ALY

PERMANENT RECORD)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

e

T

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

g SEp 11 985 o

Primary Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

2

g |

87.

74

Registrar's No

"+ In this community

1. PLACE OF DEATH;
@ Coumy... St0AdAXd g __ P —— 7’ _______________________
(8) City or town.. _mﬂ;d y ALl

(I autside eity or town limn.u write "RURAL" apd outne of ufwn;hip)
(¢} Name of hospxtal or institution:

(I oot in hospita! or instifution, write street number ar location)
(d) Length of stay:

In hospital or institution
{Specily whether

yaars, moniha or days)

2. USUAL RESIDENCE OF DECEASED;

(@) State mssouri (& County

Scott

/03

Canalou Rural

~
£

(¢) Cityortown...

(Hf outside city or towa Limits, write “RTURAL")

(d) Street No

F. Y

(If rural, give location}

(¢) Citizen of foreign country?

¢/

(Yes or No)

If yes, name country

" 3. (a) PRINT
o TNT  Polly Moore
3. &) If veteran, 3. “(¢) Social Security
NAame War. None NoNone__
3 5. Color or 4, {a) Single, gvidowed, married,
4. Sex Female r'm-c°l dlvorced...mj.-..@.d .....
6. (b) Name of husband or wife ..o, 6. {c) Age of husband or wife if
re alive......_.... ? 3 ....... years
7. Birth date of deceased........... DOQa. ... lﬁ, 9.
(Moath) {Day) (Yeur)
8. AGE: Years Months Days If less than one day
>
41 '9 21 Ir. . min
9. erthplare Misaissippi /

(City, town, or county)

Housewife

(State or foreign country)

10, Usgual ocenpation.

11. Industry or busi

<1

E 12, Name mn BI'OOM

[

§ 13. Birthplace maaiasippi /
m county) . (State or foreign country)

ﬁ 14, Maiden name 3

=] \

€9 15, Birthplace. JIKROWD . /7

= (City, tawn, o county)

(Stata o: foreign eofuy)

16. {e) Informant Iake Moore

[£5)] Addre::._.....gﬁmgu;m. Rul'al
17, (@) _._.B]m.iﬂ-l___..__......._

(Burial, cremation, or removal)

(5) Date thereof ____. —
(Manth) (Day) (Year)

{¢) Plage: burial ar eremation... SLHY

18. () Signature of funeral director= N o T ot S
®) Addms......".,§.§E§.§.‘§9n,

19, {a) & ‘5__" S b)
(d)( ﬂuuvedloﬁ{ Lo} ¢

__ {{tegiatrar's signature)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... AUZe..o....day....1 B
year 1941 hour H minyte so A;M.
21. [ hereby certify that I attended the deceased from. /

: . 10, ¥
that I last saw he€oar.... alive on %’—4—1/; 19. %1 -
and that death occurred on date and hour sta‘{d é!;{wc.

Duration
lmmeﬁate cause of deagh e gy egonn

/ (g

r

Due to.

4.

4

Due to

Other r;mdhin‘nn u

{1nclode pregnancy within 3 months of death)

Major findings:

Of operations

PHYSICIAN

Underline
thecauseto

Of autppsy.

which death
ghould be
charged sta-

tistically.

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {specify)

(&) Date of occurrence

(¢} Where did injury occur?
(City or town)

Connty}

(Staio)

(
(d} Did injury occurinor about home, on farm, in industrial place, in public place?

fy type of pl-ce)
While at wor,

23. Qummmp

Address

(¢} Means of injury........,

(MDO/-

Date signed.,

/A:‘/w

. / @ ¢LI“BM Embalmer’s Statement on Reverse Side)

N\




,i.l ‘,',. . ) ] ) - . ;‘ '. | i ‘\LmtinD
| | [ristrict Health Oiiice No. 230
o - o Dast.rict File Number q&(_/_::.-..g.

; S o -" o i D.a“ "y 24-;4%[___-;.

o
-l

STATEMENT BY LICENSED EMBALMER

working under my personal supervision:

P, 0 Addres& Sikeaton,hb.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\TER in his OWN HANDWRITING. (Fallure to comply
the above constitutes grounds for revocation of license.)

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




