THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300
-t l STANDARD CERTIFICATE OF DEATH e pie v LA 8
. 10, o5n .
'3 l n APR 2 7 r; REG. OI8T. NO. LLZ PRIMARY REG. DIST. IO_M_ Kegistrar's No, Ll-?l .
t? —PI..A_ "CE =T, PLACE OF DEATH Z USUAL RESIDENCE (Wosrs deceared Fred, 1 | vacs betore
COUNTY ’ . STATE . b. COUNTY adstimlon).
N [0 s Buchanan e Missouri Buchenan
b. CITY (1f outcdde corpurats Umlits, write RURAL and give ¢. LENGTH OF c. CITY (If outsids oorporsts limits, write BURAL and give townahip)
e \ OR township)| STAY (ln thie place) OR 7
nl. »TOWN  St, Joseph 43 years TOWN  St. Joseph a7
a- d. FULL NAME OF (1f a0t La bosplta) or institution. give etreet saddrsss or location} d. STREET - . (1 rural, give boeaticn)
: 0 HOSPITAL OR ADDRESS : ,ﬂ
O INSTITUTION 182} Crest Ave. 1821 Crest Ave,
3. NAME OF Flrst b. (MIddle) v, (Lest “DATI
g DECEASED 8. i } { ) ) 4, DSTE (Moath) (Day) (Year)
E (Twpe or Print) Eva H. Moore - DEATH April 19, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH (8. AGE (I years| ¥ 0CR 1 YiAR | ¥ OWOIR 2 K03,
R . WIDOWED, DIVQRCED (8pedity) tant birthday) Huﬂnl Days | Hoars | Min.
Temale | white widowed 7.~ November 17, 1866{ 86 I
é 10a. USUAL EEE?TION (Ghekiodofwerk 10b. KIND OF BUSINESS OR IN. | 11 nlntums R — .t._m,c,,/ 12, . SITIZEN OF WHAT
A nousewlie O¥vn -ome Pike County, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14, NAME OF HUSBAND OR WIFE
Rufus Gooch - ] Mary Hedges B . William D
,ﬁ'ﬂ [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME  _ADDBESS Anngess
- (You. RO, &t gaknown) | (1f yes, give war or datea of service) NO. B 5 .
= no | ————— none Miss Renbv 5. Moare, 1821 Crest Ave, ..
é 18. CAUSE OF DEATH oR CONDITION MEDICAL CERTIFICATION :muu‘:'.' BN
.} Enter onl . DISEASE ONSET
Zi 1l oo for (o7, (b, and (@ | PVRECTLY LEADING TO DEATH"(o) ;!Q sid 6-0 Ll 0e.0ph. _|doY B pu
] This does ot mean | ANTECEDENT CAUSES
© [ 1a¢ mode of dying, sues | Adorvic conditions, if any, giving PUE TO (b) Al el J"J
3‘ _I|- as Beart foiture, asthenia, | rise to the abose cause (o) Haling | . IR P
B "l ete. st meeng the dus. | the underlping corse lagt. T SR
© || o infur, or complica- DUE TO (¢} - _ _
% [l thon whier caused deash. | 11. OTHER SIGNIFICANT counmous - - g * :
3 Cunditions comtribating to the death . . _
g et o s o condion rusng e, {1} 4 st ot n ur ¥ (DA f bttt L
1 || 15a. DATE OF op.%n’i 195. MAJOR FINDINGS OF OPERATION . v, . .. | 20. AUTOPSY?
2%a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g..incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Q SUICIDE hocns, farm, fustory. street, olos blds..ett-) |, : . .o
z HOMICIDE . ) i
g 21d, TIME (Menth) (Duy) (Year) (Hew) | 2to. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 'ﬂﬂl.tl'l’ NOT WHILE|
| INSURY . . arworr Lt o .
o] - — - -
A [z T hereby ngiu.az I gtiended the deceased from _[/_&1_, E;sjéi‘ to b1 Q@ 1952, that I lost s0w the deceased
, g alive on —/ "-71923, and that death oceurred al __(_J‘_B‘\m., from the causes and on the dale stated above.
E | 222. SIGNATURE £/ (Degresortitle) | 23b. ADDRESS ' Zic. DATE SIGNED
‘ Iy _{ %—Mﬁ‘ p___%-20-83
E 2a, BUR uRl 6‘1’. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATHRY | 24d. LOCATION (City, town, oz county) (5tate)
1 (Bpeclty) - .
3 T 4/21/1953 Memorisl Park St _Joseoh, _ _ Missouri

REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4,71?: - zslruunm. DIRECTOR. 8 SIGHATURE / ADDRESS
G. K
L- 24/933 Btz 0. (Wlocr) Mot - Bocirran Trirat Former

{Licensed 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i

Studont Embalimer No.

working under my personal supervision.

SEUGENT +onnneennsnsrvrnrnencannnananie Signed.m.m

Student Enbalnar

Licenséd Embatmer No %j:fJ-_

P. O. Address_* /2 . /’4’ i<

Nate: 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.)

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




