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“.3VRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(A SEF £9 londd
DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Registration District No._.__...7_..9._1........

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATEiaU}ATH

Pr{mary Registration District No.

a1 O 6L
6660

Stote

Registrar’s No,

1. PLACE OF DEATIL
(o) County.

2. USUAL RESIDENCE OF DECEASED:

(@ Sme. Missourl

8. (b) Name of husband or wife__.....s.ing.l ©8. () Age of husband or wife if

@ Cityorown_S0e _Louls, Hissourl @) County
© N ‘b (l;inul.sl[dn :{Ily&w town limits, write “RURAL" and nsms of township) st L 1 /3
¢) Name o ospital or institution: . ouls
¢ &
. ty Sanitariun , @ '“y or tawn (I ontaids city or town limiss write "RURAL™)
(1 not in bostrital or [oatitutlon, write stroet ber or Jocation, ! - —_— I fi‘ :
(d) Length of stay: In hospitn) or Institutio: HW" nzirmary - -
81 s pocily whether {If rarsl, give location)
In this community. y hd .
yean, months or days) (¢} If forelgm born, how Tong in UL S. A2, yeary,
i y MEDICAL CERTIFICATION
8 @ PRINT . Henry Moses o~ 30 A . a
20, DATE QF DEATI: Mont ugust,, 3 rd.
8. (b) If veteran, 3. (&) Sociat Security . D&‘ H ’ a.m,
name war. NO No NO year. hoitt. minute. M
21, T hereby certify that I nttendcd the d d from
6. COIOi 'ﬁ‘l 1t 8. (g) Single, widtgvidhmai'lg, o u_ly 1 r--J-SLLO' 18, . to. &M % " % e 18 L[-Q
4, Sex. Mal e nee e divorced... 222 _g—— that I last saw b im alive on A‘U,SI . 3 3 9 19

and that death occurred ot the date and hour gtated above,
. Duration
Immediate cause of death

{City, town, or coanty)

(State or forsign country)
10, Usunal occupation L&bOI‘eI' * -

Y10 S, Y
7. Birth date‘ of deceased Ab OU. t l 8 6 9 3 A_I'_tﬁl'lg.ﬂg.l.ﬁrgﬁiﬁ ?.' 1‘- LI'O-
(Month) (Day) Yen)
8, AGE: Years Months-|- Days If less than one day Dus to._:
About 8l |, . || _Hypertrophy of Prostete .__7— 1 Tom
9. Birthplace 8t. Louils Missourl (O Dae to s T

Laborer

-

1. Industry or business

Other conditlons.
(Lackd

PHYSICIAN

12. ¥ame___Henry lioses.
10, Binnoiaee Unknown . Missouri 6
{(itv. town, or ) Siate or [oceign comutry)
{14 Maiden name..II ; ﬁna_mnﬁn

Unknown Missouri Q

ity towan, ar county) (Evata or foraiym country)
16. (g) Informant % M
» Addrm 5"}5' Par ) W ,427—'
ar’ty7_Burial 8) Date hereor_ANE_5_T1940

(Barial, cromation, or removal) {Month) {Day} (Year)

lew Bethlehelm. _ _
V5 flecl Co

16, Birthplace

MOTHER FATHER

(c) Place: burlal or cremation..

-

18. (a) Signature of funeral directo:
(&) Address 3710 0 Grand Rlv.

.0 o AN B0 —

ey,

s /L
il /

Major findings:
Of operations

I I Underline

the cause to
O ¥ which death
should be
charged sta-
tistically.

POgT

Of autopsy.

22. If death was due to external canees, 611 in the following:
() Accident, suicide; or homicide {specify)

(4} Date of occurrence

(&) Where did injury occur?,

—

{Cley or town) {Coanty) (State}
{&) Didinjury occur in or about kome, on farm, In Industrial plm‘ fn public place?
{3pecify lm of place)
While at wogk?___; {¢) Mcans of inj

23, Sigpature =

Address.

00 Ar.s.enal Bt Date signed_______

(Liconsed Embalmer*s Statsmont on Reverse Side}

{M. D. or other)..___._-
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name-is recorded on the reverse side of thls certificate uap embalmed by me, or by...

Remstered Apprentlce No

working under my personal supervision.

. - @4

. ' R POAddrmJ?jD%

. Note: .The above ]VIUST BE SIGNED BY THE LICENSED EMBALMER i in ].us OWN HANDWRITING. (Fﬂ:lurc_lo cofnply with
'the above consututea groungds for revoeation of license.) .- . g

If this hody is not cmbalmcd above space should be left l)lank : - _{;-;:_',5,‘ . i



