Xo. 300 ‘?”_ED AUG 27 1954 THE DIVISION OF HEALTH OF MISSOURI 2?544 |
0.
l STANDARD CERTIFICATE OF DEATH State File Moo e
- o
' BIRTH RO. REG. DIST. KO. / i 1 PRIMARY REG. DIST. NO. /‘o,'-. Reg:’;lru’r'; No %09
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f lnstitution: residencs before
a. COUNTY a. STATE b. COUNTY _ © aduwisslon?,
JACKSON . . MISSOIRT SALINE .
b. CITY (I outcide corpurnts limits, write RURAL and give c. LENGTH OF c. CITY - & I Residence within Iimits of
. township) | STAY tln this place) OR 1 N ;ily or incorporated lownt
OWN TOWN MARSHALL ! S P
d. FULL NAME OF (I not in boapital or institution. give strect address or loeation) STREET (It rural, give [ocation) C "]
HOSPITAL OR ADDRESS I I
INSTITUTIO \\\ BOY 299
3 NAME OF “a. (First) b. (Middle) v © (Last) 4. DATE (Month)  {Day)  (Year)
( Type or Print) Al bart Barr Moore Dﬂ“ﬁmst 8, 1954
5. SEX P | & COLCR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH G. AGE {In years| F UNDER t YEAR | IF DWDER u RS,
WIDOWED, DIVORCED (8pecify} . ’ last birthday) Mﬂﬂ-hl] Days | Hourn | Min.
Male White Married 1 | 9=28-06 1 57
10a. USUAL OCCUPATION (Giwekindoiwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . X
dops during most of workingll!o..:lnnil :ot?r:ari) DUSTRY {City and State ez Fnru‘no(:nunlrt) } 12c8b1;%ﬁr¢?FWHAT
_ Railroad Marshall, Misso: |
13a. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Aaron Moore Roge (Maiden -
15. WAS DECEASED EVER [N U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) | (if yes, give war or dates of sorvice) NC.
W I 500105409 VA Hospital Offigial Records, K.C., Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ingg]\_ML BETWEEN
| Enter only onecause per | |. DISEASE OR CONDITION . o . NSET AND: DEATH
line for (a), (b}, and (¢ | D'/RECTLY LEADINGTO DEAT'H‘(a) Pu]monary Edenss 2 Weeks
*This does not meen ANTECEDENT CAUSE.. . 2 we
the made of ding,euch | nsoti congtions, f any, giting PUE TO () _mgmiainmmmnim eks
a8 heart fatlure, asthenis, rize to the abote caute {a} sfating
cte. It means the dis- the underlying cause last. ) .
case, infury, or complica- DUE TO (c} Glomﬁmphriﬂs : 35 Jyrse
tion which caused death. } 11. OTHER SIGNIFICANT CONDRITIONS
. . Cunditions contribuding to the death but 1ot gq 3 *
related Lo the dizease or condition causing death.
19a. DATE OF OP’FE)AIG 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES 5 NO D
21a. ACCIDENT (Bpecity} 210, PLACEOF INJURY {e.g..izorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (C'OUNTY) (STATE}
UICIDE home, larm, fastory, airect. office bidg., s10.)
HOMICIDE .
21d. TIME Month) (Day) (Year) (Howy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WoRK AT WORK
2] hereby certify that/f atlended the deceased from _July 23 | 1955._ a&ngmt_ﬁ,_ 1954, d/ WKA/J MA!J/.A{
and that death occurred at m., from the causes and on the date stated above.
23a. SIGNATURE . (Degres or %ﬂe) 23b. ADDRESS 23:. DATE SIGNED
“Da - | VA Hospital, K.C., Mo. BuBu5l,
"1 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stnte)

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

Ridgepark Cemetarvy Marshail, Mo,

25 FUNERAL DIRECTOR'S SIGNATURE . - ADDRESS
,

{Licertsed Embalmer’s Statement on Reverse Side)




——

DY IME, OF DYttt it ettt

working under my personal supervision..

[T A TT: =5 o1 DA
Signature of Student Embalmer

. ) Llce;nsed Embalmer No.9oT% ¥
- : e S \''P. O.'Address.'.?.?.z ................

- .Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constxtutes grounds for revocatlon of hcense) t

If embalmed by a STUDENT, he also shall sign in his OWN handwrht\ng "

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




