THE DIVISION OF HEALTH OF MISSOURI

. No. 300 ‘ are
oo |FUEDNOQY g 195 STANDARD CERTIFICATE OF DEATH D 167 s X )
- BIRTH RO, _ R REG. DIST. NO. 31_8_ PRIMARY REG. DIST. NO. M}' Registraer'a No......... 9. 3 & :....
() . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resklence before
a. COUNTY ‘ i a. STATE Tilinois b. COUNTY; ichland adunimian),
b. CITY (If outeide corputate limits, weite RURAL and give ¢, LENGTH OF c. CITY (U outside corporats limits, write RURAL and give township)
OR wighi STAY (in this place OR
TOWN St .,Louis ki) ‘ It Town Claremont 7 20
d. FULL NAME OF (I not in bospital or Instltgtion, give strect sddrem or location) d. STREET (If raral, sive location)
HOSPITAL OR - o ADDRESS
insTitutioN Missouri Baptist Hogpital RFD 1 ¥
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) {Yi
DECEASED OF ¥, ear)
(Typeor Prit)  Durre 11 Je Moore oeati Oche 19, 1951
5. S5EX 0 6, COLOR OR RACE | 7. V’#IAR%EE EIE\‘:SECESRREE&) 8. DATE OF BIRTH - e 9.[&(‘5E (Inn;m a: UNDER l& ¥ UNDER u XS,
L {Bpa T ¥ onths Houms | Min.
Male White larried 7 . |March 24,1898 | “B8™ l |
'IOa USUAL OCCUPATION (Glekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountey) p 12. CITIZEN OF WHAT
muost of working Life, evan if retired) STRY . . / COUNTRY?
Horticuiturist Orchard Illinois .S .
13a. FATHER'S NAME 13b. MOTHER™ $ MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Mo rton Moore Carlie Mattoon Margaret
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or ynknown) | (If yan, wive war or dates of servics) NO.
o Nope Mareapret Moore, Claremont,Ill,
16, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoe per ]D?EEEC?‘?.F? EEA%?I‘?(?‘IT'E%%ATH‘(&) z eitrtit st el M M MJA

line for (8), (b}, and (c} : .
*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving bu

a8 heart failure, asthenia, | Tite io the above eause (o) dating J . M-G- a— d /7. /? 5/

ctc. It means the dis. | Lhe underlying cause lost.
i DUE TO -“"""""““‘ ”‘“-L-z(.

eqse, infury, or complica-

e
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS - ﬂ.«.«:f M
Conditiona contributing to the death but nof .
related Lo the disease or condition cansing death. /

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY Y
TION .
wo [
21a, gﬁfé?gg'l’ « (Bpectly) 21b. PLACEOF INJURY to.e..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
h R/ . L . ~offh . ata.) ze
ot ) Yy ‘. oma, farm. lactory, direat, office bidy., ata.) MM ¢

21d. TIME / (Moathy (Day) (Vear 2ie. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
OF /?d WHILE Ar NOT WHILE - X
WORK AT WORK C:; ;

INJURY M /Q Sy
, that T las{ saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that/I aitended dc deceased from 19?_ , 18
alive on , 19 and that death accurred at Z m., from the causes and on the date stated above,

IGNATURE A\ - (Degroo or title) | 23b. ADDRESS 7 z : Z3. DATE SIGNED
gawéxa%m Cotuecers S Sav : O H?E T
%’16 BEERN!C‘)\JTRLCREMA 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

y ;
O MOvA LS | _10=20=51 Olnevy,Ill,
DATE _REC'D B L ISTRAR'S SIGNATURE 25. FUNERAL DIAECTOR™S S1GNATURE ADDRESS
19 9 195%e

; e L9 Albert H.Hoppe,4700 Washingbton Blvd..

% (Licansed Embalmer’s Stateznent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o _._

Signedde| ¢ LA e ... m- - Al KL ‘
31gned.saiaceecenccransancannas

Studeant Embalme Pt Licensed Emhaing?. _75_ A—
P. O. Address -....Zf___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tBJ{mply with
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.

-



