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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ) 9 621

HLEDB“;’IRKE’Q’BC“EZ% STANDARD CERTIFICATE OF DEATH State Fae No,

Registration DHstrict No.....c.... Ao 20 Primary Registration District No......... _é.aé:-a Regisirar's No. R é
1. PLACE OF DE%TH: -:. 2. USUAL RESIDENCE OF DECEASED:
(a} County emiscot 117 (2} State Iﬂj‘s$ oury #) County Peniscot 70
@) City or town.......caruthersvillie c therous : s
(If cotaide city or town limits, write “RURAL" and name of township) {(¢) City or town v a_I_"’l e’r v l l lc e I
{c) Name of hospital or institution: - (I outaids ¢liy o+ town Hmita, write "RURAL") i
7th,_ end Eastwood (@) Street No, 7th, and Kastwood -
(1f nut in Loupital or Institation, write street number or location) ‘ {If roral, ive location e
(d) Length of stay: In hospital or institution . N
e (Specify whother || (¢) Citizen of foreign country? Q (Yes or No).
In this commanity... l+8 Years . 0
years, months or days) ) .l If yes, pame country |
|
MEDICAL CERTIFICATION |
—y
%UEI), ggiﬂ;r GREEN MOORE Mar Ch 11 |
PR D S 20. DATE OF DEATH: Month .+ 2
. veteran, . e,
X i X year. 1948 tourn 1O minute_30._ A -M
name war. No.
21. 1 hereby certify that 1 attended ¢ m,f?:fev A I. .
2 $. Color or 6. (¢) Single, widowed, &.rried. - 1 o e ¢ L . 19__%
o s 88Y87Y | neeNeBXO | avoreedMBITICA ML ot o b stmeative on. LA Ce 9
6. (4) Name of husband orwife... oo ... 6. (&) Age of husband or wife if and that death occurred on the date and hour Stated above. .
- Duration
Lula Moore ailve._ E_ e years || Immedigff¥canse of death T— P
7. Birth date of deceased .. MAY. 2, 1 87 8 o ‘-M-‘"-'l ...... ! N
(Momth} (Day) {Yenr) l
8. AGE: Years Months Days If less than one day Due to
69 10 28
hr. min y D
" - ue to
o Bawoace._ArXansas City, Arkansas /
. {City, town, or county} (Stats or foreisn country) N
. Oth ditiona
10, Usual occupation Laborer _ e conditiont_ oo \}(
11. Industry or busi X SR ; & g PHYSICIAN
INgs:
§ 12, Name. 5] Ste Dhe b 1'1 oore -~ Of operations......, ,_ X
z ; U ; ? o . 1 Y .. .} Underline
=1 13. Birthplare nknown : : -lthe cause to
" (City, mn iy} tate or forelan covotry) Of autopsy_ B r
_’:_E{ 14. Maiden name m” CO’IChé‘? l aul DSY T ihouldsblie—
£ . u ] anr T tistically,
g | 15 Birbplace 1‘( gf E“‘ii :&)ey 2 (ﬁ:ﬁf_ﬁj;iw 22. If death was due to external causes, fill in the following:
16. () Informent Lula Moocre (@) Accident, suiclde, or homicide {specify)
@i address_Caruthersville, M T (8} Date of occurrence
17. {a} Burial {4} Date thereof 3 13 7 48 («} Where did Injury occur? (City or taws) (Counyy} (Seate)
(Burisl, cremation, or remavul} (Maots) (Day) {Year) || () Did injury occur In or about home, on farm, ib fodustrial place, In public place?
(& Place: burial or cremation CarutherSV1 lle , MO
A (Spacily type of place)
18, (2 Slznature of funeral dlrccto m«f ... 1 While at work?, A (¢) Meanaof injury._....722 __
" ) Address Caruthersville ’10. - : .
23, Sb ;
1. (@ B2 = [___ (
{Date raceived ruhlnr) (Registrar's -irnllnr-) ) u ‘7 Addre

(Licensad Embuldierd Statement on Roverss Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cértiﬁcate was embalmed by me, or by ..o
% rereeens Registered Apprentice No R
working under ¥ personal supervision, .

Signed......... Jldnatl _4[&@4{/4&/

I.igensed Embalmeg No........ L;‘ /X‘S—_‘ .......................

P. 0. Addres 442&5.77%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ju his (‘)WN HANDWRITING. (Failure tv comply with
the above constitutes grounds for revocation of liccnse.) a

.

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




