o0 . x;:'; 20 512 THE DIVISION OF HEALTH OF MISSOURI

r ‘
A 13h 707 STANDARD CERTIFICATE OF DEATH sweriene  JA T84
" B1RTH NO. F”.ED JAN 1 1. inggEG OIST. NO. J‘ 2 PRIMARY REG. DIST. NO-_\.Z‘_‘Q.Q. Registrar's No..&iliﬁ%.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If Lowtitotlon: remidence bef
a. COUNTY a. STATE b. COUNTY admisslon)
D ST, LOUIS - MISSOURT. BOONE
b. CITY (If sutalde cotporate limits, writs RURAL aad girs c. LENGTH OF ¢. CITY (I ouwlde corporats limits, write RURAL and give township} P
OR . township) Y tin thie plate) OR 3
TOWN G TOWN  oOT IIMBTA n ‘ ¢
d. FULL NAME OF (If oot ia hospital or izstltgtion, give strest sddrems or loctian) d. STREET (I roral, ghve location)
HOSPITAL CR ADDRESS
INSTITUTIONYRTERANS ADMINTSTRATION HOSP, | 1128 WRST ASH STRERT
3. g&ME %I-B a. (First) b. (Miadle) ¢ (Last) 4. DATE (Month) (Day)  (Year)
(Twpe o7 Print) MABVIN - TOTHER MOORE DEATH 12-28-53
. B, SEX O 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (o yssr| o Cubéx 1 TLIR | 7 DoaR u o
WIDOWED, DIVORCED (Bpeclfy’ 6— /] lﬂuuh, Duys | Hogrs | Min.
__WHITE DIVORCED 1-26-93 |
10a. USUAL OCCUPATION (Qlry kiad of work | 105, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (100 i Biute or Foreiss Couatey) / 12. CITIZEN OF WHAT
of working lifs, sven if retived) DUSTRY ¥y ste or Fareiga ry U $
” UNKNOWN ROCER CROSSING, ARKANSAS '
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GECRGE MOORE | MARIE E. HENDREE NONE ,
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SI{GNATURE OR NAME ADDRESS

SRS | MRAT ™" b69 26 5019 | VA HOSPITAL RECORDS,JEFF.BRKS,MO. -

18. CAUSE OF DEATH IF AL BETWEEN
Bt oty angeutmmper | 1 DISEASE OF CONDITION Eﬁhfgfg iﬁﬁﬂﬁﬂmx, CHRONIC, BILATERPSENATE
line tor (a), (b), and (c) "DIRECTLY LEADING TO OEATH () w .

“Thls does not mean | ANTECEDENT CAUSES

‘|| the mode of dying, such | Adorbld condittons, if eny, oA DUE TO (b)

as heart failure, asthenta, m:mmchueun {a)
dte. It meons the dis. | (B wrRderiping cause ot

case, njury, or compil DUE TO (9} ] ' _
tion tokich camsed death, | 11. OTHER SIGNIFICANY coNDiTions DUODENAT. ULCER WITH OBSTRUCTION UNENOWR
oy ors ol o ovalh. RHEUMATOID ARTHRITIS, MULTIPLE | UNKNOWN
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? _
Ia. ACCIDENT (Specity) 21b. PLACEOF INJURY (ag.. lncraboss | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) STATE)
alghclig!eDE Bome, larm. sstory, street, offles bldx . ste.} . - :

21d. TIME Month) (Dey) (Yoar) (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?

INJURY ' o | "worx L arwomk. , ..

2. 1 heveby certify that J atievded the deceased from _1l=2=53 _ 18___, to .lZ:Zﬂ_'Sj_. 10

KRNI XXX XX TAXIXTIEXX , and that death oceurred at 3100P_ ., from the causes and on the date stated above.

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

3. 8IG _ {Degres o1 mla)o 3b. ADDRESS 23c. DATE SIGNED
- | AT Oy wadn).,  M.D. | VA HOSPITAL,JEFF.BRKS,MO,  [12-29-53
2a. BUR § ALCRE.IA; 24b. DATE 24¢. NAHE OF CEMETERY OR CREMATORY 24d. LOCATION ;(my, town, or county) - {Stale)
al 12-31-53 National Cem. . |__Jeff Brks.Mo C st
DATE LOCAL | REG GNA ruul?ll. DIRECTOR"S SIGMATURE ADDRESS

out. ern FunEral Home .

thﬂmS&}



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.mm .

- TR bbb e sheb e sk s bbb bbb g e emera s res reetrnenrsasbs semamane ., Student Embaimer No.

working under my persona! supervision.

SLudEAL succsarrrnsesceiciasssssanssrsrsns

Student Emdaimer

P. 0. Address_b.3 P'V'GLV - =

. Nte: The shove MUST BE SIGNED BY THE LICENSED' EMBALMER in hix OWN HANDWRITING. (Feilure to comply -
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o, stated above.




