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' N
WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

FEDERAL SECURITY AGENCY
‘:WalmN o(51iml 2§ustlcs

Registratien District No,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No. éié

State File No. 4(] JS
Registrar’s Na...... oz, .0....

1. PLACE OF DEATH:
"zark

(a) County..cn

(5] CLtY OF LOWDcormiriirvrvnimvermrriroes s ins sribos ananas Senehsasgem Bovasstsnons tontacsirosdosssameat somomsmonsscmoes
(if outside city or town limj(.s write * BUBAL and oame of township)
{c) Name of hospital or ingtitution: 7

{If noy Lo bospital ar tnstitution, write screet numberior looatton}
(d) Length of stay: In hospital or institution....

{Bpecify whether
Ti1 this COMMUMIEY surnsinsratanrscsmrisrr et sranaces bavasats s b b omsvea steaars e baamsebas s400 08 bt desd o1 eams artess vesrs
years, months or days}

2, USUAL RESIDENCE OF DECEASED: LA e e S

(a) State.......... I flSSOUI'l ..... (b) Coun'ty ............ it

Rural
iimita, write ~RUBAL™} J )

(¢} City or town

(11’ ml!.slde ety or

(d) Street No,

""{If Tural, mive looation)
(e} Citizen of fOreign COUDLIT Puiunrianimmramros o erusssmme sssssenins {Yes or No)’

Ef yes, NAME COUNEIV i tenssireeesioearen e sianes

3. (a) PRINT vharley J MOOI‘G
FULL NAME ..o reeecimtenisisermssitnense

3. (b) If veteran, R
No

3. {¢» BSocial Security No.
Kone

fame war,
3 5. Color. 6. {a) Single, w1dowed n:arr d,
T)Mal% White ST T e
4. SeXoutediimnin FACCwitrinssiisseriernr divarcedh. .o s
6'15") Name oiﬂmsband OF Wi © 6, (¢} Age of hushand or wife if
heva Moore dlive
7. Birth date of deceased 6=26 "1861 ......
{Month) {Dar)
8. AGE: Years Months Days If less than one day
g7 1 3 11 '
, hr. min
9. BirtHDEICE emeesmrresssmereesrmomeemmeoreeon Ohlo
{City:Emwn or eounty) (5tate or forelgn couhtry)
* 10. Usual cecupation armln’q ........ everemeeamne,

11. Industry O BUSIIEES, cvmmiericeiecsmenensienreesssems srnessenmsencssasbassons eeeterertmrsinrat s an sara -
=] [y -
E i 12, Name.wiaeoeen A berrv :Moore .....................................
E 13. vBirthplace ......

5 { 14. Maiden name
E 15. Birthplace.. eteemsruennie oo astin /
= {City, to uhty, . (State or forelzn couniry)

16.

(b) Dat: th:reuf ..... l ?_9_48

17, (@) e S o T s

(Burial, erematton, ur remaral) - (Manth) (Day) (Year}

(¢) Place: hunal or cremation...
18. (a) éxznaturc of funeral d:rectar
(b) Address ................................

{Date re..m'ed ! Nﬁ-‘

19, (a
Jetferson City Printing Co.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month......0SC.s gt

year.... 1948 hour 2 minlﬁa
21, 1 hereby certify that T attended the d @ EroM s et ot et i
.................................................. v 1%y Wi s, 19 H
that I last saw b alive on o feesssr st s b ey s dpas e r e A —
and ihat death oeenurred on the date and hour stated above Duration

Due to..

Other COmAIOmS i ireren e e bttt tstbsm st s b bbtmtis sesesrae bhnss st semmbibosinan | oensies
(Include pregnaney within 3 months of death)
.......................................................................... PHYSICIAN
Major findings:
Of pperations
Underline

the cause of
which death
should be
charged sta-
tistically.

22, Ef death was duc to extema] causes. ﬁll i the following:

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

. (b)Y Date of occurrence.

(¢) Where did injury oceur?

“(Clty or town) (Countr) {State)
{d}y DMd injury occur in or about home, on farm, in industrial place, in public

(Rpeelly ty¥pe of place) 2
iererggigreeeeeennnans (2) Means of injurymmSa
- N
(M-t other).. e,

23, Signatuofl.

Address......

,)‘4,... Date stg’ned/ ?/?/,q"’

g {Licetused Embn%er’u Statement on Reverze Side)




PO

| ~t CEIVED
| Digriot Haaith Offlcer No. 6,

Jigkrick File ieumber .}.&.‘i-z:“l;g-_/ >
Date Filed -.../. .Z:.:.--.z.'-é.'

STATEMENT BY LICENSED EMBALMER

I herehy certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ocimens

.................. ' vy Registered Apprentice No

working under my personal supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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



