.S, No. 300

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30819

‘Ilﬁfﬂ’ SEP 29 ']$ State File No
' aIRTH NO. A K ;? REG. DIST. NO. 112 rRiwany mec. oist. wo. _ 1000 poivers Mo, 1009
1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Whers deceassd livad, If lastitation: residence before
. COUNTY . STATE . . y dunimiont,
" Buchanan * Missouri b. COUNTY g ychanan® '
b. CITY (1! cuteide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporats limits, writse RURAL and give township)
OR s township}| STAY ramh placs) -
TOWN  St. Joseph ays TOWN Joseph 2777
FULL NAME OF . - . STREET
d. e oF {If oot in hoepital or inatitgtion, give strect sddrew of location) d s o mnl. dn‘hﬂtln) J
INSTITUTION Mjssouri Methodist Hospital 918 Felix St.
3 NAME OF n.'(Fim‘.) b. (Middle) . (Last) 4. DATE (Month)  (Day) (Year)
{Typeor Print)  Richard Darrel Moore DEATH September 19,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 TEAR | U GWoHR 3 .
WIDOWED, DlVORC?D (Bpacit; r laat birthday} Honﬂu, Diy- Hours | Mio,
male ite Med & |September 18, 195 I

10a. USUAL OCCUPATION (Givekind of work
dona during most of working life, even if retired)

infant

10b. KIND OF BUSINESS OR IN-
. DUSTRY

.
[

11. BIRTHPLACE (Btate or forslgn country)

12, CITIER?:'I'?F WHAT
St. Jouseph Missourt :

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Darrel Moore

Eileen Norbeck

NAME 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
NO

I5. WAS DECEASED EVER IN U_5. ARMED FORCES? ‘
(Yes.no,arunknown} | (If yee. xive war or dates of service)

fI. INFORMANT"S SIGNATURE OR NAME ADDRESS

ng D ——— Darrel Moore, 918 FeXix St., St. Joseph,Mo.
18, CAUSE OF DEATH ' . DICAL GERTIFICATION INTERVAL BETWEEN
. Enter onlyonscausoper | 1. DISEASE OR CONDITION ( :ﬂ E' - ONSET AND DEATH
Jine for (8, (b), end (&) DIRECTLY LEADING TO DEATH @) a y M,
. ANTECEDENT CAUSES p /
*This doea not meen ‘f——“‘
the mode of dyfing, such | Aorbid eonditions, if any, gising DUE TO (b} ¢ e, ‘t-
ar Beart faflure, asthenia, | .rise fo the abose eruse (o) Hating ~ . .o - - -
ete. It meana the dig. | ‘he undeslying eouse lost. -
case, Infury, or complica- [?UE TQ (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death but not
related to the dlsense or condition causing death.
19a. DATE OF OP'IE'IFE)AN' 18t; MAJOR FINDINGS OF OPERATION ) - . é‘ f, -|-20. AUTOPSY?
. , 76 AL vs [ &7 O
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {s.g..lnoraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm. fagtory, sirest, office bidg..em0.) e . . B
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .- WHILEAT /] KOT WHILE . o , _
TNJURY m. WORK AT WORK i : .
z. I hereby cemfyl I attended the deceased from , 184 Leto _T‘éli_, 19,07 2—tknt 1 last saw the deceased
. alive on and that death occurred al {2 m., from the causes and on the dale stated above.
?QGNATURE H: Z 7] (r;mor w nnsss }7 e ryzs:efu
'a ™ @‘.’J . 7 y 4,

Ua, B’l{éﬂmloﬁvL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . 243, LOCATION (Olt,. towD, o county) ( -+ (State) ..
M’ -
uria 9/22/1952 Memorial Park “emetel . St. Joseph.  Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

REG.

25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embaimer Mo,

working under my personal supervision.

Student ..cieveercen Ceasenesaneseuar vesasae Simed..W

Student Embalmer
Licensed Embalmer No.....(f7 7 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
. R -7 - « T ﬂtly

|
P. O. Addressﬂ?_ﬂzd_ﬂﬁ% -

[ . '




