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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI A
FILED FEB 1 331956 STANDARD CERTIFICATE OF DEATH State File ~43530 ______

'gIRTH uo?//f?’fj REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 003 ——  Registrar's No 1034

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitution: residence befors
" & COUNTY a. STATE b. COUNTY sdmimion!.
: Missouri

b. CITY (1t outeide corpurate limita, wtite RURAL and gi c. LENGTH OF c. CITY
M e STAY dn this plape) OR * 5'3}5; ’:Eﬁ'mfpo“;‘:wu%‘;,‘,’f
12hrs 25 &)

R townahip)
TowWN St ,louis 8 . L
d. FULL NAME OF (H not ia boapital or institution, give sirect address or location) o STREET {11 rural, giva location) };J %

NeTHOT Romer G Phillips 27 2622 Gamhle

3‘£‘ECEESED 8. (Flrst) b. {(Middle) €. {Last) 4. Dé;E {Month) (Day) (Yaar)
(Typeor Prin)  Robert Lee Moore, Ir. DEATH 12 12
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE GF BIRTH 9. AGE (In yesrs] Ir UNDER 1 YEAR | & um u HEs.
- WIDOWED, DIVORCED (Bpecits Last birtbday) Monun, Days | Hours | Miz,
Male N 12-11-55 | 25
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- { T). BIRTHPLACE . ;
done dyring mutof'orklulﬂc.o:un:! ruurr::l) B DUSTRY (City ead State or Foreiga Cnunuy) O 1z ClTIZENOFWHAT
Missourd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

' Rabert Lee Moore Florence Dayvis

ADDRESS

(Yes.no.or unknowa) | (I yes, mive war or dates of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURLTJ 17. INFORMANT" S SIGNATURE O %ﬂ

'L
18. CAUSE OF DEATH MEDICAL CERTIFICATION I e . | INTERVAL BETWEEN
Enter anly onecauseper | I DISEASE OR CONDITION : ONSET AND DEATH

“Mipe for (a), (b), and (¢ | P'RECTLY LEADINGTO DEATH.(&) _Mﬂm_bm'_mnﬁial_dﬂth
*Thix does nol mean ANTECEDENT CAUSE"’

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart faflure, asthenic, | rise to the above cause (a} stating
dle. It means the dis. | the undesiying couse last.

ease, infury, or complica- BUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ - Conditlons contribwuling lo the death but not . L
relaled to the disease orﬂcondulaﬂ cousing death, / 7 3 5
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION , %— ) ! Y
ves (] wo
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offics blds.,ete.)
HOMICIDE  ._ .. o . K
21d. TIME (Moo} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?"
OF . WHILEAT[—] NOT WHILE
INJURY - Coe m. | work AT WORK
2.1 hereby certify that I atlended the deceased frorlz_lL__ 155._ to _.lLlZs__ 1955, that I last saw the deceased
alive on ____12=12m * 1955  and that death occurred alQ218%a_. m., from the causes and on the dote stated above.
W}GNATU RE (Degree or titl 23b. ADDRESS 23¢. DATE SIGNED
zﬁ,dL m_o | 2601 N, Whitpire ‘ 12-20=55
'2!'4]E)NB'§'ERM|3\}.ALCREMA' 24b, DATE 24:, NAME OF CEMEI'ERYBOR CREMATORY -* | 24d. LOCATION {City, town, or county) (Btate)
(Bpmdify} . A
-3/ —yZ | ,Anatmual Boara S, Louss, M.
DATE REC'D BY LOCAL %ruu ERAL DIRECTOR'S SIGNATU ABORESS
JAN owland-Aker Mortuary Service

ﬂ < {Licensed Embalmer's Statement on Reverse 5 ia 10, M. . ~
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
328 - - TR+ N - IS bmereann . Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No...........

- R . -I="r

Y. “P. O, Address.....................

Note: The above MUST BE. SIGNED BY, THE LICENSED EMBALMERm his OWN HANDWRITING. (F:
s
to comply with the above constitutes’ grounds for revocation of, hcense)
If embalmed.by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.



