THE DIVIROUN OF FEALIFT OF MIYUUN

J %
k0. 300 £ 2 1954 ' '
o5 HLED JUN STANDARD CERTIFICATE OF DEATH . v rie v 177035
! BIRTH RO. /& '!5 REG. DIST. NO. ‘ELL PRIMARY REG. DIST. MO. M Regisirar's No. / 3 ?
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed uud 1f institutlon: residence before
a. COUNTY . a. STATE ", COUN] sdinbslon},
St. Fruncols Mlasouri: st o Y ancoi s
b. CITY 0t octeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY . . 4. Is Residenes within m
R STAY, OR =,
TOW Bonne Terre e STHIHT 8| toww Esther T e T
d. FULL HAME OF (I oot in hospital or institation, give streot addrems or location) ». STREET {If raral, give loostion) T 0
HOSPITAL OR
INsTITUTION Bonne Terre Hosp ADDRESS 09 ‘7" D
3. NAME OF o. (First) b. (Middle) c. (Last) 4. OATE Month) (
DECEASED (Year)
DRECEASED  John William Moore SO May 1h, 154
5. SEX | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ 8. DATE OF BIRTH 9, AGE (In years| ¥ UNoER 7 YEAN | & OODER m #mS,
male white PHPPHES QHORCED @omatl | Tan-11-1905 enilin- i el e
10a. USUAL 2&92?“-'9" (G Kiod of <ok 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢;\, ¢ag Suata o Foreige “‘“"’b 12(.:85‘%@‘ OF WHAT
Miner Legd Ste. Genevieve County, Mol U.3.A.
";3-. FATHER'S NAME : 13b. uomzn'§ MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Charies E. Moore iLsura Jane Johnson Virgie Moore
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' $ SIGNATURE OR NAME ADDRESS
(Y. 00, or unkuowa) | (If yes, mive war or dates of service} . NO.
[o $:95-05-0088 (Mrs, Virgle Moore Esther, Mo
18. CAUSE OF DEATH o ) MEDICAL CERTIFICATION IgTEgﬁgq.gETﬁl
1oly ones 7 1. DISEASE OR CONDITION = - ’
ot oy o aan v | "DIRECTLY LEADING TO DEATH') _Infarction of myocardium ~honrs

*This does not mean | PNTECEDENT CAUSES

the mode of dying, tuch | Mortid conditions, if any, giving DVE TO (b}
a2 heart fallure, asthenta, | rise to the above conae (o) dating
ctz. It means the da- | theunderiying couse ladt.
case, infurgs, or compli DUE TO ()
tion l.gMd catred death. | 11, OTHER SIGNIFICANT CONDITIONS

. Conditions eon!r!bu!ma to ﬂe death m nof

Arteriosclerotic coronary thrombesig 2 ¥ears

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

relaled Lo the di or o g .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION _ 20. AUTOPSY?
7229/ | wll o
21s. ACCIDENT (Bpecity) 21b, PLACE OF [NJURY (e.s-Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE bom, farm, fastory, strect, offics bldg.,ev0.)
HOMICIDE - ) . :
21d. TIME (Mocth) (Day} (Year) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L = | "work L] "ATWORK
2 I hercby cerli yl I attended the deceased from 9/6/53 , 19 , lo SZlSZL, 19, that I last saw the deceased
1 i ____, and that death occurred al 5255 ., from the causes and on the daie stated above.
itie)p)| 23b. ADDRESS Z3¢. DATE SIGNED
"Boune Terre, Missouri §/ry /e,
REM -/ 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) ' =~ (B{ath)
Mav—21 1954 Parkv1ew Cemetery St. Fraicois Co. Mo
Dh{REC’DBYLmM_ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/ < ° y| Sperks F. Home Rlat kiver, Mo

balmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
!

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emHb

BY ImMe, OF BY ..ottt ceiacee e sttasssna s aas PR ' Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




