THE DIVISION OF HEALTH OF MISSOURI

5." No. 300
e xc_ﬂgg&; gy 8- 1952 STANDARD CERTIFICATE OF DEATH tote File No. S RN
BIRTH no 860 128 REG. DIST. NO. jb_L PRIMARY REG. DIST. W.M_ 'R:gufraran ‘S_ ;L l
1. PLACE OF DEATH g ) 2. USUAL RESIDENCE (Where deccased lived. 1f institotl idencn before
a. COUNTY a. STATE b. COUNTY deatmloa).
9 BUTLER . MISSOWRI HOWELL "=
B P A IR T
TOWN_POPLAR BLUFF R da¥ TOWN  WYLLOW SPRINGS .- 0 .5
d. Fgé.!s-Pr_ln_ﬂME OF (I mot in hospital or institution, ive street add or locatlon} Asf;rDRREEESrS (1! raral, give location} Lf,{_ﬂ d
INSHTOTION VETERANS ADM. HOSPITAL - 606 NORTH HARRIS 0 /
3, ggﬁ;héﬁs%% ®. (First) b. (Middle} c. (Last) 4. DSF (Month) (Day) (Yeer)
{ Type or Print) ARCHA LEQ MOORE oeatd OQCTOBER 21, 1956
5. SEX 0 6. COLOR OR RACE | 7. wﬁ%ﬁ&% Ellz‘\;gscrgsnmso. / 8. DATE OF BIRTH 9. I:GE e yean] 1 Voo | YEAR | ¢ onoen uf hEs
4 . (Epacliy t birthday. o Daye | Hours | Min.
MALE WHITE 1-7-97 3 N |
10a. USUAL OCCUPATION (GWekindofwork | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0 s giiee or Foseige Comatry) &b 12 CITIZEN OF WHAT
dois during most of working Hle, evan If retired} DUSTRY Y ste or Foreign Comatry } RY
“FARMER o AGRICULTURE WILLOW SPRINGS, MISSOURI eSoh.
138, FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
WALTER MOQRE | ] LUCINDA THOMAS MRS, MARIE MOORE
i5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURLTS( 17. TNFORMANT" § SIGNATURE OR NAME ADDRESS
‘*8, 00, or unkoown) (I yue, glve war or dates of sarvios} .
' UNKNOWN VA HOSPITAL RECORDS, POPLAR BLUFF, MO,

18. CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVA]. BETWEEN

 oote cnly cnacuseiet | LoiRECTLY CEADING 0 DEAT" o) CORONARY HEART DISEASE WITH OCCLUSION, | " oo

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

*This does nof rean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ar heart faflure, asthenio, | rise to the above cause (a) stating.

ete. It meons the diy- | (he underlying cause lost. . .. o
case, injury, or complica- DUE TO (&)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disense or condition causing death.

3w .

WRITE ,PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. | i3b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY? Y5O
4 2| ves (X wo OJ
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : boms, tarm, Inctory, strest, offios bldg..et0.)
HOMICIDE +
N 214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT ] HOT WHILE
’NJHT’ ) m. | “worK AT WORK
2. wlereby cemfy that I attended the deceased from 19.5_6_ o Qek, 21, 19,5_6_ { BRI XTI IETR
T AEDOCOCOCTXOIRXXX, and that deaih ogeurred at m., from the causes and on the dale stated above.
23, 51 4 ﬁ cgfb o thtle) (H23b. ADDRESS 3. DATE SIGNED
E, D Bm, 04, Chief, cal” Sve.| VA HOSPITAL, POPLAR ELUFF, MO.| 10/22/56
%_4'% BgER[AL CREMA 24b. DATE 24c. NAME OF CEMETERY OB CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate}
raal | 10-23-56 City Cem. Poplar Bluff, Mo.
BATE GNATURE 25. FUNERAL DIRECTOR'S 81GNATURE ACORESS
ﬂn wﬁrgr_lk—Cotrell Poplar Bluff, Mo.

&
S
<

1 Embhal:

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ot iiiiiiinimiiiicmeaiii e reaesssanaraceamsassnarrerensns e PN » Student Embalmer No..............

working under my personal supervision..

Stude;t Signemc //Zﬁﬂx ........

Licensed Embalmer No.é. dOé

et BT P. O.

.+ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
to'comply with the above constitutes grounds for revocation :of license). re .
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
1© this body is not embalmed, fact should be so stated above.




