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

DEPARTMENT OF COMMERCE"

FILED

Registration Diztriet No.

THE STATE BOARD OF HEALTH OF MISSCOURI

e SN 0 1946 STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No._l.Q.Q_Q_.....

State File No 1580,7
Registrar’s No. 634»

1. PLACE OF DEATH:

(@) County-pMGhranAan
) City or town. 2 &8 ©S€DN

(If outside city or town limits, write “RURAL" nnd pama of township)
() Name of hospital or institytion:

Missouri Methodist Hospital

{[f not in hospital or institution, write street number or location)
(&) Length of stay: day

In hospital or institution.

7 Years

(Specily wheother

In this community.
yoars, months or daye)

2. USUAL RESIDENCE OF DECEASED:;
sae Missouri & County BUChanan /7

(a)
{¢) City or town St Joseph /
{If uuuuia city or town limita, writa “RUBRAL")
(@ Street o, 2015 0live 7
(If raral, give location) ' o
(e) Cltizen of foreign country?. No (Yes or No)

If yes, name country.

349 FRINT Mrs Anna Marie Moore

MEDICAL CERTIFICATION

T AT — 20. DATE OF DEATH, Month JM8Y day. 30
. , . t
3. (b) I veteran No £ Ni’)l‘l én ¥ year. 1914- hour, lo mmutt:. l"SPM
name war. No. —
21. 1 hereby certify that I attended the deceased fro I WA 7Y el
5. Coler or 6. (a) Slngle, widowed, marrled, || . 19 W _z 19#{
j i ied T e S
1. Q"’Female } | mce White divorced... arr ,tmtllutmwh.wahvenn otbveny I3 %.
6. {b) Name of hushand orwife.__ ... 6. (¢) Age of husband or wife if || 20d that death occurred on the date andqour stated above Dura
uration
Henry R. alive___ L 2 Immedia Carccorowvna... ;{
7. Birth date of deceased..__ AT Ch 20 190 5 -------------
{Month) {Day) (Year)
> 8. AGE: Yeara Months Days If less than one day
A.l 2 lo hr. min
o. Biwmamee _CAMP Creek Kansas /
{City, town, or w:ml-x) (Stata or foreign country)
10. Usualoccupation..2oUSEWiLe .. oo oz
11, Industry or busi Major fnd PHYSICIAN
12. Name . G eorge W KO ehn f JC‘));o;erl\ntf:ns_?..o A 5
' = K / . ot
£ 1 13, Birthplace T . . afns > - ) kil P108 wh!chﬁiabm
ore! ¥ QBH Al
E 14. Maiden name.....,,.c nbﬂl lrfe — _(-U(-il ..-—_..-@T: — Of autopsy ... 1 E-E :lll]:l:ed Bmf
Kans b ! BESTED ..................... tiatically.
§ 15. Birthplace. (mw_w':::;;’)_* v S{mm'm‘m“” 22. If death was due to external causes, ﬁll in the following:
16. () Informant H.R.Moore : ' "2 |[te) Accident, suicide, or homicide (specify)
® Adress___ DG _JOSeph, Mo . . . || &) Date of occurrence
v @ Buri al . Dau erent | b___ __,___.__ '{(! (¢) Where did injury occur? e — T P
ﬁi (Burial, eremation, “"“'“l)o akh lll - A’%“C iné%ﬁr""ft s '(d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation. Fl & S In :
18.- (s} Sigmature of funeral director, eeman on 1C.. - Wh.'ile‘a't ‘;61- > - _..___..ls_ ....... ??glpm,of injury_. C?f.- meerieean
) Address St Joseph, Mo. )-aj o) MQ <= :
I ] 9 5 E " sae 23”&xuature :i M.D. ornl.ha’)
19 (@) (Do rwavedhelltemnr) ® - ranmmﬂﬁ“_?,_& ! Address. !#‘_ go l, LR st W, o 8 Y 2

~7H4

(Licensed Embaloicr’s Statement on Reverse Side)




=
=)
vy
2

STATEMENT BY LICENSED EMBALMER

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

working under my personal superviston.

the above constitutes grounds for revocation of license,)
If this body is not embalined, fact should be so stated above,




|:' No.20 |} DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI W

L B "‘""‘" or s Caxsus STANDARD .CERTIFICATE OF DEATH State File No
. Regiatration District Noé_..g_._.._-_ ‘ Primary Registration District N‘;(.QO__O Registrar's No [P 3 Y

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

(a) County_._..

(5 City of tOWh oo e N -
(lfou!.udo cily ar town lmm.l, wn!.o “RU AL
(¢) Name of hoapital or institution:

(a) State {3 County.

{c) City or town

(1f oatsido cily or town limits, write “RURAL™)

.

1AKE A PERMANENT RLCORD

(H not in hospital or institution, write street ber or location) (d) Street No ({1f roral, give location)
(d) Length of stay: In hospital or institntion
{3pecify whather {e} Citizen of forelgn couniry? - {Yes aor Nao}
In this community, . Tf
years, months or days) - If yes, name country. A wff
3. @ FRINT % 9” MEDICAL CERTIFT ‘
FULL NAME.. AANAL . L5-1L, QO

3. (b) If veteran, 3. {c) Social Security
. mminute M,
name war, No .
y ) f 5. Cn[ow - | 6. (a) Single, wi married, 1o -
4, Sex race divorced % _ ... 0.
6. {b) Name of husbandorwife_ .. ... .. 6. [c) Age of husband or wife if .
Duration

alive_____....

7. Birth date of dumm_ée'y__é?;%

{(Mounth)

8. AGE: Ymrn Months 1@) s t nM
n T. wrrin———_Main,

ha :_4\\5*‘ ~

WRITE PLAINLY--USE UNFADING BLACK INI....
)

9, Birthplace_____._% —) .
¥ Lo {State or foreizn conntry)
. Usual occulfye \ N

11. Industry or bysi .

o e Major findings: J#7

B 12. Name Of opgrationle .
3- 2 » ’ ,- hUnderlu-tm
. e . e ithe cause to

& 113, Birthplace . 7 < fwhich death

(City, town, ar ¢county) {State or fareign country) Ofautdd - A [should be
E 14, Maiden name 'Z‘l_ ; charged sta-
S ........... _...Itistically.
15. EBirthplace.
= (City, town, or county) {State or foreign country) 22. Ii death w d

{c) Accident, suicide,
{& Dat
ey W

16. (g} Informant
(») Address

17. {a) (b) Date thereof.
(Barial, cremation, or retmoval) {Manth) {(Day) {Year)

{c} Pilace: burial or cremation
18. (o) Signature of funeral director
(¥) Address

19. (a) [{)] .
{Date received local regintrar) {Registear's sixnatore}

/£ 28
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