FEDERAL SECURITY AGENCY °
National Office of Vual Scatistics

fUEDJUL 151948

Pr:m"ry ch:strat:on District No,

MISSOURI DIVISION OF HEALTH - -

STANDARD CERTIFICATE OF DEATH ™

State File Na" ; . .
60832 (6093 21844

Registrar’s No.

Registration Dmtnct

1. PLACE OF DEATH:

{a} Coutty...... Saline
Marshall, Mo .

(b} City or town
(H’

{If nat in bospltal or lnstltutmn write street number or locstfun)
(d) Lengih of stay: In hospital or institution . ceeieccrcccse e smne rsemertresemtbensnsiernane

{Bpecify whether

-

In this commun1tyAllH.i$Life

years, monthy or days)

. USUAL RESIDENCE OF DECEASED:

.............. (&) Countysaline?;
. Marshall.. Rural

(If otlside city or town limits, write “RURAL}

656 S0 Redman

{if rural, give location)

(¢) City or tawn

(d) Street No |

{c) Citizen of foreign co;.mtr}'?...HO... ................................................ {Yes or No}

I{ yes, name country

Jofo PRINT piopert Truman Moore
3. (&) If veteran,

3. (c) Social Security No.

name war‘ﬂﬂxld‘ﬂﬁra — 497'24-8059_
' 5. Color or 6. (a) Single, wtdowcd rried,
4. SuM&lgO\ rac.c....\ghi te chvorced..................ii.. .......

(6) Name of hushand or wife.. . 6. (¢} Age of hushand ar wife'if

(Year)

AGE: Years Months

20 10
. Birthplate..... Mﬁ-rﬂhal 1

(City, town, or county)

Days

26

e senene BT

/\

(State or forelgn couNLry)

. Usual occupatwnw.orke.d.A;DﬂiFYFam .....................

MEDICAL
20, DATE OF DEATH: Mont

yearond TLE .

that 1 tast saw h.| - alive on
and that death occurred on thdcﬁ:tc apd hpur stated

Durcmon

Immediate cause of death...

10 {Include pregnioey within 3 mooths of cu{‘\)

11. Industry or business.... b Yo L L0 S | R ﬁ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, PHYBICIAN
E 12. Name..Hubert. Moore. 5 R SV W —
# L3 Bithplace J& F: g% A "cii{ii{:';i"'"""""""""'{é‘i;ié"i:?"i&'rzegg o Of -------------------- ?Eig?}; E‘E
E 14, Maiden name.. lﬂaha .B '™ Hul ........................................... autopsy... %?ﬁg;f};m'

§ 15. Birthplace....... Mﬂaﬁuﬁ% s}0.0. Gt oy torten eonnten A 22, If dcath was due to external causes, il in the followin
: '15_ (a) Informant....... Mra‘Ma'bel MO ore (u)' Accident, suicide, or hogicide {specify)... f"

(5 Address...... MaT8hAalls MOs. ...y, (&) Date ofioccurrence.. (-fhet; S / ------- -

17, (a) ...Barial . (&) Dyte thereot 040, {e) Where did injury occlir.....K.. dLE

[{Burlal, cremation, ar removsl)

(e) Place: burial or crcmation._.s.un'a‘.

(310111}1) (Dny

(Year)

' While at
\ 23, S:;p;n:muZ‘5 ;Zﬂ

(Lils nr lnm:lj

iState)
d) Did injury

%ncc’ /

% Wil 37

a/Dat'a signed.. "J ..... (LV

Address...

Tefrerson Tty Prinng Co. -

(.Licennd Emi-,if;:;’: Statement on Reverse Slde}

[—




RECEIVED

District Health Officer No. 8,
District P!lg Nmbor.-,_____________
= S Sl -1 & O -

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 oivimucen.m.

.. Registered Apprentice No —

working under my personal supervision.

Licensed Embalmer No...o.$.. L-Jsf

P. 0. Address 27/ M

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

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




