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

DEPARTMENT OF COMMERCE

Rczislrat!on District No. .....2 / d_._ S—

THE. STATE BOARD OF HEALTH OF MISSOURI

gﬁﬂwuw STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No 13888\
-—S77k Registrar's No. 2 &

1. PLACE OF DEATH;

(¢} County
() City or town....

Meroer
Rural = Medicine Twp.

|' oulyide city or t.owu limitas, write " ‘RURAL"” ngd name of township)
{) Name of hospu.al or institution: /

{If not in heopital or institution, writa sireet pumber or location)
{d) Length of atay; In hospital or institution
(Bpecily whethar

In this community. _n.aﬁyra. 5. Mo'a, I2. days. e

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(s

(a) State...): Mo (&) County. MO_ILGQI'
(¢} City or town._... Rural 5
(If ontaide city or town limits, write "RURAL"™) ~
{(d) Street No. 1
(If rural, give location)
(e) Citizen of foreign country?. No (Yes or No}

If yes, name country.

PRINT

3054 FRINT  Wilma Reen Moore

3. (b) Xf veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ EPB i l J 0

year..... 1 CIJJ,QZL._‘.......hour I 2) .................... minute... !.Q__.B M

18. @)

No.._.None . __
pame war 21. I hereby certify that I attended the deceased {rom... H .RI 1 Cl
5. Color or 6. (@) Single, widowed, married, B PR| b D 19!{5
4. Sengmﬁ_r_/ ram‘"l’hitﬂ divomcd..MaLr-iadm../ that I Jast saw he_[? alive on.,_B' B_‘_J i O _‘ q q ga
6. (b) Name of husband ot wife..eooeeeeoc 6. (c) Age of husband or wife if || #nd that death occurred on the date and hour stated above Duration
Gua_Moore alive. oo 3B years || Immediate cause of death
7. Hirth date of deceased..QCk o 27, IQIY Ascidentnl.  bonxs. TI.hRs.
. (Month) {Day) {Year)
8. .AGEx Yeara Months Days ¢ 1f lesa than one day Due to.
kR 28‘ - "’nj' e 12' L . 1 min
= : NI Due to
9. Birthplace......S Mg.rm 0Oae . Mo Yo/
¥ (CitY, town); nremmty) - {State or foreign country} - : = - = - - - RIS
. Other conditions.
10. Usual occupation H-ouﬁﬂ“ifﬂ N : (Inchuda peegnancy wilbin 3 montts of death)
11. Industry or business...............OWTL_ Home. \ PHYSICIAN
Major ﬁndmg’s -
g 12. Name..... Samiel Mﬂ-,v : R - A AiE -of ?pemuous i TS ‘ ;. Underline
‘ ) ‘M.O T i : F) . /\ / ' |the cause to
= | 13. Birthplace . L 5 5 which death
-{City, town, or county (State or foreign country Of autopsy.... should be
§ 14, Maiden name. . IO 4111 8me ___/__ : : I \ ‘j chay n‘“‘"
fcally
S 15. Birthplace ” 11 1 - 22. If death was due to external causes, fill in the followmg -
= . ty, own, or, (Stats or forcign nou.'ﬂ.u) A +' /
16. (&) Info ‘. - - (z) Accident, suicide, or homicide {apeciiy) Ao e-f( n&
. . Tap e . L TN : H
(%) Address_ __.. ﬂ..“..ﬁpﬁl' 1n¢et9n,_ Mo (&) Date of W“'B“PB"“ 2,134
() Where did injury oceur?__ 1Y 1€ RC.L.R Go. m() .

Burisal . _ . (5) Date theresf ADY o

17. (a)
{Durial, cremstjon, or removal) nl.h) {Day) (Ym)

fc) Place: burial or cremalion...g n

sznature of funeral direct
~__Linevillg
{b) Addr N
19. (a) ‘r/w/\( 5{6

[{:3 - > 4
(Date received local registrar) (Registrar's signatore)

(City or town) (County) 1e)
Did injury oecur in or about home, on farm, in industrial place. in pubhc place?

ho.me..:
{Specily type of place}

While at work? YTES: - _ (¢} _Means of injury. ﬂ.{ PJ.QSJ o,
23." Signatare_ YA Q W (4 D. ar.oth-.r) -[2.0.
-

g,fpnl N4 4 7.V mtenmd‘fb.o[éf{o

(d)

/70

(Li 4 Embal




DISTRICT HEALTH OFFICE
Gameron, Mo.

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

. I:icensed Embalme oé,fé._/ .....................

RITING. (Failure to comply wi

working under my personal supervision.

P.0O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.}

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

EY




