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

DEPARTMENT OF COMMERCE ~’

' Reg:stmhon District No...._ ._

BurrEau oF THE CENSUS

L ED SEP 1

THE STATE BOARD OF HEALTH OF MISSOURI

m STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _gw__‘_

State File Nogo}?‘)B

Registrar’s No.

t. PLACE OF DEATH:

{a) County
() City or town

{¢} Name of hospital or institution:

Jagner
Jonlin

(IF outaids city or towa limits, writs “RURAL" and name of towaship)

L.

2. USUAL RESIDENCE OF DECEASED:
Missouri ® Comty. UBASPEr ?A?
Joplin ;Z

{Il ontside city or town limits, write “AURAL™)

(a) State

(e

City ar town

422 _Saraent . (@) StreetNo......422. Sargent S
(1 not in hospital or institution, write street number or location) (Lt raral, give location) d
(d) Length of stay: In hospital or institution N
{8pecily whether {¢} Citizen of forelgn country? NO o (Yes or No)
In this community, I6 y 3.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
. R
FULL NAME. Ida. . Moore .
T o = 20. DATE OF DEATH: Month.. HUZ . day._ 2
- veteran, . (¢) Social urity . T ‘
year. I 9 46 hour I 4 Jminute. 25 A M
name war, No
— 21, I hereby certify that I attended the deceased from e oo
e/ $. Color or 6. (a} Single, widowed, married, 2/ g ""‘1._,)/ é
] » a et A = el =+
N (=]
s s FEmal e /N1te divorced MELLLLAN 111t saw .. €a_glive on._ =7 L. G2 Vo 1957
6. (5 Name of husband or wife._. ‘Je 0 . 6. (¢) Age of husband or wife if || and that death occurred on the date gid hour stated above. D "
s ‘ uralion
v . Moore alive.een........years || I iate cause of death ™, [}
7. Birth date of deceased Seont, 3 I8dn S 4 N N mtes
(Month) {Day) (Year)
[N ,Q!l 3 &,ﬁ_‘...ﬂ_‘_ N
8. AGE: Years Months Days if less than one day Dite ta A\
70 I I 23 | hr. min
. 1 Due tol }f' JUR————.
.9. Birthplace wt Yernon I LL,. / R 4
{City, town, or county) (3tate or foreign countiry) - . ;"' el
10. Usual occupation At Home LSRN 3 LIS P At X giﬁﬁx';::ywimammormm ——-\)
11, Tndustry or business \ B R PHYSIGIAN

E 12.
13.

a 1.

S 1s.

=

16. {a)
5

17. (@)

(e}
18-
(&)

19. (a)

(a}-

Thomaarﬁatsonﬂhmnw.,

Name e e
pirthoice, NO_Date iL./
(Cit Lowd, or £of {State or fu'n: counlry)
Maiden mame... BB FERT /] 1868 fom countey
“Birthplace Nn. . Data IylL, /
. " {City, wown, or county} {State or farcign country)
Informant. GeO rIie -'V. I'!IOOI“e (hquand)
Address 4272 Sar'z?,ent
Burial ') Date therior’- ¢~ A9 ¥l

{Mcnih) (Day} (Year)
Mt - Hone"Cemetery

Hedze-Lewlis :
{7

{Barial, cremation, or romoval)
Place: burial or cremation
Signal;u're' of funeral 'director.
Add .debb City n

rar’s umtnre)

= ) . A
{Dnta received local repistrar) . (n

Major findinga:
14-,Of operations,.,

Al
Underline
the cause to
which death
should be
jcharged sta-
“ltintically.

Of autopsy.

M Ve

22, If death was due to external causes, fill in the followi

}0

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

(8) Date of occurrence
(¢} Where did injury occur?
{City or :.nvm) {Connty) Sia
() Didﬂrch:ur in ar about hame, on farm, in industrial place, in public plaoe?

F




do -7 745

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. ﬁ ,

working under my personal supervision,

P. O. Address..._\ LA B L

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

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

-



