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DEPARTME“\T OF COMMERCE

Burgau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI ] O 5 1 R

STANDARD CERTIFICATE OF DEATH State Fite No

Registration District Nom'f%:"m Primary Registration Disttict Nté’aa_zmﬂ. Registrar's No. 7 sz

1. PLACE OF nmrii-. - 2. USUAL RESIDENCE OF DECKASED: y
er '

(&) County oy, {a) State D-EO . # County. Carter‘

® Cityorwown____=.oBiayr Bluff

(If ontside city or town limita, write “RURAL" and pams of towmship}
{¢) Name of hospltai or institution:

: Brandon Hos;

" {11 not Io hospital or institotion, write street nn?-r D

1.0
Ty

(¢) City or town Yan. Rure n
(i{ outaide city or tows limits, write “RURAL™) a

{d) Street No

(§f rural, give looatien)

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

(@) Length of stay: In hospital or Inatitution No
(Specify whether || (£} Citizen of forelgh country?, (Yes or No)
In this community -
yuaty, manths or duys) Tf yes, name country.
3. (g} PRINT E s ther I‘ﬂoor‘e MEDICAL CERTIFICATION
FULL NAME Feb 2
TR 3 @ 20. DATE OF DEATH: Month day. 5
. veteran, . (¢) Social Security
year. 1944 hour. 12 e mlnute.ﬁ_a_..zg.._u.
mame e T 21. I hepeb: tify that I attended the d £
. epeby certlfy atten LY. d from.
F 5. Color ow 6. {a) Single, widowed, married, ’7' 104}}»’[ to M 42, 19.‘_'.1'.'/—
4. Sex / race / avarcediBrTied that I last saw h2elZ_ alive an s 2>, 1044,
6. (b Name of husband or wife_ . .. 6. (c) Age of husband or wifs if || 2nd that death occurted on the date and hour stated above. [ Durati
Walter Moore alive. D& Immediate cause of death. e
7. Birth date of deceased May 5 1892 B e W o d St L L Lt 7 PR, R e I B A— /_m.
(Month) {Day) (Yoar)
8. AGE: Yenrs Months Days If less than one day Due to.... .._..ﬁ...... . Lo, Z}’.Zﬂé’ .
51 7 20 . A
. l hr. min
Due to
0. minmpce c2r'ter County Mo.
{Cicy, tﬁu. or coanty} i f {Btata or forelgn country)
ousew e Other conditiots
10. Usual occtipation {lnctude peegnaocy within 3 months of death)
11. Industry or business - i, P N PHYSICIAN
o v Major findings: —
& { 12. Name Charles Hoskins Ol operations / 4 }
E P - i T N § ? ‘ . . hu O |, Underline
& { 13. Birthplace fthe cause to
{City, tow mng) (Stats of forsio eotntry) Of autopsy \/ :’#Hﬁmﬁ
. Maiden name Lﬂﬂ ghina Stevens charged sta.
S tintlcally.

. Birthplace

7

MOTHER
P,
& =

. (Cil“{! town, or county) (sfl_u ot [oreign conniry)
16. (a) Informant alter Moore
&) Addres...... J&0 _Buren Mo,
v @ . 2uarial (#) Date thereof

(Bnri-l cremation, or removal}

(Mooth) (Day) (Year}

. (&) Place: burlal or cremation. r‘..l...ty......c emeters A} S
18. (o) Signature of funeral director £211 A, Lenckel......

® Van Buren Mo

2

by |

19. {a) 4 # y

&)

(Dats received Jocal reristrar)

(Ru&lr-r . -im-wn)

22. Y death was due to external'causes, fill in the following:
{a} Accident, sulcide, or homicide (specify)

(%) Date of occurrence.

{c} Where did injury occur?

(Chty or tawn) {Copnty) {State)
(d} Did injury occur in or about home, on farm, In Indu.str!al pla:e in public place?
N\

(8pecify type of

il 1o e, . Y .ot other} ..

- Pate dzntd} .Lé,g‘

T F

. (Licensed Embalmer's Statement on Reveru Side)



W o RECEIVED
. ' ' District Health Office No. 2,
' 7 o Dnstnct File Number J?f./_-.f/Z?

Dabe Flled e - i

[— a VR ' - . +
Hovees
) . oo
1 h ’ A
. .’? -
) L
i ! ! .
: . ,
-l
- . ) . - ;’ N
§
STATE:MENT BY LICENSED EMBALMER
I hereby c-ertify that the body whose name is recordéa on the reverse side of this certificate was embalmed by me, MJ-—-.DJ“?/}

Registered Apprenticé No

working under my personal supervision. . =

P. O. Addréss

Note: The above MUST BE SICI\ED BY THE LICENSED EMBALMERK in h]s OWN l'IANDWlHTINC (Faiiure to comply witl
the above constltul.es grounds for revocation of license.) .. . - . K '

lf this body is not embalmed fact should be'so stated above,

e
-4




o. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH L T

21-4 BUREAU oF THE CENSUS
2 | STANDARD CERTIFICATE OF DEATH Site Fite Mo ..
Refl!t'r.ngcg Dlltlﬁt& 2 7&." Primary Registration District No%jﬁ 07 Registrar's Ne. ,,,7 Z

1. PLACE OF DEATH: er 2. USUAL RESIDENCE OF DECEASED: 7
{a) County e e (a) State (b) County.

a
&= .
8 () City or town (ar it i limis "RURAL" T hip}
If outsida ¢ l.y or town limits, writs " A nnrl name of Ltownahip, (c) City or town,
= {c) Name of hospital or institution: . (UM autslda city or town limits, write “"RURAL"}
L
= (17 oot in hospital or institution, writs street nomber or location) (d) Street No (T roret- aive lomatiady
5 (d) Length of stay: In hospital or institution
5 {Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.
E yetrs, months or days) N If yes, name country.
@ [| 3 @ eRINT m ey, MEDICAL CERTIFI
-9 FULL NAME
bl 3. (b) If veteran, 3. {£) Social Security 20. DATE OF DEATH: Month.....pmn
= Year. . S, QIALLE. e eiecrnia M.
[ name war. No
« 21. I hereby certify th
- 6. (a) Single, widowed, married,
T 5. Color or i 19
o 4, Sex race divoreed.. .. ...cimisiissniirasnens 19 s
E 6. () Name of husband or wife........vercoemecurererrene. 6. (¢} Age of husband or wife if .
1 i Duration
o AlVE e
S 7. Birth date of deceased. oo
sl {Month)
m
o 5. AGE: Years Months Da(\
2 N\ A\
- Due to.
r'z" 9. Birthplace............ o ... R
- Ty, (State or foreign country)
@ 16, Usual @ (Other conditions 5
. Usnal occu on Include pregnancy within 3 mouths of death |l———
2] V
o | 11, Industry ohmm-\- = PHYSICIAN
i = Major findings: —_—
- g 12. Name Of operations, Underline
2 : Birthplace........uueee... - - SR shemc:ﬂ:::ﬁ
3 : (City, tawa, or coutoly) (Bl.nu or I'oulln country Oi autopsy. should be
14, Maiden name {charged ata-
£ E tistically,
E g Birthplacs..... TGty town o coantr} (et u fovelen coantry 22, 1f death was due to external causes, fitl in the following:
E 16. (a) Informant (8} Accident, sulcide, or homicide (specify)
B (b)‘ Address {®) Date of occurrence.
17. {a) ((f’) te thereof... 2 ..Z ?-— £ (¢} Where did injury occur?, e s o PR
- - or town,
{Buria), cremation, or removal) (M""‘h) (D"') (Year) (4 Ddd injtiry occur in or about home, on ?a.rm in industrial place, in public place?

(¢) Place: burial or eremation.....
. . . Spocify type of pl
18. {a) Signature oft'u/mﬁl directos’. R i GE - While at work 2o ( m__.r, Ea) i!m‘no:}oi [TR171 5 2P,

@ Ad mu__..._. Vi arl.
23. Signoature (M.D.orother)... ...
15, (“’é =L » B _
unmud local registrar) (Registrar’s sighature) Address Date signed_..............
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