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WRITE

'PEM:.INLY—USING UNI:‘}.LDING BLACK INK—MAKE A PERMANENT RECORD

ElLEﬁtirBalEOCﬁcioiVii%-

FEDERAL SECURITY. AGENCY
istice

egistration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N043%1

38979

State Filg No.owwerrnersan
43

Reg:':!mr'} No...

1. PLACE OF DEATH:
(a} County..Monit‘eau

() City or 0WD Jamestawn,. Mo :

) outside clty or town lmits, write ““RURAL‘" and name of township)
(¢} Name of bospital or institution:
At Home /

(If not in hospltal or institutien, wrlte sizeet number or location)

2. USUAL RESIDENCE OF DECEASED: ’

@ County... MoRI Lean { c?

(c} City or to“nJameSt@wn rrr SO
{Il outside city or town ljnits, write “RURAL")

(d) SLreet Nouwemmmmrisensormssoseen
(If rural, give location)

SRIE,

5. Color or
4, SexFemalJ racwhite
6. (b) Name of hushand or .
..... AsBo. MOV
March. 5.,

6. {a) Single, widowed, married,
divorcedma\nnie.d... £

6. (¢} Age of husband or wife if

years

7. Birth date of dec d
{Month) (Day} (Year}
8. AGE: Years Montha Days If fesa than one day
7 4 8 1 5 .................. |} S—— 03

MOTHEIL

10, Usual occupatmnHou sewi fe

11. Iadustry or business

FATHER
—trs

¢/

{State or [orelan &Juntrn

- Monlteau. Gounty

{Clty, town, or county)

9. Birthplace

wdere

(d) Length of stay: In hespital or institution....... .

M Y pital e nstiatt (Bpeclfy whether [ (2} Citizen of foreign COUNITY Pt seresess st bsessessasssess (Yes or No)
Tn this COMMUBILY e iirercreinrnir e rmsssssranse serenias . ’

years, months or days) I yes, DAME COUMEY rurviiremiinimms s
r

3. (a) PRINT MEDICAL CERTIFICATION
Fuil nams .. MEBLY. Moore. Meye 1| 20. DATE OF DEATH: Manth. M@t e crday.... e O S .
3. (&) If veteran, I 3, (¢} Social Security No. veard. 4. 5. hour..... k.4 minute..... =3 O?. M
name war, m—— e '

21. I hereby certify that I attended the deceased from

POt b B 199050 20, WX e B, 194 1
that T last saw h. St alive on...Mwdl W 3 e ,19.%.F
and that death oceurred on the date and hour stated above. Duration

Immediate cause of death..Q!.Q e V.S S DR

Name...ounr o JthW .MOOI'Q,/

Birthplacen ..o Masgachusettls. .

12,
13.

{Cicy, , o1 ty) (8ta rrurdnncounuyj
% 14, Maiden name.....oureine v al?rbtt.eﬂur S_ .............
15. Birthplace.. Georgla: /
(City, town, or eounty) {State or foreign coumiry;
16. (a} Informant...oarry. Me A= AT

(&) Address........... s BHEBLOWD,.. MO.x....... N
@ ..Burial {6y Date therc(ofll/zg/zl'?

17,
{Burlal, cremation, or removal) Month} (Day) (Year)

Other conditionS . e s s s
{Eoclile pregnaney within 3 months of death)
e tesesee e e et ee e r AR R e e s PHYSICIAN
Major findings: —_—
f operations, .
Underline
................................................... the cause of
which death
Of autopsy should be
charged sta-
tistically.
32, If death was due to external causes, fill in the fqllowing:
(&) Accident, suicide, or homicide (specify)
(B) DHate of OCCUTTEICE crteree st sttt st bt e s s s s raar s
(¢} Where did injury cccur? . strrrirsenersennera S
(City or wowm) (County) {State)

{d) Didinjury oceur in or about kome, on farm, in industrial place, in public

(¢) Place: i:urinl or cremn:iong.ar.l -Ma‘ﬂonl Cemet

Hoaurss. Foomerdl S

18, {a) Sigoature of funeral digpctpr

place .
(Specify 1¥pe of place)
While at Work 2o v e g sresoens (e) Means of injury

S 4@ (M. D. asetherw..........

BNAANAAs. Al Die sinee WD 447

Jefferson City Printing Co.

(Licensed Embaloierd Statement on Reverse Side) b
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ot
STATEMENT BY LiCENSED EMBALMER
I kereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me, 0 By e mrmii
SR e errenes et e enesennrenaes et erneenes e et e et ae e et eeeeteeem e eseeemeeae s 1 aeeen e eeen <. Regiztered Apprentice Nowonn

working under my personal supervision.

P. 0. Address....

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

If this body is not embalmed, fact should be so stated above, R " FRURT SR A \ T y ok "5




