. 8. No. 2
OM-—--5-43
ev. 5-17-39

o [ X36871

DEPARTMENT OF COMMERCE

FILED“TJ"ﬂN“?““‘“i%

Registration District No..............

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF D%ATH

Primary Registration District No.o.o.........

State File No...... : {

O

Registrar's No.

1. PLACE OF DEATH:

{g) County.
{8} City or town

S'I- 'y LDU.iB

(1 outside city ar town limita, weite "RURAL" and neme of towaship)

(c) Name of hospital or institution:

382 N. Tavior 4

{d) Length of stay: In hospital or institution

In thia community.

{I£ not in hospital or institation, writs strest humber or location) {‘

(Specily whather

years, months or days)

1.

(a)
()

)

(g)

USUAL RESIDENCE OF DECEASED:

State Migssourl o counw / >
H f
City or town St . L Ouj. 2 -7
{If cutaida cily or Llawn limita, write “ RURAL™) 7
Street No. 3 83 N [ TB.V].O I' Ave [ ] l \,.
(I rural, give bocation) \

Citizen of forelgn country? (Yea ar,Noj

i/

If yes, name country.

Uil NAME, Harry M, Moore
3. (&) If veteran, 3. {¢) Social Security
name war. No. NO ne
p 5. Color or 6. (a) Single, widowed, married,
4, Sexh.{ale_._ mc&_ﬁhi.te vandear.I.iEdA,,

&

]

..Jamie Moore _ . \
7. Birth date of decensed._MATCH J‘_I.)._.._._l_a.'?_&.__... _

Name of husband or wife..coo oo eeoee. 64 (2) Age of husband or wile if

aﬁve-_.._s.o.._.......ycam

B. AGE:

(Month) ay) {Year)
Years Months Days If less than one day
701 10 15 . min

)/

UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

mirhptace. California Miesouri f) .

20,

1.

that I last saw h;;é'__ alive on.

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. . @1 16
year, b heur. hd minute. P hJ M
I hereby cesf¥ that 1 attended the deceased from - LY

> City, town, or count: tate or foreign conntr 3
10. Usual occupation i’ ‘ﬁy gsici 8?.1)1 _ ° L ? i § maosal of il /‘j ; <
11. Industiry or busi } l) ! PHYSICIAN
e reme Jptm W Moore o oo MSGSEL WA Tl
ﬁ{ 13. Birthplace Unknown Mass. i [ the caiee to
E 14, Maiden name... (CU Ehgh 081%% e Curtis” B Of auopsy . i .hu.u"l{?s;)a'f
§{ 15. Birthplace Ul('(lhlt{:lh?filmmm GGOI‘%’ o mu'mm 22. If death was due to external causes, fill in the following: —
16, {a) Informant _. Mr8. H M, Moore ' . 2|[te) Accldent, suicide, of homicide (specify}

) Address 982 N Tay l QI. BrrBa .. ||©® Date of cccurrence

17, (@ Homoval - @) Date thereof..__1=1 7=45 (¢} Where did injury occur? Gy

()
18. {a)

)
19. (@)

(Burial, cremation, or removal) (Moanth) {(Duy} {(Yecar)

Place: burial o cremation. @81 1fornia, Missouri

Signature of funeral director... Albert Hn Hop.pe_.._..___
aagen_ 4700 Waghington Blyd. . .
} ® s > ?.‘(REF.HH'II' s siznatare} -

(d)

23,
Address. -6(*4 3.

’ Wh:ic nt work’

(Sta
Did injury occur in or about home, on farm, in industrial place, in public plaee?

(Specify t(ygo of plaec) of infliry. A 7,___
S:g'nature.. A{‘:‘m}"‘d >._..C()M D. orothr{.(ﬁ.

£ N _ Date signed_._.....

i

(Licensed Embalmer’s Statement on Ruveru Side)




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 P

working under my personal supervision.

¥

Licensed Embalmer No/gé/

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.)

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




