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e || FILEDTRIESeT STANDARD CERTIFICATE OF DEATH S
Pl aners Registration District No... 7& Primary Registration District No//d‘ﬂ: Registrar's No 7~ 7/ ,F/

Siaes DEPARTMENT OF,COMMERGE 'STATE BOARD OF HEALTH OF MISSOURI /'/
41995

s°

1. PLACE OF DEATH: 2. USU:AL RESIDENCE OF DECEASED: (
. 3 =] {a) County. I—O uis Stat Mo % 2
S || ® cityortown Unlve rsity City @ Siate ' @ C“““"
Tt qutaide et limits, writs “RURAL" and t townabip) i StyLouls
-j:' E (&) Name of hosn%:{ oi i:ln:ﬂzgé?:;;g;"zve ; remectiomeet (@ Ciey or town.. (If outaide city or town lrmiu. writa "RURAL") "’
L 4
= (11 not in hospital or institution, write flnnt number or location) (d) Street No.......... 5 '? 05 C h m?d{:]f-g;g Ave *
a (d) Length of stay: In hospital or inatitution
E In this community. 8 0 YI'S . (Bpecify whether (e) Citizen of foreign country? (Yesg No)
E years, months or daya) . I yes, name country
[
MEDICAL CERTIFICATION
Bl oy FRINT Patrick J,Moore
< 20. DATE OF DEATH: Month....DEC day...2Q%N,
3. () If veteran, 3. {c) Social Security 1942 1
a name war, None No None year. hour. Noﬂ':“;utegn ,,,,,,,, M.
- - 21, 1 ﬁéigrufy that I attended the d d from L 2
EI M 5, Color or v 6. (a) Single, wid.::wef!!,I matrtied, 19 .. , to. Dec. 20 s 194'2
el 4. SeXeee Yace....... L. divorced......... .o L ihoe T last sawh im alive on ec . 20, 1942 3
,.Z..‘ 6. (b) Name of husband or wife.........._.. 6. (c) Age of husband or wife if || and that death oceurred on the date mnd hour gtated above. Duration
e Ma ny Moore alive 838 years || Immediate cayge of death General )
S || - e ot ot cscmse...._Unk,UnK.... 1858 Arteriosclerosis, .
. B (Moutz) {a3) vei || To my knowledge, Nov, 254 1942
/ L) 8. AGE: Years Months Days If leas than one day Due to //
z
E 84 Unk - Unk » hr. min, || /
i Due to..
E 9. Birthplace w ; _(:[I‘el md___%___ I /
ity, town, or county, State or fureign country, e Uremia De c 10 1942
Other conditio bJ hod 4
= 10. Usual occupation Labore T (}n:lf:da preg'nn::y within 3 months of death} —
uz . .
E it tncusry or business. PLAS L TING —— PHYSICIAN
2 E 12. Neme..... seremiah Moore O oot s momm Vs , o
2 '3, Birtholace ‘ Ireland e R 28 ".{the cause to
o2 (m}m'i.{;mela hIi (State or fareign country) Of autopsy : :"ﬂc&%eabu'e
E g{ 14. Mazaiden name. ue n o cihairzec} sta-
. . a tistically.
E § 15. Birthplace (it w".m_ pr——" (:S[:;ew:!;uigi u{?.-: 22. If death was due to external causes, fifl In the following:
"+ 2 16 @ Informant. AT e Ym. A, Moore {¢) Accident, auicide, or homicide (specify)
Bl ® address 5705 Chamberlain Ave .. ®) Date of occurrence
17. (&) B'[}I‘i&l (#) Date thereof. 12=2%=1942 (2 Wheredidinjury occur?
(Burial, cremetion, or removal} (Month} {(Day) {Year) (Clty or taws) {County) (Sare)
i {d) Did injury occur in or about home, on farm, in industrial place, in publ.u: place?
(9 Place: busial or cremation... 2 08 XNOTVA

L AJ (Spacif type of pl
[ 18. (o) Simaure of fuvena ditseior While at work? ... i ___Y ")” er’:a Ty
I ® Addresu 2840 Lind ef Blva, | - S

119, (@ Du“'m‘g&% cb)d:,%f/ 7?[

(Hum.rnr 'y lignal.ure

f (Licensed Emumer'l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER.

b mt b m e

- | hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by,

— - .
i Lo
: i

. Registered Apprentice No

working under my personal supervision, . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply witl.
ke, above constitutes grounds for revocation of license.} '

If this body is not embalmed, ‘fact should be so stnted above.
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g2 || Boumes or s Caveus STANDARD CERTIFICATE OF DEATH  sweriuwo 4439
Registration District No_’.}.éy._.. Primary Registration District No......._. / IJ:'_. Registrar's N, 0&712'

1, PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DECEASED:
{6) County...coo....... < . = e R | I
a) State, {&) County.
(b) City or town A/l Al ADRA j—J
If qutside city or town limits, write "RUHAL™ Aod nome of tbwoshin) (¢) City or town.
(e} Name of hospital or {nstitution: (If autalds city or town limits, write “BURAL™}
(LI not in hospital or institation, write strest number or Jocation) {d) Street No (If rural, give location)
{d} Length of stay: In hospital or institution
{Specify whether {¢) Citizen of foreign country?. {Yes or No)
In this community. 4
years, months aor days) If yes, name country, it 3 |
)& / 1 DICAL CERTIFIC N
3. (a) PRINT f g % i m ME
FULL NAME._(J ) NACH \‘I‘ Wy e D
3. (5 If veteram, 3. (9 Social S ity 20. DATE OF DEATH: Month......_.
- M.
name war. No.
Col 6. (a) Single, widowed, married, 19
S. Coloror -
4. Sex.ooeeenn Ml N - race.... \A) divorced............... \’YY\ 19
6. (¥ Name of husband or wife... -. 6. (£} Age of husband or wife if Durati
urafron

alive. gy

7. Birth date of deceased . /zy%
. {Mouoth) -_

8. AGE: Years Montha Da
g l,L \@ = RSO 1+ B Due to _//f"'

Stata or foreign countr) Qther conditiona... .. .q / )' —/d’VL—’
rssreninnes f (Include pragnancy within 8 mooihe ot‘denth) —
due to ChI'O niC ne'phrlt 18 PHYSIGIAN

Major findings:
Of operations.

E{ ' Underline
215, mintoiac f /‘3 ,’ e
[

{City, town, or county) {Stnte or foreign country) Of autopsy should be
ﬁ{ 14. Maiden name

Due to.

e

sta-
tistically.

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

g 15 Birthplace TP G e | 3. If death waa due to external causes, il in the foitowing:
16. (o) Tnformant (a) Accident, suicide, or homicide (gpecify)
- (5 Address {4} Date of occurrence
- T
{¢) Where did injury occur?.
17. {2 (b) Date thereof. (City or town) (County) (State}
(Burial, cremation, or removal) (Mooth) (Day) (Year) (8) Did injury occur in or about home, on z{at:_rm o industrial place, m\pubhc place?
{¢) Place: burial or cremation —
Specif; f pla
18. (o) Signature of funeral director. While at work?....ecvrveerenne ........( T, t?.cp)ﬂ ii:a::;)of (11100 o \ —
di ) Add
@ Tess ® 23.\Sisnature.... O' Ce Raines, (M.D.orother)}.......
19.
(@) {Date received loca! registrar) (Registrar's signnture) Address Date signed

/
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