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

DEPARTMENT OF COMMERCE

FIED UG “ﬁ 1?5

Registration District No. ._

4
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<5913

Slate File No.

Regisirar's No.

Primary Registration District Nn-.!?léﬁo_.l_

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Stoddard .
o o B e
¥ (Ef outside city or town limits, writa “RURAL" and name of township) (¢) City or town B 10 O'Tlfi e ld /0‘-3
{c) Name of hospital or institution: , ~ - (I outaide city or own Limite, writs VRURAL™ . xi
(If not in hospital or institution, write streat pumber or location) (@) Street No. (If rursl, give location) (y
{d) Length of stay: In hospital or institution !
Ye ars {3pecify whether (#) Citlzen of foreign cottntry? (Yes or No}
In thi; i
nnar:. :;mu::?;“) If yes, name country
MEDICAL CERTIFICATION
fold FarBenjiman Parker Moore
o o e 20. DATE OF DEATH: Month...... J L 13(..... day 18
3 veteran, . Sodal
NA 86=16-5751 year. 1544 hour 4 miowte DD Aen.
pame war. . ereby certify that[Ilattended the deceased dmpm
5. Color or 6. (a) Single, widowed, married, fatty Zeitierr . Nt -/ 5——_______"' 10
. s Male race. 011 L2 dvorced a1 K1 ed e alive o ~ 102l

{5) Name of husband or wite. €118,

6. 6. (c) Age of husband or wife if
W. Hoore ative..B) ...
7. Birth date of deceased Deg, 6 1882
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
&0 7 12 .
hr, min
9. Birthptace Bloomfield Mo f]
{Cily, town, or county) {State ar foreign country) . r\
10. Usual oc ion. Ca roen ter O(Ehc-r sonditions within & montha of death) 4\ J
11, Industry or business . \ v PHYSICIAN
12. Name Buckn er Mo ore A Ma]ofréipneeamﬁz::.u_ ...... vl -
; q Underline
13. Birthplace Kentu Ckv the cause to

Maiden name Cfﬂé.qt't li B ohe 1bv (Stats or forsign country)

MOTHER FATHER

4.
{15. Birthplace N Missouri
(Clty, town, or county) (Stato or foreign country)
16. (2) Informant. OLVal Moore

® address._Bloomfield, Ma..

17. (@ Burfial @ pate thereot. 7-20-44__
(Burial, cremation, or temoval) (Month) (Day) (Yoar)
() Place: burial or cremation B12OOME L e1d Cemetery

18. {a) Signatmoffunemld;mcerhilps Und.v goo

5 Address Bloomfiem’)r 0. f /4

=0 Lffﬂ-l_{

19. (a) Eg e
{Da

locnl rexis (Hegistrar's sixnature)

Iwhich death
Of autopsy... # eae R m v e e e et ke o et e should ge
charged 8ta-

tistically.
If death was due to external causes, fillin the fpllgwing:
Acdd;:nt. sulcide, or homicide (specify) e e
4’)

Where ¢id injnry occur?.
(City or town) {County) ta}
Did injury occur in or M&om. on farm, in industrial place, in pubhc place?

V (Spocify typs of Flaoce} -{"J

(¢) Means of inju:ry e

22,
()
(2]
©)
)

Date of occurrence

//343

(Licensed Embalmcer’s Statement on Reverss Sid;)



RECEIVED . .
Dis’n%ci Meaith <ifice” No. 2,
Dlstrlct File Nurnbercfi?_/‘[.-/ﬂjb
Qéve Filed....... L-F-cdf

STATEMENT BY LICENSED EMBALMER -

.-

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

, Registered Apprentice No....... R

working under my personal supervision.

Signed S e ennmeenane
. : .

Licensed Embalmer No

. P.O. Address.. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. )

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




