. S. No. 2 DEPARTMENT OF COMMERCE " THE STATE BOARD OF HEALTH OF MISSOURI

vsrs e LB WAY 27 1948STANDARD CERTIFICATE OF DEATH State Fite o LTI

%o I X36671 Js
Regigtration District No..... ..3 !. e S Primary Registration District No..,,...[..g.._b.._é._.__ Registrar's No._..:...._t%_ﬂg_....
1. PLACE OF DEATH: E 2. USUAL RESIDENCE OF DECEASED: .
1O {a) County . state Missouri - Q/ ,
{&} City or town [?t::m{i‘ou}ns ; RURAL ok of toweabiv} @ ¢ ® ounty 4 s
H ty or town limits, write ** nams of to i i o
7 (c) Name of ho:xgit:l“or institution: 0 ) @ City or tow (If outsjde wn Limits, wijte “RURAL, ::-..
' Homer G Phillips Hospital @ sweet o, Lindover & £ 8ution
6' {If not in hosplial or institation, write street nnmber or location} (if raral, give location) /4
(d) Length of stay: In hospital or institution 4 8 N /F ,,?
\ (Specify whether {¢)} Citizen of foreign country? Q (Yoes or No}
In this community....._......Ab.QHIg._._.1_5_._.}[..3”&1':.& ................................. VAN
years, months or days) H yes, name country. NO: /

3. (s} PRINT MEDICAL CERTIFICATION
FULL NAME..._

-Hernice. Moore 20. DATE OF DEATH: Momn. M&Y_ 12 ... 12

3. (b) If veteran, 3. (¢} Sodal 6 .
hame war. NODG No35'2&cuz '6[3? year 194 hour. 8 minute. 45 A M

21, [I hereby certify that I attended the d d from
. 3 5. Color or 6. (o) Single, widowed, marnec{ : May 8 19[;6 T — m ay. AR 19. 46
s xfemalers| n.00lored wvocesMACLIOA. Voo 1t sawb_or aive on_._May 12 1946
6. (b Name of husband or wi.l'e...H.e.nI.‘.y__.. 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Moore _ Immediate cause of death
7. Birth date of decensed.......... 0 @PYe 24 ... 1913 ||Uremia; Diabetic Acidosis . . . {Unok .
/ '
& AGE: Ymrs Months Days If less than one day Due to 3 6{
#72
2‘ 8 TO hr. i
3 1 ? < Due to ﬁ‘r et
o Bithpuee_JACKSON, Tenne. . _ /
(City, town, or county) (Staie or foreign country) R nk
10. Usual occupation pﬁ nt r‘v G’i I'l LI - : R:ﬁﬁnmdluommy within ML_E.EI-ECE‘E-)IIQm_..oi‘.._a.e.ctlum._.-. -—-*—-“"—'——H T
11, Industry or business... N stwood Country Club S— PHESICIAN
Or Andings:
12. Name_ JE588E- Beard . .. L : . Of,on_er'-'?:“ Underline
13. Bithouee SOMmerville, Tenn, / e the causeto
g 14. Maiden name. ﬁﬁ ‘H'arﬁoﬁmﬂ T Butear forelgn countey) Of autopsy ND L. ; cha.rzed‘houldsbta?
' fi : : * e ltistically,”
g{ 15. Birthplace. U(g}(?ﬂgtl:o q 22, If death was due to external causes, fill in the following:

(¢} Accident, suicide, or homicide (specify)

16. (a)*lnfurma.n . 4
@)Address_od £ L0 4 V..

1 @) _Removal ..U

Burn!, cremation, ox remnvtD

A ¢ Uyt ).
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
E
Bn
E;
s
h
|

{#) Date of otctirtence.

{¢} Where did Injury occur?.
{City or lol'n) {County} . {State}
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Smly type of place)

" (e L Me:ms of m;ury_....... -
[ 23 Sunature_ = (M. D(?

‘Address. n‘[ 77 &MJU«/"I Datesiﬂ__d‘s?/;f_ AN

0 a8 ta) Samtmewuf?eml j
®) Ad g o

19. ._1,& 9 >
@ (Dau Teceive (Registfars umlm}

Wlulc at wogkt .

(Licensed Embalmer’s Statement on Reverse 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

Registeréd Apprentice No.

working under my personal supervision, ﬂ¢/ .
Signed C - j % ...........

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

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



