FILED MAR 19 1358

THE DIVISION OF HEALTH OF MISSOURI

XC 14078954 STANDARD CERFIFICATE OF DEATH T STATE FILE NUMBER -
R:ginrmion_ Di_st_rict No. a) 8rimary RaqillrMisrri?ﬁ.__l_QQ.a ________ R-glstrur s No. ﬁzgw______
1. PLACE OF DEATH 2. USUAL RESIDﬂfig’he e deceased lived. I institution: Ruld-nce before
a. COUNTY o. STATE Ol1S8 b. COUNTY Chrlst ‘“7‘
b. CBTRY (Iféulltsidc io(r)‘por?to limits, give TOWNSHIP only) Ingide Limits <. CIJR.Y . inside Limits
TOWN » Louls YesX] No [ town Taylorville Yes{) No[]
<. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
B Nion VA HOSPITAL 19 days  ||7 2 **°""*1228 W. Vandeveer Yes O No (R
3. :‘TJ:-’;E gl;?:;:EASED First Middle Last 4. DS';E Month Doy Yeor
Albert M, Moats DEATH 3=5-58

__I_Q_l_

5. SEX €1 5. COLOR OR RACE

male white

T'MARAIEDE NEVER MARRIED[]
wiooweD (] pivorcep[_]

8. DATE OF BIRTH

FUNDER 1 YEAR
Months l Doys

IF UNDER 24 HRS.

9. AGE (in yaars
Howrs ] Min.

63"' birthday)

L-3-94

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be causolly related.

Lactor, coroner, alc.

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry ond state or country} /

12. CITIZEN OF WHAT COUNTRY?

MolBhEHY «kina e wer et | GnSREWY Store Riverton, Illinois U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAHD OR WIFE
Silas Moats Mary Monical Mary D, Moats

dward Fendler 5611 South Grand Blvd.

MAR 7

15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
oYy “"‘"'“'"’|"' yor [T o or dotes of sarvice) 332988582 VA HOSPITAL RECCRDS, ST. LOUIS, MO.
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {¢}.) INTERVAL BETWEEN
PART |. DEATH wAS CALUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ CORDIAC XRRHYTHMIA MINUTES
) ) L1y SEVERAL
ottt . - 0E T0 @y ARTERICSCLEROTIC HEART DISEASE WITH CONGESTIVE FATLUE yoyyg
which gave rise to
ohove cause {a), - - - - -
stating the under-
g lying couse last. DUE TO (c}
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted to the terminal disscss condition given in PART { (o) 19. WAS AUTOPSY
By - - - - - - ERFORMED?
w ES [K NO [
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
Y O B (nonk Y4200
U| 20c. TIME OF .Howr Month, Day, Year
a INJURY a.m.
B p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., iner gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK
2I.u¢|mded the deceased from 2"'11{-58 , e 3-5-58 and last sow hiam alive on 3.-5-58
Deoth occurred ot 23 @ on the date stated above; and 1o the best of my knowledge, from the causes stoted.
220. SIGNATURE \-60 ( ¢ or title} O| 22b. ADDRESS 22c. PATE SIGNED
LEQ NEU' JR, (¥.D. VAH, ST. LOUIS, MO. 3/6/58
T3a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o tounty) (State)
REMOVAL (Specify)
Remaval /6 /58 Taylorvulle, Ill Taylorville, Ill A
24. FUNERAL DIRECTOR ADDRESS 2s. DATE RECD. BY LOCAL REG. R'S SIGNATURE <

‘58

{Liconsed Embolmer's Statement on Reverse Side}

kL N




P

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY oottt e et ,» Student Embalmer No. ................. g
£
working under my personal supervision. i !
l
Studenat ..o e .

-@/censed'/m balmer Nl W ....... |

. . ? '
P. O. Address Q?‘Z%"/ _
e !'

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

W

3




