o300 TILED BUG G- 1954 cq gt kb b rim e g o~ i 22170

0.4 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. — E,Ei' DIST. NO. 42 PRIMARY REG. DIST. ND-__..IOOO Registrar's No 84]
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased lived. 1f instltotion: residesos before
l * UMY Buchgnan - STAE Missouri T Bychandh=
t. CITY Of outelde eorpurate limits, write RURAL snd glve c. LENGTH OF c. CITY ’ 4.1 Ruldgnn within Ijnlll ot )
o __ St, Josegh i 1 2Y“§1"f"'§'“’ om St. Joseph RS
d. F#%P?‘Pﬂ_go%’: & wot ; ive strest address or .- STRREEE‘.‘{S {1F rarsl, give Location) o [ 17
STALSR 274 7 - Augusta St. ADDRESSD14 /. Augusta St.
3. NAME OF o. (First) b. (Middle) e (Lasy) 1 DATE  (Moath) (Day -
DECEASED
e Asns,  BICHARD MOOKE oS 7 22 14
5. SEX 0] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /'8, DATE OF BIRTH 5. AGE tla yeun] w vieca | fan | ¥ wnakn o v,
Male White HPPP YRR emaid | 6_16-1870 G (Honda| Dim ) Rowm | 2l
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR [N. | 11, BIRTHPLACE e or  connters ¢ 112, CITIZEN OF WHAT
Frfepgpet vesslicemmiinisd | Non e B | Undrew (CSUREYS HTSSOU SR
132, FATHER'S E : 13b, MOTHER S M IDEN AME 14. NAME OF BY/SBAND'OR WIFE
| Isaac Hoore | Hancy or Annie Moore
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sEcuagg 17. INFORMANT' 5 S1GNATURE OR NAME - ADDRESS
Pgprormtoemst | Grmmmeadnnctenia) | None ‘| dnnie Moore 214 V. Augusta St.
18. CAUSE OF DEATH S ' . MEDICAL CERTIFICATION  Ot. Joseph, Wo, INTERVAL BETWEEN

| Enter anly cnscsuseper | 1 DISEASE OR CONDITION : ONSET AND DEATH
et o, o ama g | DIRECTLY LEADING To DEATH ) () R £AM( A , CEReBRAL MEpersh6E |2 wEEKS
py ANTECEDENT CAUSES

. *This doa nol mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _AeTerpscLegiris MNEARXT DISEACE Mase u0a) A

o8 Reart faflure, asthenia, | tise to the above cawae () stating

de. It means the dig- | e wnderiping causclagt. : .
care i, compih DUE T0 (@ MAL_Emrans_Ly&zmm)L U AKNOWA/
tion whleh caused death. | 1l OTHER SIGNIFICANT CONDITIONS )

Conditions contribuling to the death but not - v
related (o the disease or condition causing death.

192, DATE OF OF'F!RO‘;E 19b. MAJOR FINDINGS OF OPERATION . i ) 20. AUTOPSY?. .
s £ . /o X ves L) wo
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..in orabont Zlc {CITY, TOWN, OR TOWNSHIP) " W {COUNTY) (STATE)
SUICIDE boma, farm, factory, sirset, offioy bldg. 420’
HOMICIDE . N N 7 :
21d. TIME {Mcnth) (Day) (Year) (Hour) 2le. 1NJURY OCCURRED | 211. HOW DID INJURY OCCUR? =
oF .. WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2] hereby ce'rttfy timt I auended the deceased from _Q('_E_%._ bﬂi:: 195:5.( that I last eaw the deceased
alive on . S, and that death occurred 4‘ ., Jrom the causes and on the date stated above.

NATURE . gr title) ¢hZ3b. ADDRESS | | @ AJ- 3gb , | D¢ DATE SIGNED
MI‘I Q % AT JosePN, a0, ' p-23-1954

. BURIAL, CREMA- | Z4b. DATE Z4c I\AME OF . CEMETERY OR CREMATORY BE4TION (Oll'.y. town, or wunty) . (Btate)

'n , REMQVAL (Bpeetty)

urig /=24~ 1954 Amazonia,

£7.of) .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR \JL?F/B ) 5 ADDRESS
M o2 Dt ",5:’ 4. Mg _,.E__Ar St Joseph, Mo.

-

~ WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, ameby .. .ot aaaeaaas et eteeiseresenennnreennaraneanan s . Student Embalmer No.............

working under my personal supervision..

Signsture of Student Embalmer

Licensed Embal

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above,



