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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMEI;.CE 5_1:ATE BOARD OF HEALTH OF MISSOUR!I ' '-i 72 52 b"

BURgAU oF THE CENSUS, STANDARD: CERT".'ICATE OF DEATH State File No

@ . ‘:? % —‘“
Rej ratﬁm District No...4£.... ..é . Primary Regxsl.rauon District No. é é .6! Regisirar's Na.3agf' ...............

1. PLACE OF DEAI": 2. USUAL HESIDENCE OF DECEASED: ‘r’z é
(g) Count Jackson Cole
P CD Yorremees ‘F"” """"""" ﬁ ; q: """ 77 77 (0 sae Misgonuri () County £

t t “ .........................

ity or towny I outaide city a%'ulu.m tURAL and 1.1, T4 i {¢) City or town.. Jefferson cj‘ty >
{c) Name of Nospita) or insttuvion: {11 outalde city or tow limits, write "HUHAL")

Mo. Pac, Train en Route?from Jefferson Cit

(I1f not in bospitul or inatitulion, w E)to street number or location)

:r(lﬂ Street Na, 313 East High

(It cural, give location)

(@) Length of stay: In hospital or inetftition I . No
6 Mi t (Specify whether (ey Citizen of foreign country? {Yes or No)
In thia community nutes -
yours, months or days) If yes, name country. y.
MEDMCAL CERTIFICATION

3oi9 FRINT My, Roscoe Francis Moorman

3. (& If veteran, 3.7 (¢} Social Security

No . N 708-18-0221

name war.

day.

20. DATE OF DEATH: Month, NOVOMbET 10th
year. 1942 hour 1 'M‘ minute. A’M'

21. I hereby certify that [ attended the deceased from

0 5. Calor or 6. (a) szle. widowed, married, L 10 to. 19 .8
« s MA1E I race White / divorced MATTIEA that I last saw h alive on 19t
6 (4 Nameof %Q‘#f wite DTS o 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. ‘ Durat
" rmmmm——— ura. l‘f)ﬂ
Myrile oorman : © alive.. M years || IInmediate cause of deatW ...........
7. Birth date of deceased November 18 1888 . (L. Aot elf . -
{Month) . {Day) (Year) . ’ Vi .
8. AGE: Years Montha Days If lesa than one day Due to.... wmmjj I
: ' I v
53 11 22 N—— | .. min,
Due to
9 B"thnlarn St Joaeph MiSBOUI'i (J ﬂ
- __.(City, town, nr_«munl.y) (Stata or foreige country) . . ot . o llm
- Oth ditions. y P 5§
10. Usual occupation conductor Fmight . (;r::l:l:sl;t;’:‘my wilhin 3 months of dea () 'l
11, Industry or busmessJE18S0UTL PReific Ry Rit:7 M M' : 'ﬁ 'd‘ M- .| PHYSIGIAN
g 2. Name..JODD__ Moorman ”6’:' op'LrL"tﬁfA. _
& 13 Birthplace (—IQW‘L i which death
un! » State or forelgn oounl.ry Of t hould be .
PP PR oo - °""‘”,é’q, 2 ey
tistically.
§ 15. Birthplace Ty b o oo (iiihr:eﬁnaf“{” 22. If death was due to external causes, fill in the following: v
16. {a) Informant Mrs. Myrtle Moormen (a) Accident, suicide, or homicide (epecify)
& asemdOiferson City, Missourdi . 5 |l @ Dateof ocourrence
17. (@) B'I.l]'.‘ial : {b) Date thermf Nov, 10 1942 (e Where did Injury occur? (City or town) (Cousnly) (State)
‘(Burisl. cremation; or removal) (Monih) (Day) (Yeor) H {d) Did Enjury occur in or about home, on farm, in industrial place, in public place?

(@ Place: buriai of drobdleh. . effe.ISQn_._.§.1$14,L!L§§_ u

18 {a) Sugnature of funeral director.

[(2] Addrnu 1401 Bmsn\cre .k' Bl'Vd WAt ke )
19. (a)/f £ O~ALH2D.

Date received lucal registrar)

e

el R
(Regiatrut's signatore)

of place)

(Specify ty)
Wahile at wor ,g -foie 4, Means W}@,’ .................

. L Bl .

23. Signature.fdTu YT (M. D. or other)_

AQDress. .. g2 ... e ive gt ‘g_ &C/___r\l)ate dsutd!//—o/s‘ﬂ’

L/// &Q (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

, Registered Apprentiée No

working under my personal supervision,

P.O. Address_g../f“ A A~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) - .

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




