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HRE DIVISNON OF REALTH UF MISOUKRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&__l'klumv REG. DIST. m.m Regutrar:Nn ?3 7

FILED AUG 28 1350

! BIRTH NO.

26098

State File No...

the mode of dying, such

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deseased lived. I loatitution: residence befors
. COUNT . STATE . deciseton},
»COUNTY  puchanan - *STAE Missourd b COUNTY Buchanan, =%
b. CITY (I outside corpurate limits, welta RURAL and give ¢. LENGTH OF ¢. CITY (1f outelde corporata ilmits, write RURAL aad give township) E
OR . towighip) AY (in this place .
TOWN  8%1. Joseph ay e TOWN ~ St. Joseph 1
d. F].L;%épf-&ME OF (If ot in hospital or institution, give strect sddrems or location) A%TEFEEETSS (I rural, give location)
JNSTITOTION Missouri Methodist Hoepital 2316N. 22nd Street
3£IEAC%ES%FD a. (First) b. (L_Iiddle) c. (Last) 4 DATE {Mouth) (Day) (Year)
( Twpe or Print) Walter Roger Moore DEATH August 16, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ MR 1 YEAR | OF OHOER 31 rony,
WIDOWED, DIVORCED (8phuitr) ' 5;-; birthday) |Months l Days | Hours | Min,
Mal e ¥White Married June 30,1896 I
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelzn ocuntry} 12 CITIZEN OF WHAT
done during most of workin life, sven if retired) DUSTRY / NTRY?
+ Do Pediatrics Glenwood, Minn. ‘
‘ilan..nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert M. Moore IDa Belle Miller Mar garet Moors
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S §i1GNATURE OR NAME ADDRESS
(Yee, 00, 61 unknown) | at ru.giv;!r‘r o;dalu of service) NO.
No ek None Mrs . Marg ret Moore 8+t. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | ! DISEASE OR CONDITION °'§5§' AND DEATH
line for (a), (b}, aad (@) | DVRECTLY LEADINGTO DEAﬂ-i‘(a) Bronoh~pneum~nia hrs.
ANTECEDENT CAUSES - ' '
*This does not mean s L
Morbid conditions, if any, glving DUE TO (b) Ca. Tolnsna, netastatlio 7} {QQ§‘:7

rize to the obove couse (a} sating

as heart failtire, asthenio, the undertying caute fost.

ele. It means the dis-
: DUE TO {5

Primary Adenncardinrma n»f

case, infury, or complice-

tions which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

’ Chnditiona contributing to the death bus not
related ko the disease or condition cauring death.

right kidnaey

[EOX

'19a."DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
A * ves [ wo ]
21a. ACCIDENT (Spesity) l 215, PLACEOF INJURY (e.g. dnorabont | 21c.MCITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sureet, offios bldg., #%0.)
HOMICIDE
2id. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? —
WHILEAT[™] NOTWHILE
INJURY. m. | " woRrK AT WORK @
2, IKereby cemfy that T attended the deceased from , 18 Lo B/16/50 19 that I last saw the deceased
alive on 16 , 18_____, and that death occurred at s COA m., from the causes and on the dale siated above.
23; SI1G, y p { or title) 23b. ADD’RE Z3c. DATE SIGNED
: ac/ ¢ 1301 N Bth, St, Jeeeph, Mo, 8/16 /50

24 DATE
Aug.18,1950

CREMA-

Tlog REL;OV (&p-dbl

DATE REB'D BY LOCAL

?OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

ou
ADDREAS

t. Jos eph’ Mo.

(State)




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’ TR X

YLl ok

working under my personal supervision.

* 4k LR L]

Student Embnlmer

P. O. Address St+ Jopeph,: Missow i.

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faﬂurng’omply wif
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above. - ' w | e N

ety -




