Moo, XC=52T761 SL 8491

& Welfare
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THE DIVISION OF HEM—.TH OF MISSOURY

STANDARD %R{IFICATE

OF DEATH

- 3P0 ER2S6..
Bovne regurmionpgrre. 1003 029

6.

- Registrar’s Ne. ..

!_H_L_E[] JUL 24 1858, stetion Distict N -rervrree s b

1. PLACE OF DEATH
a, COUNTY

5. 300

b. COUNT’D

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residcn;:{f;m
admi ssi

a. STATE lﬂssoum

. 1=57

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

c. CITY

Inside Limits

OR R : 25 L
Town 915 N.GRAND ST.LOUI3 MO, [r=(E MU 0w __KENNETT ¢3 0| Yelig %0
D c. FUL’L. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEEES {Hf outside, give location) Reside on Farm
' SPITAL O ADD|
INSTITUTION ~HOSPITAL 77 Days 3/ 707_KENNETT STREET Yes [} Nog
3. NAME QF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) OF -
DOLL A CEATH 7/ 13/ &8
5 SEX 6. COLOR OR RACE| 7. marRIED ] MEVER marrien[] 8. DATE OF BIRTH S, AGE (tn years JEUNDER 1 YEAR] IF UNDER 24 HRS.
O Igst birthday) | Months | Days Hours Min,
MALE WHITE wooweo[] % owvorceoff]| 3.18-93 g5 |

100, USUAL OCCUPATION (Give kind of work done

Gﬁubk most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY
s

11. BIRTHPLACE (City and state or country)

MAIDEN, MISSQURT ©

12. CITIZEN OF WHAT COUNTRY?

U.S .A.

13a. FATHER'S NAME

JOE MOORE

13b. MOTHER'S MAIDEN NAME

EMMA BEIGHTS

14. NAME OF HUSBAND OR WIFE

symptoms will ba listed.

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

(Ym, ar un.l:nqvm)‘ {If ylmr ar dotes of service)

16, SQCIAL SECURITY NO.

563052791

PART L.

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, and {c).}
DEATH WAS CAUSED BY:

17. INFORMANT ~

VAH RECRDS 915 N.GM&LMW—
INTERVAL BETWEEN

Addre

ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK 0

NOT WHILE
AT WORK

O

farm, factory, street, ofiice bldg., etc.)

20f. CITY, TOWN, OR LOCATION

IMMEDIATE CAUSE (o) _GENERALIZER CARCINOMATQOSTS YEARS
Conditions, i any, . DUE TO (b CARCINOMA OF LIP
which gave tise 1o }
obove couse (o), - - - -
toting th der-
poes the e ) e 10 (409
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given In PART | (o} 19. WAS AUTOPSY
PERFORMED?
- - - - - YESE] NO[]
Aa. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
- U Nong O
20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2We. PLACE OF INJURY {e.g., inor abouthome, COUNTY STATE

-l 21 Afaﬂdcd the deceased from

I~27=58

, 1o

7-13-58

and last iow‘ﬁ‘éive on -
m on the date stated above; and to the best of my knowledge, from the couses stated.

All dissases in Port | must be cavsally related.

Death occurred at 7:12 P M,
22e0. SI_GNATURE {Degree or title) 0 22b. ADDRESS
-
: L ‘é a M,b, VAH ST,

Z30. BURIAL, CREMATION,

23k DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or coubity)

22c. PATE SIGNED

7./5=58

{Srate)

emoNeT=" | 7/15/58 Kennett Mo Kennett Mo p
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26,/R __ RAR'S SIGNATURE - - /
dward Fendler 5611 South Grand Blvd. '58 - ) / w7 7 JHA
(Licenssd Embclmer’s Statament on Reverse Side) 7 /‘ -



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O . ee i iiieeeiiiienbrenensriaerantttsstar et enaesarenne st err bR s ane s senan s bran ., Stadent Embalmer No."...........c.ccveee

working under my personal supervision. -

3 1115 s | R SO : Sign
Signature of Student Embalmer

icensed mbalmer
P. 0 Address

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,

if this-body is not embalmed, fact should be so stated above.

o e R Y S LT
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