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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT 191

Registration District No........ J..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District ‘io...é[..’. ...... 30 .....

33604

State File No
A

Regisirar's No

1. PLACE OF DEATH:
Barton
Colden. Citor

(I outside city or town limits, write “HURAL" and name of township)
(¢) Name of hospital or {nstitutlon:

(g} County
(&) City or town

(If not in hoapitnl or lpstitution, write street number or location)

1. USUAL RESIDENCE OF DECEASED:

{e¢) State.......... Ii'..o. ......... ey e eemnans . (& County, Bartaon

FIK Pt

Gollden Citv

(If outside city of town limits, write “RURAL"™)
(d) Street No. —

(¢} Cityortown

{If rural, give location}

(&) Length of stay: In hospital or institution. e
/ (Specily whetber || (¢} Citizen of foreign country? No A (Yes or No)
In this community ebout Lovears v
years, months or doys) 1f ves, name country.
MEDICAL C|
(a) PRINT e
Vol ame. Pasehal Lewis Moore..........
TR 3. (0 Secial S i 20, DATE OF DEATH: Month...... N day
. veteran, . L 1al cecurity
° ear. . LY g ... | T TT T SOOI JANNRS . 5.1 | | S < N 7 A M.
sams ... ODLE %s96210-1618 s AP L b
21. 1 hereby certify that I attended the deceazed from

6. (a) Singte, wniowed m
} e
divorc ed_

6. {¢) Age of husband or wife if

Male O * ““fnite

(4) Name of husband or wife....

liartha Friesner Hoon alive
September 20,

7. Birth date of deceased

[ 19‘3"
that Ilast saw h Lo alive an

and that death occurred on the date and hour stated above,

¢y

iate cause oFdeath........ &

(Moath) (Day)
8. AGE: Years Mouths Days If less than one day Due to. ]
66 11 | 24 . , /4
/.. ................ | SR min Due o / / /tl /ﬁ-/
9. Birthplace |74

(City, town, or county) {Stats or farcign country)

LA
/

i QOther conditiona.
10. Usual occupauomFﬂmer covmeensrererermssseensmermsrereees || (Include preguancy within 3 months of death):
11. Industry or business i - i PHYSICIAN
= . ajor findings: ——
€ { 12, Name Erank Maore. Of operations ndentine
=
21 13. Birthplace Towa itki.fﬂ‘éliiﬁ
‘QMQI’EB‘BTE Bi Shw or foreign country) Of autopsy........ should be
21‘ 14, Maiden name. i charged sta-
z Iowa tistically.
rg 15. Birthplace {City, towa, or eouaty) {State or § conntr) 22, If death was due to external causes, fill in the following:
16. (a} Informant Bi 11 M'()Qre . i (a} Accident, suicide, or homicide (specify)-...is =
@ Address V. B, Army __Alabama......... (8) Date of oecurrence
. @ - Burial () Date thereot... 2 DL_18 , ' [{fge Where did injury oceur? e e e
(Burial, cremation, or removal) (Month) (D"') (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or mmﬂon_._ﬁﬂldﬁn Gi tT .. % .... i
18. (a) Siznatu:e of funeral director GIBSON 4 ‘jl\i‘ﬂ’ HO' i of injury_....
"o A Tamar, 'mo,
cteeerees (M. D. Qrathazd. ...
19. (a) jj:‘ 7 1944 o ﬂu‘ . -
{Dagfo recelved localrurh {Registrar's signatore) ... Date :lgn:d?:f(“r

13747

(Licenwed Embalmer’s Statement on Revem Side)
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RECEIVED I P
District He&Ith Officer N6 6‘ . ST

STATEMENT- BY LICENSED EMBALMER

I hereby certify that the body whose name 1s recorded on the reverse side of this cettificate was embalmed by me, ot by

.......... " , Registered Apprentice No......oeo
working under my personal supervision. ] )
) ) . S:gned uWM '
iy
. B, C, Gbison :
Lu:enst:d Embalmer No.......‘..lﬁl?’ 7

P. 0. AddresleOIBdWy .......... Lamal'.l’iQ.

b .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) —. - s .
. O G S et T
If this body is not embalmed, fact should be so stated above. T - A T *



