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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 27 1949 STANDARD CEéTIFICATE OF DEATH

© State Fde No..,
L
1003 .58

-BIRTH NO. . REG. DIST. NO. ~__— " _ PRIMARY REG. DIST. NO.

14009

Rem.rlrar 't No

"Il an heart falture, asthenta, | rise to the above cause (a) stating

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lngtitution: residence before
a. COUNTY . a. STATE H { . ==~ b, COUNTY adunimiont,
rilansad o &G W
b, CITY (If cutside corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY (I guwide corporats limits, write RURAL and give towaship} [
T townabip}| STAY (ip this place} T OR j
OWN  gt, Louis % days own a 4
d. FULL NAME OF (If oot in hoapital or inatitytion. give streot address or lotation} d. STREET™ ~ (If raral. give location) ) . L
HOSPITAL OR . - ADDRESS
iNsTiTuTion M3 3souri Baptist Hogpital Q\/
3. NAME OF a. {First) b. (Middle) e, (Last}
DECEASED ' ¢ 4. DATE (Month)  (Dsy) (Yean)
(Twpeor Print)  Horace : Moore DEATH Y ~ ji— [ 76‘-4
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r unER 1 mn F ONDER M HRS.
WIDOWED, DIVORCED (Bpaeify} !ggbmam Months l Hours | M.
__Male Thite 7 | Un {up e on |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BiRTHPLACE (3tate or forclgn oountry) - 12, CITIZEN OF WHAT
douduﬂn;'_?molwork!ngﬂfe.cvanﬂndnd) ? DUSTRY g ( / COUNTRY? -
i B R CO wd L : rj amsi&
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseinh  Yoore | UnKnowan PDexthe -
15. WAS DECEA#ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | I7._INFORMANT'S SIGNATURE OR NAME -~ ADDRESS
(Yen, 00, or unknown) ] (1f you. Kive war or dates of service? NO. T% . "
it YNotna,
INTERVAL BETWEEN

“This does 1ot mean ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, giring DUE TO (b)

dte. It means the dis- the underlying cquac last.

18. CAUSE OF DEATH ’ ICAL CERTIFICATION "' N )
. Enter only oneceuseper | 1. DISEASE OR CONDITION
Jine for (s), (b), and (| DPVRECTLY LEADING TO DEATH®(,) M/gw—ovﬂ—n_,

onys_rr A!D D;ATH

ease, infury, or compli . r - DUETO () R ey
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ﬂ 4]
Conditions contriluting to the death but not ~
. related to the disease or condition couting death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION . ) . 46-\‘, {:/;
, omes W . v (1w O

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. in or sbout Zlc.é(ClTY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)

UICIDE homas, farin, luotory, street, office bldg.. et0.)

HOMICIDE .

21d. TIME (Month) {(Duy) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WPRK

22. I hereby oerti{z-that'l attended fhe deceased from ,#LL___
alive on , 18 and that death occurred at/_&_._ﬂq

IBﬂ {o

191? that I last saw the deceased

., from the causes and on the date stated above.

WRITE -PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR

3. SIGNATURE (Degree o)
R

23b. ADDRESS
37230 Z{/wﬁvﬂq)ﬁ;v

23c. DATE SIGNED

Ll fek 9

c
REMDVAL

REMA- 24b. EATE I 24¢, l\.AME OF CEMETERY OR CREMATORY -

(Licensed Embalmer’s Statemnent on Reverse Side)

24d. LOCATION (City, town, or county) ° (State)
-Nf""‘/'i . | . Daffo i
DATE REC'D BY LOCAL | REGISTRAR'S SIG| RE 2%. FUNERAL DI RECTOR'S S| GNATURE AbDDESS
REG. /)'7 2 , |\*\6 — . S .
RO‘Nlal’l(_j Marh lra

4104 Manchester Ave,




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 byooooceoeo

__________________ N Student Embulaer No.

Signed. i A 1722074 0_

STgned.ciceeuninaccnarcinerrsannncascansenenas .. icensed Em
Student Embalmer License

working under my personal supervision.

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 emhalmed, fact should be so stated above.



