8. No. 2 D'EPA%TMENT OF %OMMER.CE : THE STATE BOARD OF HEALTH OF MISSOURI Y ey \/
UREAY OF TiE CENSUS
1—1245 STANDARD CERTIFICATE OF DEATH state mite 0. L 2% s
51790 FILED MAR % 1947 _ Y L
T 47070 || Registration District Noar. / A Primary Registration District No. ......_.._.f._._ Registrar's NO-/,T/ .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
r M TIE L et TE T g
é a (a) Cou.nty St . LOU1 8 {a} State Ohi [« TN (b} County. Sl e 1? ? 7
& || ® cityortown... Richmond Heights -
7 [as] {If outaide city or tawn limits, write “RURAL" and name of towaship} {&) City or town Saltillo j 3
= {¢) Name of hospital or institution: y {If outsids city or tows limits, write “RURAL) -
e 7400 Williams Ave 4 @) Street No o
E . {If not in hoapitol or institalion, write street number or Jocation) {Lf raral, give Iocation) ‘
(d} Length of stay: In hospital or institution _
{Specify whetber (¢) Citizen of foreign country? (Yes ot No)
In this community......
years, months or dayvs) - - If yes, name country.
MEDICAL CERTIFICATION
E Skl FRINT Alice Arnetta Moore .
< e 20. DATE OF DEATH: Month. M8YCh 24
3. (&) If vet , . e ia. urity
) If veteran Year. 1Q}17 hour, 12 minute noonum
§ name war. No.
21. I hereby certify that I attended the deceased from
E 5. Color or 6. (a) Single, widowed, married, Feb. 2§ » }7 March 2,
J‘ 4 Su...E.B.W&lB?Z_ racilbite...... divorced. WAA.GW 2|V 12 [ 1act sam b €T afive om l-iarch 2,
E 6. (b) Name of husband or wife. .....oooreres 6. (c) Age of husband or wifeif || 2nd that death occurred on the date and hour stated abave. Duration
» Vim{ P, B. Moore ative 0 1A years || mmediate cause of death
C || 7. Binth date of deceasea... L1 /28/1879 Goronary occlusi fermendin.
| (Month) {Day) (Year) _ |
[==] A 4 ‘
) 8. AGE: Years Months Days 1f less than one day Due to____M r W‘ 5;"‘?@
b4 ' 4 [ .
a2 6 T 1 0 2 8 hr. min -
a Due to
| smminmnce - White: Cottage - - = _Ohio / . e
% {City, town, or county) (Stats or foreign colntry)
. . e R L e -
% 10. Usual m:cupation....Rﬁ.ft.lI.Q.d........S.&lﬁﬁ.l&d,},{._.._.;..:.!....._......_'...;..'T....' ?isﬁm?ﬂm, within 3 montha of deathy I
- 11. Industry or busint"'s Famous-Barr D, G, Co ......| PHYSICIAN
- . | v et e Major findings: . - . - R R
pl - 5 - 12, ‘Name~_ 1 enrv Williams L s : Of operations.. o operation * il '
' / the caiee 1o
B E 2 | 13. Birthplace... Wh:t,te CQtte,sre .z ~Ohio e the cause to
3, town, c.réounty (State or fureign country) Of autopsy...._. NQ.e autopsy should be
5 é 14. Maiden name... ANCY L OWAIL R . T, . - charged sta-
B B C O + / . tistically,
el 1s Bmhnlace—r—-whltﬁ— ott hio 22, If death was due to external cauges, fill in the following:
é = {City, town, or county {State or foreign country)
R | PP Infortaant Mr. G. C Grav N : A B (a) Accident, suicide, or homicide {(specify}
B %) Address_ 7100 VI i 1liams Ave (&) Date of cocurrence
. @ Removal - ® Date thereor 3 /EE Al? {c} Where did Injury occur?.. Gy s v
. (B"ml' m‘““‘“" or remaval) (Mosth) (Day) (Yeer) () Did injury occur in or about kome, on farm, in industrial place, in public place?
" (&) Place: bum[ e mm,,m Crooksville Ohio
Lot . ‘ - f place
A | ST Slgnature of funeral d.lrectorRObﬁrt e _..Ambrusten,,,lnc While at work?_.. ! (S':‘_’_n_‘_f_’ t(’;fc ?H:ans)o; IRUFY e _ (_Z/f"‘i_
B) Add ____(lla. tom Read., . g :
()] rm 66 V) Q oa. 6, 23, Signature &7 (M. D. orm ......
19, (@) e __ 4. 4 B) (A= A £, et Sl st
(a) (Dat.a reoerred lmal registrar) dicaz's :izmtu:ég}q L] Address? 1}—_\6 Man chester AVe P . Date signed.. 3 3 A_J.?
(Licensed Embalmer’s Statement on Reveraa 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

Licensed Embalmer No .? {P g /4/

5 : P.O. Address.g&.fm_j_“&za ______________

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

If this body is noet embalmed, fact should be so stated above.

working under my personal supervision.

Signed..




