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FEDERAL SECURITY AGENCY

ALET ROV 22 siﬁﬁ?

egistration District No,

* MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... ..1'000 ......

State File Nog'?iﬁs ..... :
Registrar's N a.....lg?.a_..

1.

(2) County
{b) Cu:y or town...

te f{"eﬁfé’ﬂ’?f} HSTHEE st Hospital

'PLACE OF DEATH:
CBMChBIAD e
St. Josge nh

31 “ottside clt¥ 07 town limis, write “RURAL"

and name of township)

(d) Length of stay: In bospital or institution

(1f not ln hosniu] or institutton, write slreeBnu&bexyu lnuatlon) [

2. USUAL RESIDENCE OF DECEASED:

(@) StatcHiasouri () Comnty. B uchanan ............ /,

8t. Joseph

(¢} City or town

(I{ cuwide ¢ty or town lmits, write ‘"RURAL’}

(d) Street No

(Yes or No)

7l

(&) Citizen of foreign country?...

If yes, name country

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT REGORD.....‘-...)
MOTHER FATHER

{Epecity whether
In this community....... Ll’ﬁyeﬂ\rﬁ L3
years, months or days)
Sl NAME ... Au-AnReBg Moore .
3. (b) H veteran, ' 3. (&) )?ucial Security No
pame war............r.!.o ne [— on ...........................
5. Color or - (a) Single, widowed, married,
o sofemale | dhtte [{ " poe Married
6. (o) Name of husband or wife.......ouvevvieee 6, (¢) Age of hgsband ar wife if
John K. Moore .. . alive.....m 1 .............. years
7. Birth date of deceased MAL.GHL 15 1875..
(Month) (Day) {Xear)
8. AGE: Years Months Days Tf less than one day
4 '[2 8 2
hr. min,
5. Birtipace.. SLONATLOYILIG. (oo Miesourd (.
(City, town, or county) (State or foreign eoumry)
10. Usual occupation.......... H OHBBWifO‘ .....
11. Industry or business. . % 0 <X o 1111 -
12. Nawe......Bobert H. Bueter ’
13, Birthplace... OBKNOWD Kentucky .........
(City. town, or county) (State or foreign country)
14. Maiden name.....EADRL6.Jane. Haynes..

15.

Blrthpincc(cunknown ..........

16. (@) Informant..........otiu et s e

&) Address. 1022 Angelique. St.,St.Joseph,Mod

i7. (a) Burial ....................... (5) D_a.te 1hercnﬂ°v'20419l+7
. {Burial, crematiun. or removal) .. (Month) (Dar) (Year)
(e} Placc burial or crematicn..., emoria.l Pﬂl'k Cemeter‘y
18, (a) Sigpature of funeral du—ec:il) »

&) Address. 1946 Colhoun. S

9. (@ LL= L5 }7

{(Date received local registra

MEDICAL CERTIFICATION

|20, DATE OF DEATH: Month...NOV@MREL ... day.... 2 L30.........
YAl 1942 .-hour Q minute, 10 Ae M
21. I hercby certify that I attended the deceaged from... ,.7“‘% t }

that 1 last saw b 9X..... alive on.. m... ................................ .

and that death occurred on the date and hour stated above.l

Other CORAItIONS nrer treeecimcsesiens vttt st s s s e ses g rnpasssnass
{Include pregnaney within i months of deuh} _\

........ - " PHYSICIAN
Major findings: -
Of operationS. . menn fgypte] O . . -
Underline
the cause of

.. | tistically.

(5} Date of occurrence,......

which death
should be
charged sta-

(¢) Where did injury occur?

o ) *{City or town) (County) (Heate)
(d) Did injury eccur in or about howme, on farm, in industrial place, in public

Place Y st s

(3peclfy type of place)
While at work 2. {e) Mea inj

Jefferson City Printing Co.




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 oo,

e eeene et ememee iemems e e bbb remt et eemnans et smn e st e e et e et et ne e e eme e et emee e o Registered Apprentice No
working under my personal supegvisiopt. .

-

" Licefized Embalmer No 5258 Missour}

P. Q. Address St. Joseph, Mo.

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.)

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




