Me. 300 HLED APR 211954 THE DIVISION OF HEALTH OF MIBSOUR

o STANDARD CERTIFICATE OF DEATH state File Now.. LAMSOGS.-
BIRTH NO. REG. DIST. MO. 31 8 PRIMARY REG. DIST. NO. 1_()_% Regisirar's Na.uu.ﬁgii_
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decoased lived. If lostisution: residence before
o a. COUNTY . a STATE Migsourld b. couNTY g yheg sdailo).
b, CITY (1 cutsids corporats limits, write RURAL and give ¢. LENGTH OF || ¢ CITY . . Is Dueldence within Limits o
township)| STAY (ln this place) QR acity townY
a ToWN ST, LOUIS, MISSOURI TOWN Greenville | R
FULL NAME Of Satd ad location) ;i
5 d. HoSrTES F (I not in hospital or give strect or ASJS&ETSS 413 rnn.ldn loestion) / / / a .
9 || WERTUROR s, LOULS GITY HOSPITAL /
2 3 NAME OF 8. (First) i b. (Middle) ¢. (Lest) . s DSF (Moath)  (Day)  (Yexr)
\
B (Troeor Print) __ JOAN RICHARD MOORE v MARCH 31, 1954
%] 5, SEX O | & COLOR (1R RACE | 7. MARRIED, NEVER MARRIED. T?AF onig 9. AGE (In years| Ir UNCEN 3 YEAR | & GoER o sas.
S| Thale ©|'Wnite | WENGARRNED emiiodl ' *1876 | g [Homs] am | Hovm | e
‘ ; i0a. USUAL OCCUPATION (e odot werk | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy sad suuse o7 Foreign Country) () 12, SITIZENOF WHAT
E armer Farming Wayne County Mo U.3.A,
< 138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“ Bootg Moore = Martha Whitt Lottis Moore N
i 5 WAS DECEASE:I') EVER IN U.S.ARMdED l:?RCE,‘: 16. SOCIAL SECURLTS’ 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
. o, or unknows, (40§ . Eive war tes of pervios! X
3 it TR ET e e None Mable Sexton 2139 Cass
- i 18. CAUSE -OF- DEATH o - MEDICAL CERTIFICATION . lg:gnﬁvﬁgw
i {| Enteronlyoneceuseper | 1. DISEASE OR CONDITION "
Z | tno tor (a3, (b3, and (o) | OIRECTLY LEADING TO DEATHS (y) CM“- M o )
.M « T2 does met mean | ANTECEDENT CAUSES
O || the mode of daging, such | Morbid conditions, if ang, giving DUE TO (b) M‘U‘L Zoleos claciordsy
- 3 08 heartfafiure, asthenia, | Tite to the aboee cause {a) uamm ]
% B |lee. It meons the an. | the underlying coude ladt.
Yy ecase, Infury, or complica- DUE TO (¢)
. || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- ) ' Conditiona contributing to the dealh but not
3 related to the disease or condition causing death.
[ || 19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
2 TION ‘ .
s . ves U wo [x)
|| 2*e ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offics bldg., ete) o,
A HOMICIDE ' _ 332 X ‘
g 21d, TIME (Month) (Day) (Ywar) (Hous | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT ] NOT WHILE
bl_( INJURY = | “work AT WORK . ]
g 2. I hereby certify that I atlended the deceased from _ﬂﬁ:ﬁﬂ_, 19—, lo _3:3.h5£_, 19_____, that T last saw the deceased
ﬁ ‘ aliveon _3=31e84 19 ond that death occurred af 5215P m., from the causes and on the date staled above.
E 2. SIGN RE (Degxea or mleo 23b. ADDRESS . - 23c. DATE SIGNED
‘é‘d Ftewsn_ 221 . . 1515. Lafayette Awenue L=1-54
E u B'I{ER M1 SJ.ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, of connty) _(Btats)
§ '?f at | 4-1-54 | Local . Greenville Mo
DATE REC'D BY LDRCE.%L REGISTRAR'S SIGNAT! '- . 75. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
14 4 72 ?%b Gish Piedmont Mo
= _




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By . it i it iias s sans i s s ra s et reenrs , Student Embalmer No............

working under my personal supervision..

Student......ccooviiiiiiiiiiiaaiiiiiiira iz

Licensed EmbalmemNo..f..Z. é
- . . ’ ~—

-, ) P. O. Address d A

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

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg

7€ this body is not embalmed, fact should be so stated above.




