. No, 2
{—2.43
5-17-39

T X35897

0
0 &

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

LR.WALL ACHE
DEPARTMENT OF COMMERCE

FILER RO Y 11827

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

37217

State File No.

Registration District No.___..___‘_lkg...‘......... Primary Registration Diatrict Nosl;ig Regisirar's No 13 49
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
BUCHANAN
(@) County...._ (0) State. MISSOQURI (%) County. . BLCHANAN ....._.{_...
() City of t0Wh..eeee. Ru sh . Townnship,...&8U BAe
I outside city or town limits, write “RUJ. Aﬁ and nome of township) (¢) City or town RUSH VI L LE RUR A i
{t) Name of hespital or institution: {If suteide clty o town Limits, write “RURAL™)
RaFali._ N0.2, Rushville (&) Street No R.F.0, NO.2 0
{1f oot in howpital or inatitution, write street number ar location) ’ - {1 rural, give location)
(d) Length of stay: In hospital or institution : i
{Specify whother || {¢) Citizen of foreign country? (Ves or No)
In this community 70 YEARS
yeara, months or daya) If yes, name country
. MEDICAL CERTIFICATION
3. {a) PRINT
FUL MARY CATHERINE MOORE
v :‘ P:“MF o = 20. DATE OF DEATH: Montk NO¥ . day. 1O TH
3 () I vetersa, [ - e - Y year 1947 BOUr— & oo _minute... 1 5. A M
Dame war No 21 hergby certifx that I attended d ]
- . n e TP,
\ 5. Color or 6. () Single, widowed, married. || %&M O W,
4. Sex FEMALE racoWH ITE dIvorced___S__"_llG..l:_.E__. %g 1 Iast{aw h e;i alive on. 19 Z:
6. (b) Name of husband or wife_ ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive......omeemmee e years Immcw‘ of degphh -
7. Birthdate of deceased_ DEC. 15,1867 H PR TN A D
{Month) (Day) (Year) P
8. AGE: Years Months Days 1f less than one day
‘/ 79 i0 285 ... I ;1 O min.
BUCHAN AN . . CO. MO

9. Birthplace

{City, town, or county) - (State or fureign cauntry)

AT HOME

10. Usual occupation

11. Industry or business PHYSICIAN
=3 Major Aindings: /
214 12, Name ROBERT MOOQORE Of aperations / ;/
e L ’ LP i [H - F ' hUndeane
& { 13. Birthplace BELFAST IREL AND . o the cause to
o (C.ityE.la-u’ ‘?ﬂ'ﬁg T Mg"é’k’ foreigo country} Of autopsy.... A ,») should be
&3 { 14. Maiden name L H MO a 1 - i:hargcﬁ sta-
= . UNKNOWN == . : . ey
< 15. Birthplace P —— tmtarmmeere i | 22,16 death was due to external causes, fill in the following:
16. (@) Informant MRS . AND RE‘W- MOORE {a} Accident, sulcide, or homicide (apecify)
®) Address_— RUSHYILLE MO () Date of occurrence
Where did injury ocour?
1. ) BURILAL (1 Date thereot_1.1=12r-47 te} ey i =
(Burial, cremation, or remaval) (Month) (Dey) (Year) | () Did injury occur {n or about home, (ontfyarmt.ni; )!ndului;fu ;!la’ge in pulgllc place?
(& Flace: burial or uematton‘_S:Ué(}a..Cﬁ.é.E ~BUSHVILLY M
18. (o} "Signature of funeral director. e 2 /l‘ (Bowelty ‘("" VA m"’of lniury_._u_...u...__
® e /LCH_&ON ...... %ﬁ

_..L._--.
R,

19. (a} i;"“" [ (]
al‘.e ncelved Ioculr

trar --irmr.nrr) @ Y\ ,-_l_,

‘Date dgned X/ 8- 4 7

{Licensed Embhalmer's Statement on Reverse Side) %"ﬂ/} {5011 ﬁS' .




- . 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.

slgned/%m.—,@g/— sl Z ..........................

Licelnsed Embalmer No., 3 7 7 g _____

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 so stated above.




