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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

e AN 241842 791

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No............. 2.5

State Fite No,

o

s s IBT 2w

1. PLACE OF DEATH,

9.

Blrthplace.!fells..t‘..on:..smuis (lountay;. MQ

,(‘

2. USUAL RESID:]i?.-NCE OF D!i‘.CEASED: o O o
{a) County ) Misgouri.
(4 City or town 3\’9 N Tayl 01" Ave 5tL Oulﬂ L) (a) State i (¢) County ] q‘ I’ 7
(If outaide city or town limics, write "RURAL" aud name of towaship} | (¢} City or town StLOu 8 ? l
y Name of hosmtat o muu tion: {1f outside city or town limits, write “RURAL") 7‘
ama,{ oy z{fmea/ o339 N.Taylo A
{if ootin hoapll.nl or lnnnmt(uu ta strest number ar Im:al.wu) (¢} StreetN £ L 2 ¥ (Ifﬁr:l. zive‘gc?ﬁ:n) 9
(d) Lenzth of stay: In hospital or institution !
3 8 (Spocify whether (¢} Citizen of foreign cnuntry?........H.!..S..Q..QE....A.! ............... e (¥es or No)
In this community. YIS
years, months or dayn) If yes, name country
3. (a) PRINT | MEDICAL CERTIFICATION
rorL e Theodore Moppins, D 9th
o T O St e 20. DATE OF DEATH: Month.... 2 ©C day ’
. yeteran, . e =t urity
none, vear. 194l e F Ound, kil algne...Aﬂ .........
name war. No.
— 21. 1 hereby certily that I attended the deceased from
7/Ma.1e 5. Color or 6. (@) SIV 'm‘?ie& married, 19 to 19
¥ — -
4 e —~| rce.COLOPed divorced L0 fe_l“gﬂ that Ilast saw b alive on 19
6. (b) Name of husband or wife... eeeeeirenee . (6} Age of husband or wife if {] and that death occurred on the date and hour stated above. Durati
id
-.Sadie Moppins ,d.e ce. asecl,anm N— Y l?@ate cause of death.. g ; oo flt - ,,.
7. Birth date of deceased. MAY. DLh 1903, || .2 4040 s )
{Month} {Day) (Year)
8. AGE: Years Months Daye If less than cne day
38 8 4
O 1 min,

o

{Burial, cremation, or removs)
(&) Place: burial or cremation...
18. (a) Signature of funeral director.]

28la 'I:ho_mas 3

Greenw 00d Ceme

(Month) (Day) (Yesr)

tery.

(City, town, or county) {State or foreign country) '£ 5 )] "
Othe) ditio:
10. Usual occupatmnl{ﬁborer 2 (lnclrn?i‘:uw:ln?nc 1;,],;,,.3 nthe of death)
I1. Industry or business Hotel , - . - U}ﬂ PHYSICIAN
zjor findings: R
2 {12, Name...ALhert. Moppins,. Of operations ! 4 I
& @ . P [{ (¥ Urdetline
21 13. Birthplace...SELOUAS, MlsagurL__ A the catise to
o (City, town, o mgnty) (Stats or fareign consiry) Of agtopsy fl o ‘:houldeabe
g { 14. Maiden name..Tigsgle. bm.it,.h., 0 ] charged sta-
— tistically.
§ 15, B:nhplace_swgg:&'n ¢ Fponmr AE{:&; “n mun,") 1} 22, If death was due to external causes, £ill in the following: R
16. (e) Informant . (8} Accident, suicide, or homicide (apecify)
) Address 6808 Wells Ave, Wellston,Mo4 ¢ Date of occurrence
17. (,,,Bur:l.al (5 Date thersof 12/13/41. () Where did injury occur? ity o taws) (Conaty) {State)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

{Licensed Embalmer's Statement on Rq/ne Su:le)vV

{8) Ad,
19. (a) _@J% (b) } A
{Dnze received local r { Date mgned_d' y/



-

3

working under my personal supervision.

. _ . Licensed Embalmer No.,.gégs,- L
‘ ot P. O. Adciress St Louis,Mo.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) i '
If this body is not embalmed, fact should be so stated above. : }



