THE DIVISION OF HEALTH OF MISSOURI 59—'022129

Heaolth,
8 Welfare STANDARD CER"HCA" Of DEATH STATE FILE NUMBER
Publi
) S:rvi:. I Loy JUN 1 6 19_593;1:"0"1»1 District No. ....c.vv.es, A zé:...__-annry Registration Di Dls!rlc' Now e Registrar’s No. ; _[________,,,,.__Z_
B
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceuud lived. If institution: Resjdence Eore
5. 300 o couNtY MeDonald a STATEM{ ggauri COUNTMcDonala"m
. 1-57 b. C:JTaY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CBI'RY Inside Limits
rom Southwest City You (] No[ ] tom Southwesgt City Yelgl Nol]
c. FgL;ﬂNAM%OF (If NOT in hospital, give location) | Length of stay in 1b 04 STREET {1f outside, give location) Reside on Farm
TAL OR
Nerirution &% hompe 1life lon o ° ADDRESS Yes [] NeX]
3. NAME OF DECEASED First Middte Last 4. DATE Month Doy Yeor
{Type or print} 0
Qscar Lewls Moore peath May 20 1959
5. SEX 6. COLOR OR RACE| 7. ummm% NEvER MARRIED] | 8 DATE OF BIRTH 9. A&E E;:J-;:;; ::‘r:ﬁeng.v:m ISQL‘J':J-DER z;:as_
male o| white ; WIDOWED ovorcen( 1| Sept, 7 1882 [76 |

e

3 10a. USLIAL OCCUPATION :Giv- kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o |12 CITIZEN OF WHAT COUNTRY?
= ng most of working life, wvan if retired) INDUSTRY
I Farher Retired Southwest City, Me, U.S.A.
"_i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

: | James P. Moore Sarah Margaret Moore Mrs. Ada D. Moore

‘:":. 2 § 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address

& g | " fg ] chgnee e e | none Mrs. Ada D. Moere Southwest City

]

z a 18. CAI;S%?I; DE‘EI"‘II'I-%%T’S’ERI&SOEB ::BaYuu por line for {a}, (b}, and (c}.) INTERVAAI.-NBETEWETE!:‘

: w A . : NSET A

o w

T W IMMEDIATE CAUSE (a) Coronary Heart Disease . ‘g HONLhe

£ Ly

= o

= & Conditions, it any, . DUE TO (b) Coronary Occlusion

; t w::eh gave rllnt;u }
_° z al V'. E';ulIndcr:

E 8 % I.y';:g“enu.uula:l. DUE TO {c)

§ 'E 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition glven 1n PART 1 (a) 9. ggéggggg\' 2,
R Senllity £ ) YES[] NO
-E . % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)

- = gu

ER W o o -

55 <HSIWc TIMEOF Howr Month, Doy, Your

$2 mp INJURY am.

b = S [

g g 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

C = w WHILE AT NOT WHILE farm, factory, strest, office bldg., etc.)

i 3 WORK L} AT WORK 3 o

5 £ 21-. | attended the dccea:ﬁ from Dec. 1950 o _2=cU=00 and last Sow ’,:x alive on 5=20=59

g H - Death occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.

i £ W %\ ‘f%or 1% 22b. ADDRESS 27¢. PATE SIGNED

o

iz %i grrey 7) Southwest City, Mo. 5-27-59

23a. BURIAL, CREMATION, | 23b. DATE c NAME 0? CEME‘ERY OR CREMATORY 23d. LOCATICN {Clty, town, or county) {State}

ol - "Bu18l” | May22-1959 Saratoga Cemetery Southwest City Rt 1
4 fi 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26 GISTRAR'S SIGN, RE
Humphrey & Son Noelt Misanyuri _? 5.7 d -

{Li d Embolmer’s $ on Revecse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

" " L3

P. 0. Address. 278 & ...

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.

l .




