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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1

DEPAﬁM&%&&%}RCE
FILED _uN 24 1947
128

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._... .M W\’

State File No

20665

Sies

Registrar's No.

© S5

1. PLACE OF DEATH:,

{a) County
(&) City or town

3

_ GREENE
Rural Campbeli Twarp,

(If outaide city or town limits, write “RURAL" nod pame of sownship)

2. USUAL RESIDENCE OF DECEASED:

Miasouri
Aural -

State.

(@)
()

City or town.._..

(d) County,......g'.:e ene

27
o

14, Mpiden name .
~unKnown q

22. If death was due to external causes, fill in the following:

(¢) Name of hospital or institution: / (If outaide city [T R
Springtieid R.#,D, # 9/ Bax 2.5 | sueet o gpringfield 2 R g 6::-;( >
(If Dot in heepital or institotion, write street number or location) (if rural, give location)
{d) Length of atay: In hospital or institution » ‘no
50 '!'eara (Specify whather {¢) Citizen of foreign country?. (Yes ar No)
In this community -
years, months or days) . If yes, name country,
P MEDICAL CERTIFICATION
3@ PRINT  LEgONARD B, MOSES | Llth
) I 20, DATE OF DEATH: Month ung day.
3. (B) If veteran, 3. () Social Security 1947 SO0 E M.
year. hour. o .minute M.
name war. nona No.
21. Ihe? oe}tit' that T attended the d d from éLA
8. Color or 6. (a} Single, widowed, married, -~ / 19 7'" é _-// 1 7
rals Thite na l'l'le + e Y O /2 =Y '
4. Sex {‘) divorced 77 that [ lastsaw h .h.._ alive on A - ﬂ 1&17,
6. (5 Name of husband or wife........ . and that death occurred on the date and hour stated above.
Jarrie moses . lmnmﬁlate cautse gf death. oo\ s
7. Birth date of deccased January
{Month}
8. AGE: Years Montha Days If legs than one day Due to
£
6 ’ 4 'La hr, min
Due to
5. Birthplace..._. 028 7K, Miggours U
{City, town, or county) (State or foreign country)
. o . . Other conditions "
10. Usual occupation ¥a e e S e i {Include pregnancy within 3 montbs of death) b
11. Industry or business ¥ar | PHYSICIAN
jor findingsa: R
: . f. MOBes . || M e \ 1
5 12. Name b /g operations... A V Underline
& | 12. Birthplace unknogwm ., -ungnown o the cause to
{City, town, or covaty)  ° i (State or foseign country) Of autopsy should be
é Blizabaeth. l' "-i-" nard charged sta-
= Lot e |tistically.
Q
=

{City, Lown, or county)
-

15. Birthplace. ........_.. —,
- . {State or forzign nou?xy)
varrie moses L : :

16.- (8} Infnrmahf.
~R.*.U, # 9, Springfiasid, ne,

() Address =

17. (a) Burial “(8) D'ate l.lxe'.t'&:;f June_ 1511947

(Bnnal.mm!.hn,w removal) {Month) {(Day) {Year)

[ rﬁr-- ]

(c) Plzl.ce bnnal of cremation East Lawn

18. {a) Signature of funeral director F!'Bd O, Thi ste

(&) Address Sr “lngfiel 4,

9. @ .=/ "!"_ﬁz_. o Y. %

Accident, suicide, or homicide (specify)

(a)

Date of occurrence.

@

Where did injury occur?,

(¢)
(d)

{City or l.mrn)

(County) (31al
Did injury occur in or about home, on farm, in industrial place, in publ:c place?

Jfy type of place)
.. (¢) Meanaof jn

==’

o' S

(M. D. qroties

._Date signed¥ “{.Z"VT

(Licensed Embalmez s Statement on evarn Suig) v
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STATEMENT BY LICENSED EMBALMER

LR

- .

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 -

R AN RE AL : L

-‘\"."r.. - e

Vel Licensed Embalmer No 28?9 S,

working under my personal supervision.

P, O: Address “pﬂngf]..Sld, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEKH in his OWN HANDWRIT!NG (Failure to comply with
the above constltutes grounds for revocalugn -of license.) . . -

- .

TV &\ 'If thls body is not (.mbalmed fact should be 8o stated above.

-




