Fo, 2

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

E14537

DEPARTMENT OF COMMERCE
Bbmu OF THE Cx-«sus

4843 STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BCARD OF HEALTH ST '*?: 8:4 18 6.
S!af: File No.

a4 « 1016
Registration District No._q_g,q__ Primary Registration District No..._ 33} Registrar's “No
L. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED, 4% R ,_*
-

(a) County.

y
) Cityor town____Stia _Lion]d Missouri _ _...._._..i .

(If outalde cily or town limits, write “RURAL” and name of township)

() Name of hospital o:.' inaututionCity Ho Spit a_.l, #1

(it not in hospital or |nstitotion, writa stroet namber or location)
(d) Length of stay: In hospital or inatitutiou_.......l..Q Da:if a8 ..

In this community

(Spoclfy wh;-l.her

2 0

yooars, monihs or days)

Q State ™

{¢) City or town

(&) County. —
(1f outaide ¢ity or town [mits, write “BURAL "}

(d) Street No /?43@ S A M

(If rural, glve lueation)

(c) If forelgn born. how long in U. S, A.2__- 'j 0 ~ O years.

a'éﬂﬁ“ﬂ?&pé Charles Moore

o

. (8} U veteran,

B. (¢} Social Security

name war... N.© No N O

o slVALE.

6. {b) Name of husband or wif;
/ [

6. Color or , 8. {3) Single, widowed, married,
racewjltllg divorced._‘.s..!_v_g_‘:_.tz_‘_

6. () Age of hushand or wife if

allee
7. Birlh dar.e oi d d. / / %-‘"

s

(Month) (Day) (Ymr

MEDICAL CERTIFICATION . .«
20. DATE OF DEATH: Momh98NUATYY ... 30,
vear. 1 Q40 hour.. 12 £ 00 minnte A M

21. T hereby]certifylthat 1 attended the deceased from...9.8NUA LY
1, lgpw'wJanuary 30, 19,40

that tastawb Il ativeon_Jannary 30, 1 40

and that death occurred onlthe date and hour stated above.

Duration

. 8-. AGﬁ: Years

Months Days If lese than one day

55| o r:‘»'

9. Birth Dlace...w.;.m.E.o..j—v_ 7

(Cu.)' towh, or mum.y] (Stats ar foreign couhtry)

10. VJsual océuparinn

-

1. Industry or business

7/
12, Name @L«W ‘1
L ]

13, Birthplace

14. Maiden name
15, Birthplace

MOTHER PATHER

16. {a) lnformam_{

17, (a)

(4

(Civy. to:'n?cl county) (State or foreign country)
{ v

(Cllr. town, or county) (Stato or forelgn country)

) Addg_/iij v’zMzmé&—L .

() Date thereof. 2’ 2 %

(Buﬂal.uamﬂon.wrmoulW ;Tw) (Yoar)

° " {¢) Place: buriat gr crematinn,

Due to. -
o A T Lo
Other conditiona / } ! I
{Iucluds pregnancy within 3 mtmr.h. ofdﬂlh) "‘{' | e ———
W o ) PHYSICIAN
aiur l.'n m%is'm‘ . /’f { ’ ] —_
yays = Underline
the cazuse 1o
hd - . 'which death
Of autopay. &lg; uciél ba
ged o~
tistically,

18, (a) Signature of funeral direcwr_ . l-\
®) Addm___-f Y Caestr ot '-—}’

18, (a) L o)
L& roceived Incal recdtlnr)

22. If death was due to external causes, fill in the following:
(o) Accldent, snicdde, or homicide (speciiy)

(3} Date of occurrence

{¢} Where did injury occnr?

{Clty or town) {County)} (State}
{d) Did injury occur in or about home, on farm, in industrial place, In public place?

(/ - {Licensed Embalmer's Statewment oo Reverae Side) ,




™
¢

at

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

., Registered Apprentice No

working under my personal supervision.

. Licensed Embalmer No o q 7 /

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +

“ the above constitutes grounds for revocation of lcense,) '

"1f this body is not embalmed, above space should be lcft'_bla'unk.




