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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENsSUS

MISSOURI| STATE BOARD OF HEALTH : .
STANDARD CERTIFICATE OF DEATH Stole File No 1942 2/

Rm‘mggtgct Lom‘__ Primary Registration District No....[..ﬁ..é?..‘...._.... Registrar’s No ;' 3 ¢0
1. PLACE OF DEATgt Io 1 ' 2. USUAL RESIDENCE OF DECEASED: &
(a) County..... Ki k‘,,u 3 , MO T {a) Star.e_.....M-Q_ eermeeemees . (b)) Coumy / (/
(b) City or town T Q0 . K {‘/
{If cutside city or town lun.iu, write “RURAL" and cema of townahip) {s) City ortown iI‘kWOOd

(¢} Name of hospital or institution: {If outside “, o limits, write “HUHAL")

17 Ponea Trail,Kirkvood,Mo,/ (.. 17 Ponga i ‘1'1 3

{If not in hospita) or inatitution, write strest number or location} (d) Street No (" rurel. give location)
{d) Length of stay: In hospital or Institution 0
(Specify whetber || (¢) Citizen of foreign country? (Yes or No)

In this community.

years, manths or days)

If yea, name Country

Foit. vame . Sadle A.Moran.

MEDICAL CERTIFICATION

""""" 20. DATE OF DEATH. Month,. NO vemberny _ 18th
3. (8) If veteran, 3. (&) Social Security 1 41 8 1
N ¥ear. hour. ° minute,
TIAITE War. o
21, 1 hereby certify that I attended the deceased from /ﬂ = /6 4/
F / 5. Color {)6 6. (a) Single, m%fo;eé married‘.- . 9. . to 7/ 19 :
4. Sex . race.. M a divorced . WLAOW, “that I last saw b alive on 7R 4 LY - &
6. (b} Name of husband or wife___..cooecoeeoee. 6. (¢) Age of hushand or wile it || and that death occurred on the date and hour stat Durat
- ratio
JOhn L'f- CMoran ) alive.____________years|] Immediate cause of death. ... Al A P A q_“"
7. Birth date of deceased July 14, 1867 _
{Mosnth) {Day} {Year} -
8. AGE: Years Months Days If lesa than one day . Due m"w"W‘M
'7 4 : 4: 4 hr. min [4
Due to
9. Birthplace. S0 JLouls, 7/]44 /s C V) I
(City, town, or county) {9tate or foreign country) ran ! - Y L j(i , -
me Other conditions =
10. Usual occupation 2 {Include pregnoncy within 3 months of death)
il. Industry or business PHYSICIAN
é 12. Name. Thomas Greaves, £ Mn%:; ggg;gﬁ::n-
o . . : Underline
E 13, Birthplace Enelend. @L ll}_le_:hméaetg
- : T 'which dea
E: 14. Maiden name (Cﬁh‘i’-ﬁ' wg‘ﬁ‘gw (Stats or Coreigo mn’f_”) Of autopdy b o 2 X :ll;al:::g tbae
. : . sta-
= = g ot
S{ 15. Birthplace Dont KnOW [ 2 - ' tistically
= o (City, town, or county) (State or foreign mnnu-y) 22. Ii death was due to externzl causes. fill in the following: —
16, (e) Informant_._RBYMONA A.Moren., {a) Accident, suicide, or homicide (specify)
() Addrﬁu 11? Ponca Trs il, (4) Date of occurrence b
' —
17. () rial (%) Date thereof..dud =20 = 41.___ (&) Where did Injury occur? Gy o rowa)

{Burial, cremation, or removll)

(¢} Place: burial or cremation...... C

18, (s) Signature o glrz:xz.\l director,
(b) Address.™

19. (a) ﬂgmﬂi & mt) (b(‘o

(Coatty} {State)
{Mouth) (Dey) (Year) (d) Did Injury occur in or about home, on farn, in industriz) plnce. in public place?

alvary

— {Specify typa of place) —
‘While at work?. oo (¢} Means of injury__ ‘A A .

MM D, oretherT ...

e, . ¢ Date signed. /L‘/f-sy

. Signature.... AL

Addrm__agz- g ﬁ( ' e~ /

1 egis! ;r‘;n‘m_'nltue)_ -

/é / (Licensed Embal s Stntement on Reverse Side)




1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......ooovervee e

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice Nowo o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,) - . »

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

P. 0. Address...??.,g 0.

{Fail

1



