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 1o6qry
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ILED JU

Registration District No........... /..

Um"“mm‘f 3 943 STANDARD CERTIFICATE OF DEATH St Fite
Primary Registration District N o...._.,é ........... Registrar’s No.veeeee . _g_‘_"?‘.SO

THE STATE BOARD OF HEALTH OF MISSOU.RI ' : -

16765

1. PLACE OF DEATH:

(a) County.
(¥ City or town..._ Oigr

(¢) Name of hospna.l or institution:

o Mar yl! ﬁ in pul.ll or u}}rﬁgln,e;nu ltruls-ns c%ﬁiot?l)e'lln

(d) Length of stay: In hospital or lnstituf.mn......J:.a....mgnt'..hxg.._..__._.......

In s oREVRS 1919

years, months or days)

Jackson

T outside <ty or town I.umu,"riu RURAL and nams of township)

{Specity whether

2. USUAL RESIDENCE OF DECEASED;

@ sme.. Misgsouri @ Connty..._Jdacksaon %p

@ Cityor owa.... SANSASs CGity =2
{If votside city or town limits, write “RURAL™)
(d) Street No 4111 0ak &
{1 rural, give location)
(e} Citizen of foreign country? NO.« {Yes or No}

If yey, name country. b

N

MEDICALE CERTIFICATION

3. PRI
Fuls same._ELLA MOORE M 4 27
- 3. (0) Social Securit 20. DATE OF DEATH: Month day.
. c
3. (b) If veteran, g year ! 9 A hour... p(s AM ite M
name war. NO No NO
21, I hereby certify that I attended thg deceased from i
5. Color o 6 (@ Single, vidoes, gl _{_z L [N VSN A 1990
4 &‘-Eemaleé rectiihit e divomed_wf.idng._.._.., t Ilast saw hef¥"_ alive ouﬁkﬂ = 313 2 ob B 19.5{6
6. (5 Name of hushand or wife.......cooo—coeeeee. 6. {¢) Age of husband or wife if and that death occurred on the date and jur statcd above. Duration |
w..Jogaeph Moore(Deceased fiive......._._._years || Impediate cause of death. i
7. Birth date of deceased. NQV.GIDET .. lm,m....,.........._.._.18.'2.1 ot fircl Evoen E“’G;’ 71
{Month) Day) (Year) ['
.......... e aa e e eresge L&
8. AGE: Years Montha Dayn If less than one day Due to 6’& ¥ ’ ul’
74 6 21 hr. min
Due to
0. Birthplace..... SEQuEHtON , W1 sconﬂin‘;_.._/_
{City, town, or connty) (Swuats or €0 codntry) t
.H Other conditions M L7
10. Usual occupation . ...onee, Qllﬁ,.e_.m...;.-...:...,...__-____:__;..;_,__._h.;.. ‘{Includs pregnancy within 3 months of death)
11, Industry or business House ST PHYSICIAN
or fin II"I._ZS:
E 12. Nm.IameaFinnegan& 7 0] Undertine
’: 13- Birtholace (C§ Ire lafl)d 2+ (State or forei Dkry) ’_ 7 &ﬁc&t‘x?&;{g
. or county) + Lo or foreign comiry, Of autopsy........ should be
5 14. Maiden name...._.. ILEEIOVTL * ,;..:.-,.n;
8§ | 1s. Birthplace Unknown . 6? 22. If death was due to external canses, fill in the following:
= {City, town, &r county) (State or foreign countsy)

16.
(¢) Address 8109 Wilson Ave. K. Ce Mo

17° @ _Buriael - - (®) Date thereat MAY 23 1946

. arnl.aemhm.orumﬂl) (Manth) ({Day) (Year)

. (o) Signature of funeral mmmr_.Wilk&h.Fm@ﬁal._ﬂQme..

®) Address 2010 Linwood K. C, Mo .. _
@S 22 - ® £ - A A7A
{Duta received bocal regisirar) {Registrar s signatere)

(@) Informant..... GlVde W. Moore

{c) Place: burial'or ; cremation. ME o _.kL_Shin.gt.Qn.....

. -

(a)} Accident, sulcide, or homicide (specify)

(&) Date of octurrence

(¢} Where did injury occur?.

(City or town) (County}
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plnce?

i L (Spuufr l(we of place)

*. While at
. .t
23 ture_ Jo5

Address ‘l’ 2.3 Z 4y

A

¢) Means of injury ———ee

aamﬁim

Date signed

(Licensed Embalmer's Statement on Reverso Side)




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, or by

. Registered Apprentice No

working under my personal supervision,

. . Licensed Embalmer, No. gédf( y .................. M

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

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




