No. 300
10. 43

WRITE PLAINLY-~USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 5 1955 STANDARD %EngICATE OF DEATH

REG. DIST. NO.

State File N3864:9..._
e PRIMARY REG. DIST. MO. MB Reginirar's ~1_0131_~m.'

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If icstitation: residence bef

a. STATE MO . b. COUNTYSt ] LOU 1.éd-h,

’tlan. FATHER' S NAME
John Moore

b. C|TY (H oatefds sorpursts Umita, writs RURAL and give ¢, LENGTH OF c. CITY «(f wﬂdl “corporats limits, write RURAL and give township)
townabip) | STAY (o this place)| 1 X
oW TOWN  Oyérland e el
d. FH%SLPI#ME OF (If not in hospital or Institution, give streot sddrem of locsthon) d. AsbrgF!ElEErss (f raral, give location) 7 b /
NSTITUTION Misgouri 1ta %549 Brown Road
3 NAME OF s. (First) b. (Miadic) <. (Last) 1L DATE  (Mouit) (Day) (Year)
{Typeor Priey Thomda D. Moore DEATH 11/19/55
5. SEX O 6. COLOR OR RACE | 7. mARRIED NE%R MARRIED, ; | 8. DATE OF BIRTH 9.:.?5 In y-;n F DEIR lﬁ ; OER .M.l:.l
ORI
¥ Married -t |_Feb. 17,1865 { 90— | |
10a, USUAL OCCUPATION (ks iadof vk | 105- KIND OF BUSINESS O m‘; 1. BIRTHPLACE  (((\. 1ag Stete or Foraign Conatry) / | 2 S oF wnaT
Retired merchant Hardware Kandas City, EKansae
13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAMD OR WIFE

Unknown

ClafguMéarsicor

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, b0, or unkoown} | (If yes. sive war or dates of sorvice)

IIG. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b), and ()

*This doer ol mean
the mods of dying, such
es heart foflure, asthenta,
cte. II meons the dhs-
cast, infury, or complica-

No T. Douglas Moore 3539 Brown
18, CAUSE OF DEATH INTERVAL
. Enter only cnecanse per 1. DISEASE OR CONDITION .

DIRECTLY LEADING TO DEATH® ¢5)

ANTECEDENT CAUSES

Mordid comditions, if any,
ri.ulolhabﬂw:{a)

the underlying

cause last

mmth&M@

DUE TO (0) _»

floa wiieh consed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions comtribulbng to the death bl ot "y
releted to the discase or condition cousing deatd. /4
OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
8/5 b : y ) : o ]
zu/ ﬁ?.ﬁT (Bpecity) 21b. pIACE OF INJURY (e g. i crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, larm, fastory, rueet, ofise bidg_ e}
cibe Y20 </
21d. TIME  (Momt) iDuy) (Tt} (Hoct | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY N L I if ol
2. T hereby 1 attended ¢ from /1988 1 /s D 1985, lhat]ladmw!hcdecmed
aImoﬂ-l_l_L 188D, and that death rredat.]-_.:_.cﬁam from’l'hacaumandontke date stated
Da. , ( rt %v. ADDRESS g ¢ > SIGNED
. . ﬁ 2 « 2+ Mo v f/f-(
AL 24b. DATE 24c. FAME OF CEMETERY ON CREMATOR 24d. LOCATION (Ofly, tows, arcounty) 7 (Btate)
(Bpaetty) - -
ﬁ'emov f‘ 11/21/55 Zion Cemetery St. 'Loulg County, Mo.

25. FUNERAL DIRECTOR'S 8IGMNATURE ADDRESS

Ortmann F. Home 0222 Lgckland




y STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo

et beennn mereanne s semmanen " Studont Embaimer Xo.
working under my personal,supervision. -

Studant ceveecenaces eansbesaserreraes canene Signed....:gy_ .....?, C.%M’ .................

Student Embalmar
Licensed Embalmer No 13 Lf ’7 (?

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of License.) '

If ‘this body is not embalmed, fact should be s0. stated above.




