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

fILEC AUG 231954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.g,___Q,ZZPmmv REG. DIST. m.ﬂ Registrar's No .ﬁ_zg..

29363

State File No..oicssissiimrmmmmesssnss

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessd lived. If institatlon; resldence bhufors
. COUNTY . STATE b. COUNTY adimlon).
* St.Louls * Missour}i ’
b. CITY (f outsids corpurate limits, write RURAL and give ¢, LENGTH OF {| ¢ CITY 2. Is Residencn within Mmits of
ownabip)| STAY v OR
TOWN . Clayton " 8’5 =l town SteLouls 8T
FULL NAMEOF (If not in bospital or ion, glve strect sddress or locath STREET (1 rarsl, give loestion) 2 Y]
* ADDRESS ;_lr (
WstiTution. St .Louls County Ho:apitaL 4909 McPherson ]
3. NAME OF a. (First) b. (Mlddie) c. (Last) 4. DATE (Month)  (Day) (Vear)
( Type or Print) Malvin Willard Moore ceai  July 31, 1954
5.SEX -1+ )| 6. COLOR OR RACE | 7. MiARRIED NEVER MAR(glED 8. DATE OF BIRTH 9, AGE {Ia yun) ¥ veer nﬁ T oo = vy,
: on! Hogm | Min.
Male white | Bivorcad  “~P|Feb.9,1902 ' BE "|
IO:MUSUALO&EgPATloNlﬁmd:m; 0b. KIND OF BUSINBSD%Engy- 11. BIRTHPLACE (City aad State or Forsign cﬂm,,‘a 12, CI‘I;Z%[;?FWHAT
wyer i Law VanBuren,Mo, oSe
138. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
i John L.¥oore Amanda Mayberr Glo ,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Y+ee, po, or unknown) l {If you, xive war or dates of servics) NO.
: None John L.Moore, VanBuren,Mo.
18. CAUSE OF DEATH - E ~ -MEDICAL CERTIFICATION ATERVAL BETWEEN
1. DISEASE OR CONDITION -
‘ ﬁ%ﬂ;'}ﬁ;‘:ﬂﬁ’; DIRECTLY LEADING TO DEATH*) __Suf'focation b
ANTECEDENT CAUSES : .
_*This does not mean . .,
the mode of dying, such | Morbid conditions, if oy, gising DUE TO (b) while swimming in the Merameg¢
of heart falure, asthenia, |  Tise to the abone '::ffag) stating i _ . . '
:t:"f.;::f“ma';’:‘ﬂ::: DUE TO () River at Lincoln Beach
tion which couséd death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the dizegte or condition cousing death.
192. DATE OF OP.FFOAP; 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
298 | v @
- ACCIDENT " (Gpedty) 21b. PLACEOF INJURY (s.s.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} o/ <R,  (STATE)
HOMICIDE Accldent bome. tar. Rivei' ot bldawed and St « Louls Mo.
210. TIME Month) (Day) (Year) wi(] 2te: INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? Q)}
widey July -31,1954p o |"MET[] "TH%%R] | Drowned I
al hereby cerlify that I attended the deceased from , 189 , lo , 18 , that I last saiw the deceased
. 18 , and that death occurred at _________ m., from the causes and on the date siated above.
L. SI NATU \\ L . . . (Degree ortitle)y | 23b. ADDRESS . 2%. DATE SIGNED
G]\n GD(O - -y Coroner Clayton, Mo . 8=-4-54
2 BUR '&,‘mcm“’ " 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Hom movya 8-2 -§4 anB Mo
DATE REC /B OcAL M - run:am. DIRECTOR'S $1GMATURE ADDRESS
‘ié‘_,__i X ) _g/_ 2y 7 ///// /{‘_f lbert H HO pe , 4700 Washington Blvd.




working under my personal supervision..

Student... ... simmiiieensiaianerziseza taaineaans
. Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIFENSED-EMBALMERin 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 OWN handwrttmg.
T this body is not embalmed, fact should be so stated above. -



