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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

W-|L‘E‘5’“ﬁ“"““231gas STANDARD CERTIFICATE OF DEATH

State File No.... ___:_;}ZHLDB

Registration District No.. __.J "-,'!________._ Primary Registration District No... 5- 5 / l) Registrar's No.
i. ‘PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: u
(@ County....11Q sate._Missouri Iron 7
(5) City or town C'I'an iteville JaDan M (a) State % County
{If octaida city ar town limits, write “RURAL” and pame of townahip} V_ (¢) City or Lown.....g'ranit ev ille U
(<} Nameof h“P“al or institution: , (If ootaids city or town Limits, wria “RUNAL") .
(1f oot in haspital or [nstilution, write strest numbcr of location) (@ Strect No (It roral, give Jocation) f
(d) Length of stay: In hospital or Institution s
l {Specily whether {¢) Citlzen of foreign country?. no {¥es or No)
In this community 1 fe
years, months or days) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
FulL name____George Dewey Moore ...
o T T ) S s 20, DATE OF DEATH: Month_QC1L day 24
S t . . (£) Bocial ty
veteran year..... “194.5. ___________ hour 3 minute. ]_5 P M.
NAMe War. No.
21, I hereby certify that I attended the d d from AT
§. Color or 6. (3) Single, widowed, martied, : 1045, to_ (S 0P~ 2 19449~
4 Sexo .. malel rmewhitel 7 dvored BIA0OTEA | ot 1 inst saw b aliveon.  (S=ch =z ot -
6. () Name of husband or wife...coovecreeeereceen 6. (c) Age of hushand or wife if [} @nd that death occurred on date and hour stated {bove. N puraitn
Marv_alice Moore alive oo years || Immediate cause of death. & r_{,_......_
7. Birth date of deceased__J AT 1900
{Month) {Day) {Yonr) .
o~ .
8. AGE: Years Months Days If less than one day Due (0.3, L‘H—M_J-"Q
hr, min.
Due to
o. Bithoiace Or8Nnikeville Mo, o
- i ~ T'{City, town, or county) i (State or foreign conntry)
10. Usualoccupation_@rANLLE cuttenr c::ﬂ;ﬁ:ﬂlmy within S months of death)
11. Industryorb o En PHYSICIAN
r hindinga: —
5 12, Name John H, Moore SI operations.__.- ... 1)
g i I\ hUnderline
2|13 mrppaee. Irondale Mo, — ) the cause to
W, GF GO (Statos or foreign coaniry. Ish iIdb
5 4. Maiden name MAT EENE. J"fc Mullen > Of autopsy ;ﬁ;eﬁ ota.
& nterville M : vetically.
% 15. Birthplace C“iy m'? - mu)le 40 e o foesien miu” 22. If death was due to external causes, fill in the following:
16. {a} In:oran_L‘I‘ﬁ.A.,..uS;V_.bil%SIni.th._.._. —- (&) Accldent, suicide, or homicide (specify)
® addross...JB8CKkson City Tenn. . |[® Dateof occumence
17. {a) burial (&) Date thereot.. b 0=2 7 =45 __ || © Where didinjury occur? e Towert Som
(Burial, cremation, or removal) (Month} (Day) (Yesr) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. Graniteville Mo...
18. (o) Signature of funeral director. N orman Whi t = & Son g Vhile at.wrk?..........._.;.._-..._(i'.. __.’ "(’;3” ‘i’[:::;;)of"[ujm__u_______ e
@) Address.2Z, ;;Z(%I_%(_._ Ironton Mo. . . \J
23. Signatun
o o Qb 2211948 ) Qyﬁ 1, %_DJ‘VJ. m)__
(@ (Daie recetved Yocal rexistrar) © —& Registrar’s signature) Address._.. 27 Nao . pmoget e fem S——— -} 1) Sigﬂcl [OR ’j.thu‘f_

IS 9 ’(Lacczued Em.b;'.l.mer Statement on Reverse Side)



-7 . e 2
- - v :\. T‘t;-“: » .<-‘. =-')J . &
| - g €
ST e S a ' _Tigit el Hozlth 00fFicor HOo o Xoeraimm
Lo . , e N
v ' . Disirict File ﬂumber__!_'ﬂff._s_ﬂ' i 3.‘ff
.y . . N B -—‘ 3
Dnte Fi1pdf___-__---_I.J-_-,g,_b_“_, 2
. . Ay R . . ‘_‘ | I :'.
RS ; .
3 v ¥ .oy ' -
: ot h | m - 3
. . L ' * - I
) T ' -
- x! * b * 1t
- , m -
- ' R LAY poa b @vay 3 ort Ty e rr= . :
- . e . T ﬁ ‘:h
1 ! IO RN
L] . - ) .
L "‘_.\: = : ' STATEMENT BY LICENSED EMBALMER . .
- SR Sl ‘ ' .
I thEbY Ceftlf ¥ that the body whose nameis recorded on the reverse side of this certificate was embalmed by me, or by......... - '
- L e o ) ; i
i , Registered Apprentlce No = ey

working under my personal supervision.

| sigan/‘M%

- - Licensed Embalmer No S

| | R 'POAddrﬁsm )M .

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

If thm body is not embalmed, fact should be so stated a.bove




% No. 2B
:M—f.'i-‘ls

oo I X43880

.

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nojﬂ(fé-_

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Primary Registration District No.‘.._5_..£ N

Sicle File No D\-Q- L

EATH

Registrar’s No

1. PLACE OF DEATH:

(a) County. ... _§ ..

(8) City or town_._.AdAL
{1t ou

{¢) Name of hospital or institution:

hida city or I‘.evml.m:nts. wnl.o R RAL lmd numn nl' township) -

{If not in hospital or institotion, write street number or location)

(d) Length of stay: In hospital or institution

(Specifly whather

In this community,

years, nonths or days)

2. USUAL RESIDENCE OF DECEASED:

() State (&) County.
{¢) City or town
(1l outside city or town limits, writs “RUBAL"™)
(d) Street No !
(If ruzc), give location)
(¢) Citizen of foreign country? : - --{Yes or No}

I yes, name country.

3. (o) PRINT
FULL NAME

J0enap D . Messk

MEDICAL CERTIFI

20.

DATE OF DEATH: M

3. (&) If veteran, 0 3. (¢) Social Security ? J 7/
N R mr/_ A o8 e ML
name war. No....-
21. I hereby certify t
_M 5. Color or 6. (a) Single, wido% matjed, 19
1. Sex \ race divorced...__ A A X 19,
6. (&) Nameof hushandorwife ... ... 6. {¢) Apge of husband or wife if .
Duration
7. Birth date of deceased SO
(Mnnlh)
8. AGE: ( Years Months’ ' 1@) N
= Due to ]
9. Birthplace .S _ S — . ﬂ .
(Srate or foreign coum.ry) r
Other conditions.
10. Usual ocen! {Include preguancy within 3 moaths of death)
i1, Industry or tysin LTLIRIONAT, PHYSICIAN
o Major findinga: -
B § 12. Name i operations 2L BN, &RV )
[ AEMADTON hUnderl:ne
. 23 the cause to
& { 13. Birthplace . . b fwhichdeath
o (City, town, or county) (State or foreign country) Of autopsy.. v ILTNORTIN should be
g 14. Maiden name T charged sta-
= tistically.
o 15. Birthplace N P
s U (City . towms ot canmte) Btate or farciga conatey) 22. If death was due to external causes, fill in the following;
16. (s) Informant . (8) Accident, suicide, or homicide {specify)
(8) Address (8) Date of occutrence
17. {2) : . (5) Date thereof (¢} Where did injury occur? e e Sa
{Bwrial, cremalion, or removal) (Mcnth) (Doy) (Year) (d) Did injury occur in or about home, on farm, in indastrial place, In pablic place?
(¢} Place: burial or cremation
b i 1 (Specif¥ type of Dlace)
13. (o} Signature of funeral director. While at work? . ... (¢ Meansof injury ..
{b) Address
23. Signature
19. (a) &) .
(Date received local repistrar) (Registrar's signature) Address ... .. ="
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