OF HEALTH OF MISSOURI
calth, THE DIVISION U 59_015451

Welfare STANDARD CERYIFICATE OF DEATH
blic . . ETATE Flg
ervice -". u NIAY 1 1gﬁgisfruﬁm‘[ District No. oooovoeeevcc oo ccsmenreeme e PYimary Registration District No. ... .. ...... Regisir No! S8 0 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residefte before
300 e. COUNTY a. STATE Misso b. COUNTY adgflssion)
~57 b. c‘leRY (If ourside carporgte limits, give TOWNSHIP oaly) | Inside Limits < cgv Inzide Limits
. R .
7 TOWN St. Lollis’ Yegf ] No[] TOWN S LQUiS, ves[) N
3? 2_ c. FngFTi NAIP:\%OF {If NOT in hospital, give location) | Length of stay in 1b b & {” OU?Slder give location) Reside an Fgrm
HOSFITAL OR 574 %pDRESS t#;]
d ©  istTution  Ste Lguis Chronic |Hosp. 27 i day 7h W Yes[ ] N
3. EQTAME OF DE)CEASED First Middie Last 4, DATE Month Day Year
ype or print OF
Charles Moor, DEATH April 7, 1959
5. SE)i{ale 6. COIfEeOR RACE T'MARRIEDD_NEVER MARRIEDD 8. DATE OF BIRT?-I 9. AEE “n;ﬁ::;; I;::;l:lER[‘I)LEAR IZOEiDER 2;:Rs
*, Wh wlooww#] oivorceo[ ]| NOV. 18, 1878 80 1 -
100, USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) ’ 12. CITIZEN OF WHAT COLNTRY?
during mast af working lifs, even if retired INDUSTRY
+ired Machinis — Maotapgue, Texa= U. S.
13a. FATHER®S Nf:dE, 13b. MOTHER'S MAlDEN NAME 14. NAME O.F HUSBAND OR WIFE
George ‘M. Moor Nanoy Payne Mary Moor
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 36. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, no, or uaknuwn) {If yes, give war nr:urus of servica) h93—4)3—70% W]_‘L]_j.am. L. Walker, Ferg‘lson, Mo'
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN

ONSET AND DEATH
- gt o

é_cma_J_
DUE TO { %&%&ZMM*—‘—M—

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} (49

Conditions, if any, DUE TO {b, /
which gave rise to

chove cause (),
atating the under-

.

USE ONLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBLE

z lying cause lost.
5

=5 5 PART Il, OTHER SIGNIFICANT COMDMIONS CONTRIBUTIN DEATH but not related 1o the terminal disease condition given in PART | (a} 19. \PVAS AéJTOPSY-l
2 3 ERFORMED?
2 T % ., o 2...«...—44. Yes[] nNo [l
- % | 20a. ACCIDENT SUICIDE HOMICID, 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture ef injury in PART | or PART Il of irem 18.)

= I

)
3 ; | [ O 171 24, /i

v O] 20¢. TIME OF Hour Month, Day, Yeor

£ g INJURY  a.m.

'«g E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF iNJURY {e.g., ineraboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

:__ WHILE ATD NOT WHILE D farm, factory, street, otfice bldg., etc.)

& WORK AT WORK

E 21. | artended the deceased from .w , to Mund lost saw t::. olive on A'Dril 7’ 1959

5 Death occurred at ; ;E 3‘, P M . m on the date stoted above; and to the best of my knowledge, from the couses stated.

- 220. SIGNATURE v (Degree or title} T | 22b. ADDRESS 22c. DATE SIGNED
R

2 e sencat 4(7/57

URIAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stats}
Bt st L~10-59 Oak Hill Cemetery Kirkwood, Mo.

24. FUNERAL DIRECTCR ADDRESS 25. DAT D._BY LO'CAL REG. 26 REG AR'S SWINATU
White-Mullen Mortuary, Ferguson, Mo. mfﬁ 9 'RY /7 a




ar .

. ' STATEMENT BY LICENSED EMBALMER

I hereby cert:ify that the body whose name is recorded on the reverse side of this certificate was embalmec

DY ME, OF DY o ettt a et :..., Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalmer No. ... 7.4 ...t
. .p.o. Address.lﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this Body is not embalmed, fact should be so stated above.




