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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

ILED MAY- 5 dgg2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é..é:ﬂ_é

State Fils No I 4 3’? 3
Registrar's No.__;z_a_;z__"w

Registration District Nowm e eemoeeee- —
1. PLACE OF Dm;“i . 2. USUAL KESIDENCE OF DECEASED:
() County Texas ®) County.... 2L i N

(&) City or-town Snringfield A Ve . radl

{a) State

(10 outdide city or Town Limits, writs “"RURAL" sud name of townablp) n Dallas = a4
(¢) Name of hospital (Er;}n::'lt-;urliorjl. 1 Hotel () Cityortow TIf autaide city or town Limits, writs “RUBALY 7 © /9
2100nka oL - @) StreetNo_ 2920 Arcadv St 4/
(If not in boepital or Lustitution, writa strest number or location) . (" rural, give location) 0
{d) Length of stay: In hospiial or institution.
- (Specifly whether || (¢) Citizen of foreign country?. (Yes or No)
In this commanity A _Vesks R g
years, months or days) If yes, name country 2
MEDICAL CERTIFICATION
3. PRINT . -
il Wame _Roy_Slmer HMoore
20, DATE OF DEATH; MonthmAmL day__19
3. (b) Ii veteran, 3. {¢) Social Security 1942 . a M
name wor,.n....J1Q NoA89-09-008[k = ar__B atte,.... B g M.
21. I husgpy certify that L s, /Oty 2f
’5. Calor or 6. (a) Single, widowed, married, _:!2 s “
T, . UL EA AT £ herph & A L
vse Male € nite | ) socallarrled ||\ (2l o7 g, — sho [ Tm sk 2 1o
6. (b) Name of husband of Wife.—....ccvoeus-e 6. (¢) Age of husband or wife if |[ and that death occurred on:%e and hourtated above. ‘A rration
Erma. Moore allve_._ 23 _years || Immediate cause of death <
7. Birth date of d 4. Ay 5 892
¥(Month) {Dey) (Year)
8. AGE: YVears Months Days If lesa than one day
( 4:.9 I 1‘ lé hr. min .
Due to, ——ae—ny
9. Birthplace. B2 1 ish Indiana -
= {City, town, or county) {State or foreigh country) T T
T Other conditions. £ 5.
10. Usealoccupation ITndirstrizl. Bmgineer (Lnchude prequancy within 3 manths of death) q 7 )bﬂ-—-—-—-—
11. Industry of busines @0 €MAN GO, : — o PHYSICIAN
o . . Major findings: ’ -
g 12, Name Wm (T - ]-ITD ore A Of oml {ons. -———‘ - — Undestl
a / Ind : —r the:auaoe!::
; 13. Birthplace..... ™ ) ______ E.“L]T.Lﬁ»n«w ) 'which death
{City, town. wnun:y tate or foreign coantry ————] hould b
5{ 14, Maiden name _ biaI” ‘tna. 7 Of autopsy ‘c::ih%get‘{naf
= U e b stically.
i nxnown Un«nown _ :
§ 15. Birthplace e e p— #State or foraign comntry) 22. If death was due to external causes, ﬁll‘ in the following:
16. (o) Informant Lirs T.-ma lloore (o) Accident, suicide, or homlicide (specify, oTT—————
. * . T ———————————
® addrenn_. Hallas, Texas (8} Date of occus
17. {a) Removal (5) Date thereof. ADX11 3 g 1ihgioWhere did injury ! [Givy ot towa) (County) (Stase}
(Barial, cremation, or remaval) (Ménth) (Day) (Year} 1] () Did injury occur in or about home, on farm, in industrial place. in public place?
(c) Place: burial or mmaﬁom..na.ll.&s.,.__mﬂxa& ........ — s

18. (o) Signature of funeral director. 2 _H .. . Lolime ¥ ar

ﬁ @) A penpinafield, Hapo
19. (a) =t %Z:‘. ) —— H
{Date ruaved local cegistras) (Rdgistre: wnature

7 ?9:}]1 e N (u«uf.d Embalmer's Stitement o.. Reove




' STATEMENT BY LICENSED EMBALMER

I hereby ceﬁi.fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... 00 ...

.» Registered Apprentice No...... ppmwen oo

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ¢

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




