N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATE in plain terms, so that it may be properiy classified. Exactstatement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

FEB 12 1938 BUREAU OF VITAL STATISTICS ! 1038

CERTIFICATE OF DEATH

1. PLACE OF DEATH ?’@ il I Do not use this space.

£8)  COUDLT .o oreres ccor e ceecrteamessteseneeraossensts st v sarrer Regls!.mﬂnn Distriet No..............c...... [

(b) Township... . Prlmnry Registratlon Distriet No....... .ﬂ@ Registered No............. &94 ...........
() City........ .Ste. Louls.... (d) Sireet No......CL LY. Hospltal ™ .1 ....... st

( I death oecurred in Hoepital or Inntn:utlon write its name instead of street and number)
ée) Lcngh of residence in city or town where death occurred mos. ds. () Howlong in U. 8.,If of forelgn birth? yra. mos. ds.

L . LT n
2, PRINT FULL NMAME. ..o 364ge§r§e Yan Moore . f .
(a) Resid No. a S tteeacesmnneesaentsasenanree e e
{Usual place of abode, it no streat nddress, write county or l::lty) - (If nonresident, give cfty of town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR i 1/23/38
male wh te ﬂmy& the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)} 19

5A. IF MARRIED, WIDOWED, GR DIVORCED

EREBY CERTIFY, That attended deceased from
HUSBAND ofF 1/217 8 } e
onwireor -Husband of Julla

Ilastsawh...

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Feb 27 1861 to have occurred on the date stated above, at.\
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of Importance were a8 follows:

'76 10 2 6 Dute ol ounset
F4 8. Trade, professicn, or particular kind uf
o work done, asgawyer, bookkeeper,ete...
E 9. Industry or business in which work
E was done, a3 saw mill, bank, etc........ I‘epairmm
3 10, Date deceased last worked at 11. Tota! time (venrs)

this oecupation (month and spent in this
8 FEAT) 1vvvrervae rarvnsaereroesremssessenna secesssrsisessssnse OEEUPBHIOD oot eceemneeremceenn ([t et e e seseees st estr st bs RS v a s e TR prmncssstee [onsn eneame s sees
12. BIRTHPLACE (CI1TY GRTOWN)...........
(STATE OR COUNTRY) Winston Connecticut).- LT s .o
& | 13. NAME Unknown
E 14, BIRTHPLACE (C1T¥ OR TOWN) q et f ............................
| (STATEORCOUNTRY) Unknown 4 [ e )T
R ] - %

é 15, MAIDEN NAME Unknown 23, If death was due to external causes (violence), fill in also the following:
b= Accident, suicide, or homicide?.. Date of injury.......... 190
O | 16. BIRTHPLACE (CITY OR TOWK) Where did ini .
z (STATE OR COUNTRY} Unkn‘own o6 I IRINEY QT e (Specify clty or t.own, county, ‘and State)

Specity whather injury occurred in Industry, in home, or in public place.

7. INFORMANT.... HO8 o INfo. M. Kent

(ADDRESS)

18, HiMEREDT CREMATION, ORCBEXITOMDC
race MQ . _Crepatory..

9. FUNERAL DIRECTOR .

(ADORESS) l L&_f&}fﬂirt e

20. FILED.... 19 o

—

Manner of injury.... N
Nature of injury...... crtenemssest e rasnis
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STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer; N&“Q:E)é-i? .............

*
hereby certify that the body recorded on the reverse side of this certificate was embalmed by....Z &7 -
LILUE. e ; Ao S
No ; or by e e e J— » Registered Apprentice No :
. - - .

working under my personal supervision.

r.

- ' ) ' ‘ Li(.:;nséd Embalmer.No..SSéd\...i ........

" Note: The abave MUST BE SIGNED BY TI{E LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
the ahove constitutes grounds for revocation of license.) '




