v FILEDOCT 23 1951 THE DIVISION OF HEALTH OF MISSOURI

No. 300
e STANDARD CERTIFICATE OF DEATH stae Fite Now.... 3R D
BIRTH NO. REG. DIST. NO. __i_ PRIMARY REG. DIST. no.]_()_ﬂd_ Registrar's No 8769
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decstsed lived. If ingtitation: residence befors
2) a. COUNTY . ) u. STATE M.‘I.S 3 our i b. COUNTY adinission).
b. %EY (I outeide corpurate limits, write RURAL and ﬂ-:.u §T AI?EILGK £F , frCIJg (1 cutside eorpotate limits, write BURAL nd give um.u,,
to } [: oo
o &t.Lols g S Stelouts 2 d5 4
g d- F#%Pvﬁh{g ORF (I not in hospital or institgtion, glve atreot sddress or lootion) d-}&;&;‘% {If rura!, pive lneation) J
Fat wstrrution Enrute Clty Hospital 5603 Delmar
ﬁ 3. NAME OF a. (Finst) b. (Mladle) c. (Last) 4 DATE (Month) (Day) (Yer)
| (mesin  Archibdald Moore e Oct, &, 1951
Z 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH £ 8. AGE (o years] tr meEm 1 'r:u P DNCER I WS
E WIDOWED, Df\{gR(;ED (Ep-d!a ' Iaxt birthday) Hcmh, Hours | Min
5 |l | Hhite | X -* Jan.27,1890 61 I
10a. USUAL OCCUPATION 3 woek'| 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE creign
B || Sace during raoes of woeking lifa ovea f rciosdh | DUSTRY Erumlmpemm g SUNTRYS AT
« Clerk Hotel Union,Mo S
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
<o Charles L,Moore Mary E McF )
=] 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
4 (Yeu, B0, or cnknown) | I you. give war or datwe of sarvice)
,-i; No . Unkn own B e, Union,Mo
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIO INTERVAL EETWEEN
i || Enteranlyonscenseper | |. DISEASE OR CONDITION OMSET AND DEATH
E Iine for (a), (b), and () DIRECTLY LEADINGT(." L‘EATH'(H) ;\ : .
5 oThis does not mean | ANTECEDENT CAUSES W’W M:—o
j the mode of dying, such rngugdmmbim Ung ‘gs‘m DUE TO (b}
3 || il | . ;
) eare, injury, or complica- DUE TO () - |
iz tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS °
: SR A
L eQ8e Qr £a
a 19a. DATE OF 0P1§E)AN- 19b. MAJOR FINDINGS OF OPERATION . ‘ : 20 MJ??
g - NO
) 21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
= aigﬁ}glEDE boma, farm, fsatary, strest. office bidyg.. ete.) . R
] —{
. g 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? ‘
OF WHILEAT[™] NOT WHILE ’g— M I
i INJURY = | “work AT WORK
) ; . ! 1
g 122 T hereby certify that 1 auendcd the deceased from — 18 , do , 18 , that I last saw the deceased
E alive on and that death occurred al é._‘{i-m., from the causes and on the dale staled above. ~
ﬁ {Degree or titta} | 23b. ADDRESS- . - 23. DATE SIGNED
g Mé /dqﬁaz/ Gunsapcts. .. > /Ja-GMM P 78/ wtlsy
E %Qla BEEFLISVIM.CREHA- Z24b. DA | 24z, NAME OF CEMETERY OR CREMATORY 24d. mTlON (Olty, m.otoonnty) . (Bt.pu)
E | "RomovaXd | 10-3-81 Unton Union,Moe
DATE REC'D BY Locm. RAR'S SIGMTURE h‘ 0, 25 FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
0CT 4 95T, M Albert HeHoppe,4700 Washingten Blvd.

Lol W (Licensed Emnbalmer’s Staternent en Reverse 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

Student Embaimar No.

SEUTENE vaurennrennnsees eerrereeneranaanes Slg’ﬂe&éMh’

Embal
Student Embalmar Licensed Embalmer Nng 7 f'(?

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 above.

-
4




