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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No.

X

Registrar’s No.

Registration District No.....~......7] e Primary Registrntion District No.......L.
1, PLACE OF DEATH:

{a) County. Buchanan

{b) City or town St _Joserh

(Iruuuido ¢ity or I.uurn limite, writs *“RURAL" and name of township)
{¢) Name of h

T S a . 22 md, . [

(I not in ho-pltal ar imutu:l'on. write street number or Ixx-.nunn)
(d) Length of stay: In hospital or inatitution

Three ¥onthsa

{Specify whather
In this nity.
years, months or days)

3. (a) PRINT
FULLNAME.

Allee Louise Mooney

2. USUAL RESIDENCE OF DECEASED:

%) County.AndrﬁHS..._.._?.’._......

)

=

w sateMiggoury

Savannzah

{e) Cityortown
(If cutside city or town limits, write "RURAL")

{d) Street No.

(11 rural, give location)

LI T o L % T — / A
MEDICAL CERTIFICATION

20, DATE OF DEATH, Montumwywuyﬁm

16. (&} InIomnt........

E_s_g,__aana Mn“’

3. {5) Ii veteran, 3, () Soclal Security Hl year_ 1943 houe wimste 5.0. B
name war. No.
21. T hereby certify that 1 attended the deceased from
coma1l |5 o ) Sigte, witowet, marrcd. || __ CRetbte-Bte Zon. 19iirio erain b olh3
« s female Wh.lt’_.e.. that 1 1ast saw h 2.4, alive on Oty 5 194 ! %
6. (b) Name of husband or wife. 6. ()" Age of husband or wife if and that death occurred on the date and hour stated above. Deration
Ge.orge Mooney © BlVE e Years || Immediate cause of death 2
7. Birth date of deceased...._ O thober 10bR. 13;3 _____ B VEYVIPRE-S V] B75 DY VY— -
(Maonth) {Day) N /
8. AGE: Years Months Days If less than one day Due to L)
2 4(5 hr, in -
86 M = Due to. f-:'/
9.. Birthplace. ZOANE — .4/ )
- (Cih'. town, of county) (State or foreign conntsy) m m‘b W E&‘D;t_"'
10. Usual occupation........—. .__HQ_IL&QH.J.IB__M.W__. o%mfdmnm of death)
11. Industry or boainesa M MLM..W PHYSIGIAN
12. Name.... W0KDRIOWD 2|| Mlsr Enclingm: —
> hUnde_rllne
13. Birthplace.......... 38 Ma the cause to
= City, wfutr) {State or forelgn country) of anto rl?loctllll‘tlie‘b'%
14, Maiden pame_. .t...JiOB-E-_——-—-T antapay. . |charged sta-
} : {tistically.
15. Birthplace L4
=2 , o m;,) 3 State or forelgn, ) 22, If death was due to external causes, fill in the followlng:
{s) Accident, suldde, or homiclde (specify)

Date of occurrence.

()] Mdreu._.._..
(¢) Wkere did injury occur?.
17. {a} () Date thereof. 5] 3
(Burial, crectition, or removal) (Menth) (Day) (d) Did Injury occur in or about homé. on fu'm. in lndmrinl pi:;c. in pubfic“p?a)m?
{¢) Place: bural or crematio:
Specity T

18. (g) Slgnatare of funeral M"Ieth_&_ﬂflamm While at work?_____..._..-..i-..—. EI)";};';;".’,f iury oo

® ‘7 “__,,q, 2 23, &mtm_..céf_md-”@-—— (M.D. nrother@
19. (a) L2 w7/

(Dats recaived local regiatrar) { Registrar's dignatare - Address.. % Eﬁ_.m—' Date dgned.l._u?

L,Aéj

{Licensed Embalmer’s Statement on Reverks Side)
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STATEMENT BY LICENSED EI“BAIMER O :
e AL L el T

* I hereby oertlfy that the body whose name is recorded on the reverse side of this cen‘.lﬁcate was embalimed by me, or: by L

4 Lot L s

stered Apprentlce No

™ - - rl ER ol
‘ -‘,.-:.'_':L - . ) Sigfled e} ! :
| I T e R | Licensed E;ﬂ:alm
'. T . T.. (P O.Addes \
Note. The abova MUST BE SIGNED BY THE LIC’.ENSED EMBALMER in- hls OWN HANDWRITING (leure to comply wit
the above constitutes ground.s for revocation of hcense ) B o ; . . . .
N If this body is not embnlmed, fact should be 8o stated above. R - ~‘l to




