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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Lo, AUGLRT 1946

Primary Registration District No...._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6342
942

Registrar's No._.....vicsserssrissirsnaen

f)
State File No.___..._.._

1000

1

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

@ Coumy..BuCHATEAN @ s Missouri ¢ Coumy. Buchanan 7/ /
{4} City or tuwn'bt dosepn - ounty
(If outside clty or town Jimits, write “RURAL" and nome of township) (¢) City or town St J 08 e-Dh /
(c) liI-a’?mezoihosprgl Oriis%utuﬁ" / (If outwide city or Luwn limits, write “RURAL’) 4
. 1724 So. 10th
(If aat in bospital or institulion, writs street number or localion) (@ Strect No 7 L * {If rursl, give locatian) /7
(d) Length of stay: In hospital or institution - NO ”
Li i (Specify whether || (¢) Cltizen of loreign cottniry? (Yes ar Noj
In this community. fet me
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. E}z PRINT 3 2 .
same. Lillian Lee Moore - .
m(b) : L a RN 20. DATE OF DEATH; Momn AUGUSE . 14
3. If veteran, 3. (e al Security 19,6 1 Q5.4
h minute. M
name war no No NO year. ]It
21. I hereby certify that I attended the deceased from
F 14 Colorffh 't 6. (2) Single, w{dsowed married, ?’ — q — 19, to... 3.—- / '3 19%(
ema e ingle ! —r
4. Sex | divoreed 03 g— --------- that T last saw b _aliveon.______ ==k ‘Q
6. (?) Name of husband or Wife...ccooeo... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hotr stated above.
) Ve é,m Immediate cause of death .
7. Birth date of deceased.. June 22 1 94 B X —M -
{Month} (Dny) {Yenr) Q D A Ao
8. AGE: Years /Months Days If less than one day Due to :
> -0 1 22 br. min ‘
R N ( Due to
0. Birtholace. O3 JOSeph Missouri- { o -
{City, town, or county} (State or l‘ormgn cmmr.ry)
10. Usual occupation._ A 0__Home A A ?}ﬁm:&'m’ i i o et
11. Industry or business a./ PHYSICIAN
° . , . . Major findings: ) { v D ad
5 2. Name.......“....m-g.mg.ﬁL.;D.!A‘—AIVIOO Ie 3 — f operations : l,\ - U:nderline
i {13, Birthplace St _Joseph Mo, 0 \\ 0 the couss ta
of county) * (Sula or foreign country) of hould b
5 14. Maiden name C]:littti an J eff autopsy A . , . . :y:{:clc} Blz:
: tistically.
E 15. Birthplace G:(LC.E?'; Sm?'?l\fm;m,) S CO{&%%&%‘;;; e ,»ﬁ[ 22, If death was due to external causes, fill in the following:
16. (a) Informant__s@mes D, Moore- Lzl fi (@) Accident, suicide, or homicide (specify)
® adaress_ SL_JOSeph ,__MD . (6 Date of occurrence
@ _Burial ') 'Bite thereot  F= £ 47— ,_{_é__ (¢} Where did injury occur? T i
(Bugial, cremation, or removal) {Mogth) (Day) {(Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
*tey ‘Place: buriat or cremation €O Tidl 'Park Cem,
18. (o) &gmtme of Euneml d:rﬂ'tn‘r F l ecman : & SOH ! In Co - \V}uje ;g wurk?._._.._._._;.'_.:’ _____ (i '_’f_’.’ l(T ::L.;)of m;u:ry .__.._.._..L__ﬂnt/;l
® Adm t Joseph, o, - oL:: ‘
‘. : @ (M. D. or other) Y0
19 (@ - ¥ te signed. d_ 7. e

(D-m received Ioea rexistrar)

¥

(Licensed Embn].mt.r s Smtcment on Reverso gde) N



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed... 4L/

Licensed Emba

P. O, Address. 9t _dJdoseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecation of license.) R

If this body i5 niot embalmed, fact should be so stated abave.




