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FILEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"

39 74 4

State File No...

REG. D!ST. uo.gé 2 2 PRIMARY REG, DIST. m.&m Rmulmr:h'oiq 70

>

(Yum. ., or unknowa) | (If yes. give war or dates of service)

None

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived, It i : reidence before
. -8, adinbm

e COUNTY st, Louls Go. >STATE  Miggourl > COUNTY e
b. CITY Qf sateide corpwrate limite, writs RURAL and give ¢. LENGTH OF [| . CITY M 4. Is Rexidence within ltmity of
OR wwaship) Y (ip this place) OR a city town?
ToWN Fenton M ToWN St, Louis = H T
d. FH(I).‘E.P#A{EOOF O oot in beapitel or inativrtion, give sirest address or location} . ASDTI;!RSS . {if rural, givs location) 9‘ ﬂ:o f{)
INSTITUTION- Fanton Home for Aged 1007 Dilloncort
3. NAME scl!:':a o (First) b. (Middle) ¢. (Last) 1 m-rg\ (Month)  (Day)  (Year)
(Type or Print) Lular D. Moore oAt~ Oct., 23, 1954
B, SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9, AGE (In years] ¥ UNoR 1 YEAR | # gaoex 50 ma,
WIDOWED, DIVORCED {Bpecity) Last birthday) | Moothe l Days | Hours | Mis,
Famale Il Wnite Widowad Nov 1, lage | 767 I |
10;.‘“ l.lsum.gsgmﬂon md.ﬂ IDt?. KIPS/OF BUSINESS OR IN 11. BIRTH (City aad State or Porsign Country) / Iztgm%ﬁr‘drgrwuﬂ
House wife P4 "Aamé Arkansas . S, A,
“13.. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND'OR W|FE
Richard Farmer Mattge B -
I5. WAS DECEASED EVER IN U.S.ARMED FDRCES? 16. SOCIAL SECURITY | 17,INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

Bennie Mopre 100’? Dilloncort

18. CAUSE OF DEATH. ) - . MEDJCAL CERTIFIGATION~ ~INTERVAL BETWEEN
| Enter enlyonecomsoper | I DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b}, end (c) DIRECI'L'Y LEAD!NG:TO I.)FJ\TH ()
*This docy nol mean ANTECEDENT CAUSES
the mode of dying, ruch Mwudmmdm“: i ¢er m DUE TO (b) .
as henrt foflure, asthenia, | rite to the abooe coute {a . =
de. - It means the dis. | h¢ TRderlying conae lost - . '
ease, Injurg, or complica- DUE TQ {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ . ]
Conditions contributing to the death dut not
related to the disease or condition causing death. MJE
19a. DATE OF OP'EI%'}'J. 19b. MAJOR FINDINGS OF OPERATION : - - | 20, AUTOPSY1®
8 #2221 | wmd w0
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..dnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE - boma, larm, {sctory, strest, office bldg.. ez0.} ’ N ., .
HOMICIDE . ‘ i .
21d. T(I)EE (Mooth) * (Dwy) (Year) (Hows) 2te. INJURY OCCURRED } 21, HOW DID INJURY OCCUR?
Ry Ty - Imn.sn NOT WHILE i .
2. I hereby 1 y-th:at I attended & , lo m_ 195?!?1& I last saw thy deceased
alive on , 19 and thal death 0 m., from the causes and on the dale stated above

”%?’G"‘%m“.g Lok £ HeD

WRITE PLAINLY—UBSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

242 BURIAL . CREMA- 74, NAME OF CEMETERY OR REMATORY Bity, town, or connty) ¢  (State)
AN’ REMOVAL (Bpedty) &,
s o~ - AC v Co Sfrog
DATE BEC'D BY oC; REGFTRAR'S SIGNATURS / 25. unzmu.lntcon's SIGNATURE abbRESS
- B . L4
~a z‘l alsar - ) 2el] '..‘A....’:.l[ P ol - 7 4
S e S e P s D = — —_— =



323

A

9 ’

V' STATEMENT BY LICENSED EMBALMER

.

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

by me, or by ... é;;/?/‘?AD ...... J Mﬂ#/’/. Student Embaimer No.--Xﬁ

working under my personal supervision..

Stude%..ﬁ..; oo AR A ) .m"—- Signe
Signsture o ent Fzbalmer
' P. O. Adprest&f‘ z

----------------

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.

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



