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‘MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s 10913

Staie File No,
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1. PLACE OF DEATH:
{a) County. MO rgan
*Rural® Mill Creek

AL" nud name of township}

v

(&) City or-town

{1{ outside city or town limits, write *

ZORTEeE Y K, ¥V Facuse

"-' - g =,-o 7+ f 3 A 2 ’
Primary Reglstration District No..&f_s..z_gia’" T4 i) d ’?,(7 Registrar's, Nn...ciz_. --«Z-——---

2, USUAL RESIDENCE OF DECEASED:
(@) State Missours (8) County

Mo

Morgan. 27
&

(¢) City or town Jufﬂt!u.fﬂ

T (1t outedde city or town limits, write "RURAL") O
{If oot in hoapital or inslitution, writs sirest number or location) E 1
(d) Length of stay: In hospital or institution -"(q e (d) Street No DL L2 (T T AT
Specily wheiher 3
In this community. 50 yeras or more i O
years, months or days) (¢) If foreign born, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION
3 (o) PRINTE Charley B . Moore Y,
20. DATE OF DEATH: Munth_._....._’!L‘.. M.&i......_.............m.
3. (&) If veteran, Non 3. {¢) Social urlty vear. !!4 g - hour Y . Y T
name war. one No.... H.Q merssernanans
* G wﬁewwvm/ ssihile.
5. Color or 6. {a) Single, wldow
., Male , White faowed B
4. Sex race divo "-"""— that I last saw b alive on ey 19
6. () Name of lusband or wife_.......u............_ 6. (¢ Age of husband or wife if || and that death cccurred on the date and hour stated above. Duratian
Kathryn Moore - alive308d |} Immediate cayze of death
7. Bint dave of deconeaNO VO DO Ty 114 h 1864 ATNANL seeliiiion,
{Month) {Day) {Year)
8. AGE: Years Months Days If lesa than one day Die to.
? B 2 2 - . min
Due to.
9. Blrthplace / Oh i 0 R
(Civy. rown, of cotnty)} {State ar foreign country)
a Oth nditi
10. Usua! occupation F rmer (Igl?;igpu:nzcy within 3 months of death) ———
11. Industry or business Fa rm 5 s f‘ | PEYSICIAN
5 12, Name, U n k n Own ag; npﬂ:f ona
&= Underline
= Lis Binhplace U nknow n '“ﬁg‘é’;{ﬁ
i
E 14. Maiden name (Cit,towm,er comnty) f?' Un 1@1“5%% sommtn) Of autopsy. /)/0 should’ge
5 { 15. Birthplace SUnknown tistically.,
= ) {City, town, or county) ¢ (Stata or foreign country} 22, 1f death was due to external causes, fill in the following:
16. (o) Informanieillie Robertson (8) Accident, sulcde, or homicide (specify)../IR7ue0. Dugee
Tipton Mo R.E.D (® Date of 23 /148

(%) Address.n oo
17, ( Bemoval

{Barisl, cremation, or removal)
{¢) Place: burial or crematio;

(5 Date thereot_4 {23 /42

(Mooth) (Daz) (Year)
Syracuse

18, (a) Signatore of funeral director,
(%) Address_ ...
19. {a) -~ (8) -

(Dat} received local basistrar)

(c) Where did injury oceur?
{City or tawn) {County) (Stata)
{d) Did injury cccur in or abont home, on farm, in industrial place, In publlc place?

pecify type of place) "‘?

aER work eans of | S .1 |
——

23. Signature... e

Add Date eigned__.______
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"STATEM'ENT BY LICENSED EMBALMER - .

1 hereby certify that the body whose name is record'e.d on the reverse side of this certificate was embalmed by me, or by

, Registered A_ppi'enfice No.

working under my-personal supervision.

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDW, ITING (Failure to comply with|
the above oonsulutee grounds for revocnhnn of license.} .

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