. No. 2

~—1-4-41

5-17-39
X28390

o
W

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂif_éj

State File No___11_1_36“
Registrar's Na.___uz__,l._____.__...

FILED APR'S 1043

Registration Distriet No. __.. o
PLATYE
PIATTRE GILY S NC.  K.E.D,

(I{ outsida city or town limits, write “"RURAL" and name of townahip)

(¢) Name of hospital or institution:
)u HOME  “#1.., duie=1)

{If oot in hoapital or inatitation, write street numuher or locdtion) V .
In hospital or institution pa

(d) Length of stay: ity et
. whather
60 YEARS e

(e} County.
(#) City or town

In this community
yeara, months or days)

~

2, USUAL RESIDENCE OF DECEASED:

MO, & County.... PLATTE
PLATTE GITY, _ RURAL

{If outeida city or town limite, write "RURAL"}

%
£
Z.

(g) State.

(¢} Cityortown

{d) Street No.

(3t rural, give location}

.
(¢} Citizen of foreign country? NO (Yes or No)

It yes, name country

{a) PRINT

Furt, Name___FANNIE ELLEN_MQORE ...

3. (& If veteran, 3. {(¢) Social Security

DAME WAT. No
- | 5+ Color n;} P_i 6. {g) Single, widowed, married,
i H o ]

4, Sex FL"'MALI"' , race "HIT o&iivorced_._..kl’.lngll A
6. (b) Name of husband or wife....._...coooeis 6. {c) Age .0 it
WHOE, d. MOOKE e OECEABEE

7. Birth date of deceased...... EC-. 12 I 85I

{Month) (Dax) (Year)

MEDICAL CERTIFICATION

MARGH. ....... day“nI.Q
33 minue 45 M.

2¢. DATE OF DEATH:

1943

Meoenth......

year, hour.

reby certify that 1 attended the deceased from

N9 S, o

ke La... 083
4 19087,

Duration

8. AGE: Months Days If less than one day

2 9 hr.

Years

SI 2

min

|
19. (a) = .1? %.?
Duu roceived local r istrar)

direct

While at work?.....

Dite to.
9. Birthplace ... FRANKE QBT _I\ﬁENIU_QKX_j_ P \./__ * / .
Clu.[}ugn n{;:r;ofnt (State or foreign conntry) 7
HoUG Ik HOIAR Other conditions.
10. Usual oceupation AT HD If Ii' {Include pregrancy mlhin l menths of daulh) ”
11. Industry or business ' PHYSICIAN
-5 1 Major findings: —_—
B 12. Name MILTON ALLIS QN Of operations.......#% .
> N / . l}Jﬂdel’lme
=1, Bmhplacel.ST#tRIiI)LNG ........ —— : . o the cause o
£ o, 7)1 loreign country, M‘__—q honld b
& 14, Maiden name l‘me!ﬂ ARNTR b ERG’UL{J N Of autopsy........ : - :ha?r:cd ‘me-
E Y / tistically.
15. Birthpk " : - —
g irtaptace (City. town, or county) (Stata or forsign cotolry) 22. If death was due to exterxfxa-l_causes.-ﬁll in the following:
16. (a) Informaat....... M ISS REnA MOORE (6) Accident, suicide, or homicide (specify)
up
(b} Address._ PTf.AL‘l E_ __Q_ITX_ MO_‘ %‘E'E""[—_g"" (3) Date of occurrence
Where did injury occur?
17. (a) o (&) Date thereof h) e ) @ e mury (Cn.yfor town)_ 4 a(j‘.m;n ty) bl(Su!]t) )
urial, eremation, or remoya oot Ay, sar, (d) Did injury occur in or about heme, oo farm, in induatrial place, in public place
SECOND CREEK, PLALTE, Gl
{c) Place: buriaj or cremauon. s 1R ] 1
&) I pl
18. (a) Sigpature of fun ? M ¢ neiilv(!mo =mc))f injury

()] Addrrm

( Rogistsaly | srnnur-) y

/uslf:,?

(I.leenud Embalmer's Statement on Reverae Side}



IO EW"'Q
Dlstric‘f E=olth Officer No.fm_

Digtrict File Number .k 2.m2l.-

i
Date Filed _____ N e SR~ = S

STATEMENT BY LICENSED EMBALMER

i

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

Loy

working under my personal supervision. -

. Registered Apprentice No

s >f A, W@%W

Licensed Embalmer No..

P O. Address,

2303

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, faet skiould be so stated nbove.

]

:“
B 2




