S FILED - 1952 THE DIVISION OF HEALTH OF MISSOURI :
e JUL. 2 STANDARD CERTIFICATE OF DEATH Svte Fite Mo 0D

v, 10.40

g@) oo me. oo w BRI ey e oror QOB wevistrors o554 5

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. [f Lowtitath il before
a. COUNTY a. STATE Mlsﬂﬁm b. COUNTY adinission)

b, CITY (1 outeids sorpursta limits, write RURAL and give §T ALYEmt OF; c. Cg’g (I outaide sarporste limits, write BURAL and glve township)
townabip) place .
oW 8%, Louls : Town 8%, Louls A F D

HOSPITAL OR T3 pliad or " cive o « i

wermnion Deaconess Hospital ﬁnness 7820 North B:roaﬁwgy
3 NAME OF 5. (First) B b. {Miadle) c. (Last) 4. DATE (Month) (Day) (Year)

(T¥pe or Print) ‘Marquis Neylon Moora pa June 13, 1952

5. SEX 6 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| v maoEw 1 YEAR | ¥ meen b am
H wl aDlVO {Bpegily) m, Daye Bml iy,

- It )
£ 7| Sept 14 1880 7
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |, .
? mout l%.wul! - ol DUSTRY (City and State or Fersign Cowntry) ' 'Z‘Cgl.'}’NITz%#‘[OFmT
etire orer Ward, Arkansas / U,9,A,
LIISl. FATHER™S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

Albert Henry Moore Isabelle Cox Helen Moore

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS

W | U WEL ™ | Unknown | Rev. Wilfred Houme, 2761 Telegraph

18. CAUSE OF DEATH K MEDTZAL CERJIFICATION  [Lpacl =
| Enter only onecenseper { I. DISEASE QR CONDITION g«‘%ﬂ' /u
lime for (8), (&), and () | PIRECTLY LEADINGTO DEATH® (4) Py 4 g. 2

" ANTECEDENT CAUSES | G/
*This doca not mean
the mode of dying, such | .. Mortid conditiona, if any, MDUETO(D) A /d/fz,/
as Aeart feflure, cxthenia, |  rise (o the abowe cause rn) sating . /— /
e, It memns the dia. | 4 underlying cause loxt

care, infury, or complico- -BUE TO (c)
tion twhleh caused death. | 11, OTHER SIGNIFICANT CGNDITIONS. ’
Conditions contributing o the deaik but not am S'OQQAW F//a/fl_, 7£'
releted to the dizeces or eondition exusing death,
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
TIONR 12, 0
- . YES NO
2ta. ACCTDENT Bpucity) 215. PLACE OF INJURY ta.g.. loorabous | 21c. (CITY. TOWN, OR TOWNSHIP) T . {COUNTY) (STATE)
SUICIDE - Decena, farm. fastory, surest, offiow bidy . we.)
HOMICIDE
210, TIME (Memtd) (Duy) (Ten) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | Mwome L] AT woax | oy . oyl
2. 1 hereby certify Iam:mmwjrm%ﬂ_ 19 1o G /73 193 3okt I lust saw the decearid
. 192_2:,/0116 that death occurred ats_nio,?_ m., from thé causes and on the date stated above.
(Degreo or title) | 23b. ADDRESS .- £ l r 7.
G Y Sl Sko?d M«z LY )
24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. ou (Oity, :own.orcnunm Gate)

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

176-16-52 | Valhalln Crematory | StJUoulss: county, Mo.

DATE;R‘B','DBY 'S SIG 25. FUNERAL DIRECTOR'S llﬂlml( ADORESS )
| JUN16 1952* I ? ZMJM @?ﬁi Albert H, Hoppe, 4700 Waghington
B 's Stateroent on Reverse Side) _




STATEMENT BY LICENSED EMBALMER

. L)
[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by —

e e s onane s srsasnanssee et i reEseeAteE SRS oot 4o et eeee s eeemene ot e eeemeet eerem o sert bk e bR SER e R e tE b iSRS AR e ,  Student Embaimer No.

working under my persona! supervision.

e s smn T GO U .o

Licenzed Embalmer No ?‘ / ,q.,?'

: ' P. O. Address .

Student coveesacnsas Ceesvarrsraasnes vesnans Signed.
Student Embalmer

v

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.) .;,

1 this body is not embalmed, fact should be 10. stated above.




