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

DEPARTMENT QF CO

MMERCE .

BUREAU OF. THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12776

FILED MAY 1 47 State File No.
Registration District No....—.[g... g —. Primary Registration District No.. ._Li p—— 3 Registrar's No....... . J _2___ o
1. PLACE OF DEATH: 2: USUAL RESIDENCE OF DECEASED:
. M ﬁ L
(@ County Cedar @ sate.Missouri & comy__ Cedar =
(& City or town Stﬂlﬂktﬁ)n
(If outside city o town llmits, write "RURAL" and name of township) (z) City or town ato CKt on - o
(¢) Name of hospital or institution: {If cutaide my or town limits, writs "RURAL"}
— x;c:g;;xx:_{xx . (&) Street No XXXXXX - o
{[f not in hospital or institution, writo strest number or lucation) N (If rarel, give location) - O
(@) Length of stay: In hespltal or institution... . p.9.9.9.9.9.9 C——— N
. N (Spocify whether {¢) Citizen of foreign country? O (Yes or No)
In this community All of life
years, montha or days) If yes, Name Country. oo XXXXX

3. (o) PRINT
FULL NAME

NFLSON._HENRY_MOORE

3. (b} Ii veteran,

3. {¢} Social Security

20. DATE OF DEATI: Month..... . Ml8Y.

MEDICAL CERTIFICATION

year......_lg..é.z....._._hour

7
name war. XXX No. XXXX Wﬁ_‘& M-
21, I hereby certify that I attended the d d from..”
/ 5. Color or 6. {a} Single, widowed, married.‘“ 19’ ] o ”M/‘;{ 19. .{7
- 3 e
4 sec. M 2 race S divorced ... .. -E-¥-—- 1 That last saw et alive on £ Yoo 'a P PV, ;- ; ) 10.:..;!..
6. (b) Name of husband or wife... 6. (¢) Age of husband or wife if || &nd that death DfCUWEd on the date and hour plated above. Ducatin
Alice Moore . alive.... Xoke........ veara || Imarediate fuscbf deggh - .
7. Birth date of deceased “December 5, 181'6 2 |\ Aleqn Ut cabds .. ‘/&W ,{1,, P?ﬂ/;
{Munth) (Day) {Year) - + ;
...%&7.'.;-..19'&—: W A YT A A T,
8. AGE: Years Months Days If lesa than one day Due to /;’.
84 4 28 | X b ..X..min, .
ue to
5. Birthpce.. DAadeville, Dade_ Ccumt,y _MQaz
{City, town, or connty) ~{Stats or foreign coun.u{)_‘, (“?
10. Usual occupation.. oo Farming " : O‘Ehe: 9023::;:, within 3 months of death) b
11, Industry or busi XXXXX A PHYSICIAN
Major findings: LV Mg
E 12. Name. .- John Maore - . . Of operations....
£ q o IUnderlim:
2| 13, Birthplace Unknown y e caitse to
"(Cjty, town, or {State or furcign counalfy) Of auto should be
5{ 14, Maiden name.... ancy IEI,CG’U-J- re ! autopsy r_hamEﬁ sta-
' tigtically.
(= . 7
51 15. Birthplace ... ~Unknown ing:
2 b T m—p—_ Braie o Tarsinn connizs) 22. 1f death was due to external causes, fill in the followu-m.

16. {g) Informant . . 4 -
(B} Address_ ... tockton, Missouri . ...
17. @ Blfri al (&) Date lhen:nf____s- 4-1947
(Burial, cremation, ar removgl)

" -
LA AT
L. Neale..

S E—

(¢) Place: burial or cremation..)

18. (a); Signature og
(5 Address...5 f"‘

~¢7 .
(D reoenad l.ncn'l e ar)

(a) Accident, suicide, or homicide (specify)
—

(b} Date of ocrurrence.

{¢) Where did injury occur?. —

{City or lo-n) {Counly

(State)
() Did injury occur in or about home, on farm, in industrial p!noe in public place?




_,.-"—-- - 9 ;g'l'l‘v} .G
e ?_]-—-—aaqwn\ ouz ?
i o 0108340

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, or by

, Registered Apprentice No.

working under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Address

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

IR S *If this body is not embalmed, fact should be ?0 stated above; "

N



