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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration District No...

ALED NAR 31,908

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

8351 #

L.

" .{a)
(b)

PLACE OF DEATH:  ?*4a _,

’Cdu.nty —' Dunklin

C:ty or town - Kennett 1

W

*{1f outside city or tuwn limnits, 'nl.e *RURAL" nnd pame of township)
- (c) Name of hosp:tal or institution:

» 01d_Folks Home

(d) Length of stay:

In

~ (If not in hospital or institetion, writa stfeet humber or location)

this community.

In hospital or institution

. Primary Registration District No§__{t?';.?:- Registrar's No. 3 S-
2. USUAL RESIDENCE OF DECEASED:
()} State Mo, . (&) County. Dunk lin 31’_
(¢) City or town........ Ke nne tt Z
{If outside city or lown limits, write “"RURAL")
(@ Street No. (f rural, give location) “?-:
(e) Citizen of foreign country? (Yes or Q)

{Specily whether

years, monibs or days)

If yes, name country.

3, PRINT
FULL NAME Henry Lee Moore

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._L.€DTUAT Y., 24

L

—
w

. Birthplace.

7

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

3. () If veteran, 3. {c) Social Security Y
® ve ¢ year. 1948 hour. 6 . 15 minute p ».M
name war. No. =2 —_—
57* 21. I hereby certify that I attended the deceased from.
@ 5. Color or 6, (n) S, widowed, ; dac] 19......., to ':)-CA- .?— )!‘ 197%.X
4. Sex M race W divorc:d..........jYL.tgAmJ-b'ﬂ,at I last Eaw h% alive on M / ? — o mlz é
6. (b) Name of husband or Wift.....vreececoeee 6. (6} Age of husband cor wife if || and that death occurred on the date and hour stated above. Duration
alive oo years || 1mmediat 8¢ of rlmth
7. Birth date of deceased Ma Y l 1851
{Month} {Day) {Year) . ’
8. AGE: Years Months Days If lesa than one day Due to.__w\’ At ﬂ “'\""M"'m W‘%’Qn
g 6 9 24 hr. ....inin v
- / Due to
9. Birthplace , Tenn,. ]
{Civy, town, or connty) (State or forcign cotntry)
10. Usual occupation.._.......lI.u.s..t.i.gﬁwq.wzg&%__h_;_.___. c:';‘;f,‘;ﬁﬁim, within 3 manths of death}
i1. Industry or business. S ;\s;{ PHYSIGIAN
o ? jor findings: —_—
Of tions.__..._.. L}
E 12, Name.——- unkn own £ operaions o\ ‘ ) Underline
< . n ‘ the cause to
i L 13. Birthplace T v R o3 \ (=4 wll;lichlddeagh
, Lawn, uF county or forsign countr y. Of autopsy.. shou e
5 { 4. Matden same U KT GV P charged sta-
S .2 tistically.,
=

e

16.

17.

i8.

i9.

{City, town, or connty)

{Stato or foreign country)

{a) Informant E. E., Drope - 1l (&) Accident, suicide, or homicide (specify)
() Address Kennett, MD . (5) Date of sccurreace
@) burl s 1l {8} Date therent’..Eﬁ.b _‘_a_s_ _l%e Where did injury occar? e e

{Burial, eremation, or ramaval)

(¢} Place: burial or cremation .

-—

(a) Signature of funeral director.

& address..._. EOTEEZOUL

@ B= 22 L74. 3_ ) ¢

wﬁ.

Month) (Day) (Ycu)

gme tery ..

580 S 88

(3tata)
{d} Didinjury occur in or about home, on farm, in industrial plaoe in public place?

e —— {2,

~+  (Specily typs of place)
. {e) M Q_..

While at wor .__,__ eans of m:ury_.__,.,....

23. Signat

Address | 4m

{Date received local r

{(Licensed EmbnlmJ ’a Statement on Roverse Side)



REGEWED )
- District Health Offlos No. 2,

District File Numberj.g -Z‘_..i/. ‘
Date Fnod-_------_J--.éf._y ‘

STATEMENT BY LICENSED FMBALMER .

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 —_

working under my personal supervision.

Signed IR

Licenseﬂ Embalmer No..

P. O. Address...

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

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



