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

DEPARTMENT OF COMMERCE - -~
BUREAU OF THE Cnsslﬁ

FILED J

Reddstration District Now_{. [

STATE BOARD OF HEALTH OF MISSOURI

1046 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ig__&:-___

i & BEe i
I

State File No

Registrar's No.

1. PLACE OF DEATIL

(a) County. Ja sper

Carthage

(b} City or town

(IT coteide city or town limlis, write "RURAL' and name of towmahlp)

{¢) Name of hospital or institution:

o BO3 B. Chestnut St./

(LT Dot fn hospital or instituiion, write strest m;n{bu or locatlon)
{d) Length of stay: In hoapital or institution,

50 vears

In this community

(Specify whetlhar

years, months or duys)

2. USUAL RESIDENCE OF DECEASED:
. 7
@ swe Missouri ®) County_ JASDET 44/
(¢) Clty or town Carthage
* {1f outalda city or town limlte, writa "RURAL") 4
@ Sweet Mo 803 B, Chestnubt St. <

(If rural, glve location)

No

{#) Citlzen of foreign country? (Yes or No)

If yes, name country,

MEDICAL CERTIFICATION

ol PR _Benjamin Moore D 59
NTST — 20, DATE OF DEATH: Month €cC day.
- vet:r:rn. none ) : none i yur.._....._.l.g&.ﬁ__...__hour__z_i.!?l:s______.,.mlnutr_.......p. ...... M.
nam : . o
¢ 21. I hereby certify that I attended the deceased from
2 §. Color or 6. {a) Single, widowed, married.‘ 2 ¥ 19_£-!_,’tn e 2T 105537;
4. Sex._ma.lﬁ»m - mceN.Qm.. dlvorccdm,dﬂwe ﬁd’ that I last saw h.fAae—alive on A e 2 f 19_ﬁ
6. (3} Name of husbandorwife_...________ 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, i Durati
ion
Malinda Moore allve_. =T = years || Immediate cauge of death
7. Birth date of d d August 2 1864 L J/t—o-;yff—cl/\-&[-*-w (;;m_
(Manth} {Day) (Year)
8. AGEs Yean Montha Days’ If lesa than one day Dx;e to
81 4 27 be. |-
Due to
9. Bmhpm___DallﬁS__ e am
{Chiy, town, af county) - (suu or forelgn country) o " -
i1 Oth dittons
10. Usnaloccupation.. L€ E1red janitor (nclucte progrumncy #idbin 3 months of death)
11, Industry of DUSINEss. .o e S 'ﬁ i i : = PHYSICIAN
E 12. Name... ... Je rry MOOI‘E I 8 ol’nr:r;:?:;\u ‘} —
= i I / /’ . Underline
=\ 13. Birthplace unknowrn Texas el ::;cc;z.u :g
- (City. town, or county) (3tats or forsign coasury) Of autopsy - aho lrldwbe
& [ 14. Maiden name ...} nI:nw e : charged sta-
E BirthoL unkn own .. q tisticalty.
g 15. Birthplace. e — Btate or Toreipn sonbel) 22, If death was due to external causes, £ill in the following:
16. (a) Informant M§L s3g Edvth e Moore ! (@) Accident, suicide, or homicide (specify)
) MWBOS E. 'Cheéstnu t Carthage (5) Date of occurrence
17, (o burial (o) Date thtt,_ﬂ,De € 351,1945|| () Wheredid injury oceur? i ) o
(Barisl, erepation, or m’«b ed 11 1 é'-h) (D" (Year) (d). Did injury occur in or about home, on lann. in industrial piace, in public place?
(60 Place: burial or cremation ar emecery | .
18. (a) Signature of fE:nera! t;:.[r}:.;n‘,' Knle 11 Mo rtua ry . While at work?._ (Spacify UP' of Dlwl of m]u.ry o
&) Addren_. S @LLOAZE, | ey g ) M a [ Bﬁ
19. (o) 2= =3[ -\ (B o kE MM 23 Signature ,3;2’ ovapss
{Dats raceived Jocsl reristrar) {Reglstrar's sixnntare) Address .. ____ Date S

/Yy =3 §7 (Licensed Embalmer's Statement on Beverao Side)



,-,/.s"-)‘:z ~ 00/

.

' STATEMENT BY LICENSED EMBALMER

- . B

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

.............. MW/‘/“" Registered Apprentice Noﬁ??
. 4 .
working under my personal supervision. ~ - - Z o :
: P Signed el l“""\- M N

. , ‘ Licensed Emba]mer-N03 ¢/
P. 0. Address @ZZ:«;"'—" :

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

r




