Heatih THE DIVISION OF HEALTH OF MISSOURI 58—024684

& W-lfc'u STANDARD CER""CATE OF DEATH i §TATE FILE NUMBER

21. | attended the deceased from . to ,l]] !a'[ I 9 I 958 and last iuuﬁuiivo on !!" I ! i 9 > l 95“
Death occurred at é? o on the date stoted above; ond to the bast of my knowledge, from the causes stated.
22a. SIGN (Degu. or title} 22b. ADDRESS Z2¢c. DATE SIGNED
f M'ﬁ QW )) o 706 Francis St. Joseph, Mo.| 7-23-58

Public
 Service F I I'[] J U L 2 8 19%1:"01:0:\ District No. 42 Primary Ra?iifrufiop District NO-__J-OOQ.... Rnginrm': No.__________.’z_?_g _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resld-n:e before
. COUNIY . STATE b. COUNTY dmi e3i
- 3°° Buchanan ° Iowa Taylor ;J'
CgRY {It eutside corporate limirs, give TOWNSHIP enly) Inside Limits €. CETRY q 0(( Inside Limits
Town Stz Joseph Yes Cfno [ TOWN Gravity « ’ Yes [ No [J
IflngL- NA{A%F?F {If NOT in hospital, give location} | Length of stey in 1b d. STREET (if oul:iée, give location} Reside on Form
SPITA ADDRESS
Ot insTitution Mos Methodist Hosp| 18 Mo, None Yer [ No[f
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Year
{Type or print} OF
GEORGE LEUDER MOORE DEATH- July 19 1958
5. SEX j 6. COLOR OR RACE ?.MARR‘ED NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE. 2.,..:;:;; ':.‘f,'f,f’.“(',:,f“ I:x:DER 2:‘:‘“.
- W a .
Male [ white wooweo[f 4 ovorceo[]| Sept . 30,1863 bk [
10a. USWAL DCCUPATION (Give kind of werk done | 10b. KIND OF BUS&’NESS OR 11- BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY ’
: P. US A
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.| William B. Moore Sarah Leuder | Not given
a' 15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= i (Y na, of uvoknawn)l (If yes, gi dat § ice)
a1 No | " B e o e o erviee None Curtis Z. Moore Chicago, 1
8 18. CAUSE OF DEATHJEM«’ only ane cause per line for {a}, (b}, and (c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
= IMMEDIATE cAUsE (o) _ Arteriosclerotic Heart Disease one year
&
= .
o Conditisns, 1 any, . DUE TO (b __Arteriosclerosis unknown
= which gove rise to
[ above cause {a}, }
=z tating th d
1 B fying couss lesr. ) DUE TO () Y200
- N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disesss condition glven in PART | (9} 19. WAS AUTOPSY
. : ] PERFORMED
] ‘ ves(J no(fi
> x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter ncture of injury in PART | or PART I of item 18.}
= ZBu
: < fv O O c
] ¥
v ZHO! 2c. TIMEOF Hour Month, Day, Year
2 afs INJURY  a.m.
‘;‘ i E pom.
E 3 20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE'AT NOT WHILE farm, .ctory, street, office bldg., etc.}
L = O
k]
L]
L3
-
8
w
2
<

’ 23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stera)
o REMOVAL (Specify)
“ : 7-19-58 Cl Cemetery Iowa
ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

¢ Aoece Bedford, Lowa % Y 7959 | %24 A,

{Licensed Embalmer 1 on Rfverse Side)
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STATEMENT BY LICENSED EMﬁALMER

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

by me, or by ...oiviiiiiiiiini eevaeearietrrteanrenr e o rra e dbetantattratnraanarernrnnan , Student Embalmer No. ...........covvee.

working under my personal supervision.

SEUGENE cevierrrerreeerueeinreenceereeeeeseesaesesinessnns Slgned %ﬁug 1@‘427‘ ......

Signature of Student Embalmer
o

frfen Llcensed Embalmer Noé‘éé?;’ ......

E

P. 0. Addres

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 hcense)
£.10-If embalmed by a STUDENT, he also shall:sign mvhlsﬁOWN-hant:lwntmg.
If this body is not embalmed, fact should be so stated above, ~~
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