siatement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

Tr

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcéte was e'mbalmed by me, or by

Registered Apprentice No. ... -

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} .

If 1his body ia not embalmed, fact should be so stated above.




