DEPARTME-‘\TIT OF %OMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI
BUREAU OF THE CENSUS -
| STANDARD CERTIFICATE OF DEATH State Fite No.. (] WE )5-‘ o
Rtm sttm:t No - _f Primary Registration District No. /_0_22_. Registrar’s No.._............ 20" ot
1. PLACE OF DEATH: 2. USTIAL RESIDENCE OF DECEASED: /
JACKSON /
(2) County msAS GI TY {a) State...._____..MI.SSLQUEI._.......--.. {5 County. JACKSOH (f
(b) City or town............. kil bdld ~3
@ N ; (r nlunu!e utyurtuwn limits, write "AURAL" nnd name of township) {c) City or town........ MSAS CITY -
e} Name of hospital or institution {If outuida cily or town limits, write “RURAL") ,
0 0 ' .
GEN}&RA.L HOSPITAL K . @ Street No. 1720 Homs /
{1f not in hospital or inatitution, wrils stroet number or Jocation) {If rural, give location) J
(4} Length of stay: In hospital or institution......... ﬁ _DATYS 0
(Specify whather (¢} Citizen of foreign country? H (Yea or No}
In this community.___. 23 YBS L]
years, manths or days) " 1f yed, name country.
TIFI b
%‘UE’I)‘ ISE;PJ. ARNOLDA MOORE MEDICAL CER CATION
3. ) 1fvet 3. (0 Social Secrit 20. DATE OF DEATH: Month. JECEMBER day..... 1= P
. ve .. - - . L e &) urity T
eran m N year. 1946 hour... -5= minute. 30 A' M.
name war [ SO .. ¥ o %, S0
21, I hereby certify that I attended the deceased from DECEMBER
5. cumﬁ . 6. (a) Single, widowed ma.rnEcﬁ : 2, 0k DECEMBER 8, 46
18 3| 0 HARR
s sor. FEYS G divoroed that Ttase s ER aliveon _.__DEQEE&BEB _________ - I 1046
6. () Name of husband or wife... e 6., (£} Age of husband or wife lf and that death occurred on the date and hour stated above. - Puration
...... _THEODORE »10 ORE aliv:...,ga..L,._years Immediate cause of death % t
7. Birth date of deceased... DEGEMBER Dy 1822
{Month)} (Day) {Year) !
8. AGE: Years Months Dayn If leas than one day e tosp ml Meningilti 8
o lva L =
24 0 3 = ... e}
hr, min ¥ .
Due to.. Mt Nt :
9, Blrthplam._mSAs GITY ' MISSOURI 71
{Cily, town, or county) (State or foreign country)”
. th ditiods...
10, Usual occumuom_.H_OuaEWIFE . . C:' or concl mmr witbin 3 montba of deatl) s ; -
11. Industry or busizess 2 S g !’ <] PHYSICIAN
ajor findings: . ) o -
g 12. Name DAVID “NELSON 1 Of operations........ Undert:
=] nderline
=)
5 15, Birthpisce,. BIACKBURN . UISSOURL (] ' ‘ _‘ Jodstetes
" ~ Cit mwn ormuntdh {31=te or foreign country) Of autopsy...... should be
a 14, Maiden name... s ? . - (t:_]mtlrgeﬁsta-
: istically.
[ = -
© [ 15. Birthplace.......... --Am MISSOURI "j 22, If death was due to external causes, fill ig/the following:
= (Cll)‘, wvn.nrmu-ty) » 1 (State or foreign r.mmuy)
16. (a) lnfcrmant_ ..... THEQ DORBE... MOORE “(msm (a) Accident, suicide, or homicide (specify)
@ Address Y 1720 H()LMES (&) Date of sccurrence
17 te hereot £ 4= B / L || (@ Where didajury oocur (City or town) | {Coouty) Tvate)
(Maoth) {Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
L . . . . o (Specify t I tlnom) b
18. ', i remtemt \ e ,. (y?‘i& ":s of Injury_.. ____f_
[/
. )M F_ AN s (ML D oromu)....M.D.
19. ’ ot I ¥ W
{Registrar s aiguature) Addmss,,,,GEN.&BAL.ﬂOSP.I'P [+ W sizned. /46
(Licensed Embalmer’s Statement on Keverse Side) | ’
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER’ln his O
the above constitutes grounds for revocation of license.) o

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



