THE DIVISION OF HEALTH OF MISSOURI

. Np.300
ees [ILED MAY 25 1953 - STANDARD CERTIFICATE OF DEATH state rite o A 134
- BIRTH KO, REG. DIST. NO. ___’-&___PQIMARY REG. DIST. NO. 1000 Kegittrar'a Ng____,‘éz_g _______
I. PLACE OF DEATH ] 7 2. USUAL RESIDENCE (Whare decesssd lived. If institution: residence befois
. CONTYY  Bychanan ot » SIATE Missouri b COUNBchanan 4779
b. C!‘IF;Y U outride corpurate limits, write RURAL and glve §T I?ENGE pz?F c. cgg (4 outalds corporats limits, write RURAL and pive township! '0
township) in cn)
TOWN St. Joseph i 38 rs Towd  5t, Joseph
d. FULL NAME QOF (If oot In hoeplial or instltation, give sirest sdd orloell.lon) d. STREET - (1f rursl, give loestion}
HOS . ADDRESS
___wstmumieN Bt , Joseph's Hosnital 011 B, Hyde Parl Ave
| S'DPJEACMEESOEFD B. {First) ) b. (Middle) ¢. (Last) | 4. Dé}'E {Mnth) (Day) (Year)
| (Type o7 Print) Harris Bradley Moore pEATH May 14, 1953
5. SEX 6. COLOR OR RACE | 7. ‘P:‘liARRIED. NlEVERcHARRIED. 8, DATE OF BIRTH 9. AGE (ln ru,-rv v T 1 TEAR ; TROR nnm.
> B, - . ! D o ia.
Male 7| White BWYDYPROER S lApryl 14, 1892 "B 'r™[8 || ™
. CUPATION ot Qb. - 1. BIRTHPLACE - . ) .
| 10a. USUAL OCCUPAT kl?u (O tindotwork | | b.KlND OF BUSINESS OR IN. | | . (City wad State oz Forsigs Cowwtsy) 12, CITIZEN OF WHAT
Yochanic bwift & Co, Beatrice Nebraska [ u,S,
| 13a. FATHER ™S MAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
James M, Moore 4 Emme McCallister Gladys Moore .
5. WAS DEEkEASE? E\‘-:l-"_R IN.‘C;I..S. ARMdED FORCE‘{ 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
{Yes,no0, 07 DOwn; you, war or dates of serv N
N o +87-05--l66?8 Gladys Moore 931 E, Hyde Park Av
18. CAUSE OF DEATH MEDICAL CERTIFI 1ON INTERVAL BETWEEN
Enteranly osemmepe | 1, DISEASE OF CONDITION Dot tp e g
line for (a), (b), and (c) L () ‘ B

“This does not mean ANTECEDENT CAUSES

fhe wiode of dying, such | Aforbid conditions, if any, gising DUE TO (B)
a3 Beart follure, asthenta, | rise to the abooe cause (¢} uumg )

)

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

ee. It means the dis- ‘the underlying cause lost. - -
eate, fnjury, or complics- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS @,m —
Conditions contributing to the death but not
related to the disease oramdﬂion cattring death {" —-Cﬂaf
- ‘1%a. ‘DATE OF OP"FIROAN' 15b. MAJOR FINDINGS OF OPERATION ... . . . ¥ . ] #. AUTCPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.5..lnerabont | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
ﬁgﬁ;g]EDE homae, larm, Instory . street, ofioe bldg.. ete.) . ) . -

21d. TIME (Mcot3) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT{ ] NOT WHILE

INJURY " - ' : = | “work L) aTworK
. 2. I hereby certify that 1 atiended the deceased from [1'goP% -T~3 1983, to _S_:L_. w_a_}. that I lost saw the deceased
alive on _5_'._¥j_ 194. and that death occurred atz_ﬁﬂm., Jrom the causes and on the date sialed above.
- (Degres or uuo) 23v. ADDR| &‘ M A I Z3c. DATE SIGNED
Y- érzgﬂ M D ?ai@, ! S -/{-$F
] gvlh CREMA- | 24b. DATE 24c. NAME OF csm—:n-:av OR CREMATORY “'&a Lqm'rsou (Olty, town, or county) (Blate)
' Mo Ak tonland Cemetary . S9t. Joseph, Mo.
REC'D 8Y LOCAL xsfmm's sfsmm’mfl &5 | B FURERAD DIRECTOR'S 81GNATURE ADDRESS
Py é}‘%r_k Homg 120 Illinois

(Dicensed Embalmer’s Statenwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cérﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

- . Studant Embalmer Mo.
working under my personal supervision. '

Student s.uuveacerssasccnas teetimantrearanes Sime@m@-Mmmmmm.
Student Embalmer .
Licensed Embalmer No.._..?{z =

P. O. Address

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




