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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

ILED) C”“fslmm STANDARD CERTIFICATE OF DEATH

State File No

24655

Registration District No - ‘,3 Primary Registration District No..! M / Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?
- 3
(&) County ) MISSOURI RALLS ?"
@ City or tovn, RURAL SALINE “TOWNSHIP (@) Sute LA -+ ® County
Tf outaide ¢ity e Lown limits, write !“JHAL sod name of township) (¢) City or toWD.e....... RURAL ;\
{¢c} Name of hospital or institution: (1f outaide city or town limits, write "RURAL”) o
HUNTINGTONIMO R I [ _ @ sueet o HUNT INGTONSR_ I 2
(If not in hospital or institution, write street number of location) {1 rural, give location) [
{d} Length of stay: In hospital or institution
(Specify whetber || (¢) Citizen of foreign country? No (Yes or No}
In this mmmunity.._...ﬁ_g YI'B :
years, months or days) If yes, name country.,....
. - MEDICAL CERTIFICATION
fuf? ST CHARLES FRANCES MOYERS : £t
o e o i 20. DATE OF DEATH: Month. MAY_ .y 248th . ~
. eran, . (¢ al
ve ¥ year. 1946 hour. minute. 30 Pﬁ{,
name war. Nt
- - 21. [ hereby certify that I attended the deceaged from
Zb 5. Color or 6. (6) Single, widowed, married, ’Ag_ﬂ_ .2 o 19, ‘f& to 7”49 ~f 25- 19%(‘
4, 'q.:, 5 E Tace. VIHI TE / divurmd__..........ﬁ;._,__.,_ that Ilast saw h_j. M alive orL_,,,,, a poi— lQA_!"_Q;
6. (&) Namc uf husba.nd orwife . . 6. (¢} Age of husband or wife if || 20d that death occurred on the date aud haol slated above. Daeration
B ES s IE EL IZ ABETH mn__;é_g_____‘_ﬁ_y,m Immegjate cause of death -
7. Birth date of dmvﬂ‘ JUNE 7 1882 - QRQN“B:_\ OC c l wSien
- L. {Manthy {Day) (Yoar) / LK.
1 e 772
8. AGE: Years Months Days I less than one day Due to.. /> _y F eRTENS VG
63 11 | 17 b T — w1 5285 &
Due to
6. Birthpace. RALLS COUNTY MISSOURI A
{City, town, or county) {State ar foreign mnnu:j
10. Usual cccupation FARMLER .. || Qther conditions.

{includs P ¥ within 3 montha of death) )

11. Industry or business Maior B PHYSICIAN
] or findings: _
E 12. Name. . A UGUSTA E. MOYERS - Of operations__.._..} : !‘J Undesti
= ' nderlne
S\ ss. mropine RALLS_COUNTY. . __MISSOURI/) / \ g e s
e . SHONTHES BERRY,  Steteor foroien conniri) Of autopsy / should be
g 14, Maiden name 5 lj c;-,at,!-gcg sta-
tistically.
E-. H v
% 15. Birthplace....... ity town. w%‘;uEDUHTY) “&%&,S*Q%I’%;— 22, If death was due to external causes, fill in the following:
16. (a) Info //kﬂ-f""“ . W . 1] () Accident, suicide, or homicide (specify}
(5 Address ﬁ[ X e F (8) Date of occurrence
17; {a) ~ BUR IAL (b) Date thereof. 5 2 9 46 () Where did injury occur? {City or tawn) (County) (State)
(Burial, cremation, or remaval) | (M"’m] (Day} (Year) | () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Plaoe huna.l or cremation. ”B USH i} RA s CU
18. {a) Signature of funeral director I s d Y So ‘ th]e at work?... R ‘i""‘“— "’ type °";ll'_n‘°; of i m] ury.. _
@ Address MONROE _CITY 3 MO 74/ g,ﬂ—&—o eb ‘0 -
23, Signature. /f. (M. D. or other)..

19. (a)

UAE - 13¢ Vﬁw) CIYDE.-C. ANV EYI

ats received local reqistrar} {Registrar’s signatore)

- Date sngnedsé"rzs q‘ 6

Address... . F. 2L

(7]

{Licensed Embalmer’s Statcment on Keverse Side)

ngd,t;_m
7
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STATEMENT BY LICENSED EMBALMER

P

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was enﬁ)a]m_ed by me, or by TS

o o o - : .. Registered Apprenticé;

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING.
. the above constltutes gmnnds for revocatlon of license.}

. If this body is not embaln)ed fact should l)c 50 stated abwe.a ﬁ :5! N .;L\ N & ‘{ Gu ", SWEY -(50 "'\'\U. =

{Failure to comply with




