-423 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 34’;01’ l'?
URRAU OF THE CENSUS b Y k
s |[ALED N OV 6 1948 STANDARD CERTIFICATE OF DEATH State File No
36671 .
Registration Disttet No.o..... 4 7_? Primary Reglatration District No..__.z...Q_..Q..A., Registrar's No. 4‘301
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y
8 || @ County Jackson - Missouri Jackson %
[ X K Gt (¢} State - (b County
o {b) City or town - - nsa?. 1LY _ .
¢If outaide city or tawn limita, writs ** AL” and of towaship) : 3
E () Name of llospit:luor i::l;ltlur:ion‘:n i facname T (@) City or town KPTIQ(?rEu“EB{i:XK town limits, write “RURAL") UJ\
& General Hospital #1__ /) 3010 Barrs: '
et (If not in hospital or institution, writs sireat ngmlﬁdﬁ}agon) (@) Street NOwoovcroee.. o qf rur;dl,?ivr}; Tocation)
E (d) Length of stay: In hospital or institution N
. (Specify whother || (2} Citizen of foreign country? o {¥es or No}
5 In this commu.nlty 1l year X
2 years, months or days} - - if yes, name country.
B MEDICAL CERTIFICATION
|| b SR ANDREW R_MOORE
< 20. DATE OF DEATH: Month_ QCLObEr  aa, . 1
3. (4) If veteran, 3. {c) Social Security 19h8 6 . 05 P
E ame war NO No 235 Bh 3581 year. hour. minute. M.
< 21. I hereby certify that I attended the deceased from
E| D 5. Color or 6. (2) Single, widowed, married, || A i 19 kD, 19
4 Sex._Male ¥ | ree Wnitg. }-ﬁmm@iv{;peed.. i :
¥ hat I'last saw h alive on 19 .. H
Z 6. (b)) Name of husband of wife... e 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
1y .__._._._._.._I}m_..IEEQ.mf_e_...(DiYQI'.CBd ) 6 afive.. ... years || Immediate cause °f death
7. Birth date of deceased B i L ] e el o s SRN B o oy B et
j ° (Moath) (Day} (Yoot}
-
4} 8. AGE: Years Montha Days ' If less than one day Due to
E lLO 1 & | hr. min.
/ Due to
E' 9. Birthplace. Okl ahome City,. Okdahams i
= {City, town, or nolmty) (State or foreign country) \
. T T e Other conditi 4
gg 10. Usual occupation Sa]}_::' qmn el ’ LA c (In:l:":da prizn:::::‘y within 3 monthe of death) [y
2 )l 11. Industry or business \ \\'Q PRYSICIAN
\ ) - ’ Major findi : S
P!‘ E 12, Name Ao Unlmovm : : e ! i ) Nggopllr!ﬂﬁnq v : ; . ! l g il
= |[E s Unkn wn / . he canse b
[ m L 13. Birthplace . — I Iwhich death
{City, town, of county} {Stala ar forelgn country) Of autopsy. I s should be
E é 14. Maiden name. Uninorm - E‘(' 7@@5: . ;;ha.rgcﬁ Bta-
B o nknos o M - oWt T S S istically.
S 15. Birthplace....” u o —— 7 22, If death du gextema! catises, fin the folloﬂn.na‘
E = {City, town, or comty} (Steta or foreign’country) " cath was due . -
£ |16 @ mormant..._Mrs. Hary Hoore .. ... . e, || (@) Accldeat, suicide, or homicide (apecily).
> ® Address - Pitt .S_bul g, Ea. (4) Date of occurrence ... L@ L ")’( '''' yf}/----—
17. ) . Burial ) Date thereot...Oct. 22,1918 [ @ Wheredidinjury occur? (c{ yd E e (o) i
{Busial, cromation, or removal} (Maath) (D“’ (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or .:remnunn_._.._G:ceenlam Lemetern Fe . - ,,/ e - S
! 18." (a)’ Sigmature of funeral director— WL1KS Funeral-Homeo . While at wark?. J.ﬂ,c.u  Gpesity wpﬁh'[mna of inj uW-gﬁ:ﬂ-vZ:{_
@ address__ 2315 Limvo G A MO . ) ames C * W Gu-‘),.‘_‘_‘_
gnature..__ ~erotiher
19, (a) (Lt?_:é:.zzd _.é_ ( e et ", ’
Date received local reci } {Pegistrar's siznat ddress
(Licensed Embalmer’s Stntement on Reverse 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 et erranea s

. ekt e o baees e sanansemeanean s e , Registered Apprentice No o

soes Pl d 8 11 D )

Licensed Embalmer No'g'é) 4 g '
P, O. Addresslf__c _____ é’% )

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘.\“&;R in his OWN HANDWRITING. (Failure to comply with
the nbove constilutes grounds for revocation of license.)

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

working under my personal supervision.




