_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=04%208
. DEPARTMENT OF PUBL':W:IE::.TD.T:H::::: “f::fi_{.i_p,.mm Regittration Diricr No. sig_z___hg“m' s No. / fé_____ STATE FILE NUMBER

DO NOT WRITE NDED
ON THIS STUB AMEND ™ L 9 e
1. PLACE OF BEATH = rI53 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY BUTLER 8. STATE ARKANSAS b. COUNTY GREENE admission)

b. CITY {If ovhide corparsate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limirs

o POPLAR BLUFF 83 DAYS oM PARAGOULD Yoi G Mo [

<. FULL NAME OF (If NOT in hospitel, give location) Tnside Limits 3. STREET Tf curside, give location) Resid
HOSPITAL OR : ADDRESS ¢ ? ® on Farm

INSTITUTION VA HOSPITAL Yal NoD) 700 LAKE STREET Yes O No [
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Yoar

{Type or print] ) OF
MILLARD HENRY MOORE DEATH DECEMBER 17, 1963
3. SEX 4, COLOR OR RACE 7. Married & Never Married [] |8. DATE OF BIRTH | #- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

MALE WHITE Widawed %epr _Di‘""“d O (,7:3_ 16 "’7 Months | Days Hours Min.

10a. USUAL OCCUPATION |Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ti. BIRTHPLACE {City and stale or country} | 12. CITIZEN OF WHAT COUNTRY

fxlﬁbﬁﬁhd working life, even if retired) LATBIOR ER P' £ NT ' MISSOUR| U. s , A.

13a. FATHER'S NAME db. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HENRY MOORE SADIE SEALF e

15, WAS DECEASED EVER IN U.5. ARMED FORCES? la, SOCIAL SECURITY NO. | 17. INFORMANY Address

(e g vrkromed | (v g e of e VA HOSPITAL RECORDS, POPLAR BLUFF, MO.

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) PULMONARY EDEMA

Vs 300
Rev. 4/59

wra s
20030

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a).
stating the under-
lying cause [ast.

Conditions, if nny,] DUE TO (b) ACRTIC INSUFFICILENCY

- CHRONIC RENAL DISEASE

DUE TO (<}
PART I}. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 70 DEATH but not related 1o the terminal PART 11}, If doceased was female was
diresse condilion given in PART | [a} there & pregnancy in last 90 days.
ID Yes I O Ne I O Unknown

19. WAS AUTOQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Hl of item 18.)
rsnromjg? ] w] a ‘

20c. TIME OF Houw Month, Day, Year
INJURY a.m,
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 207. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.) .

NOT WHILE AT WORK [J
9-25-63 o 12=17-63 st B o

H lo A. M. m on tha date stated sbove, and to the best of my knowledge, from the causes stated.
Ll h -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, ’I sitended the deceased from
- Death occurred at. 9
22. ] 4 |Degree or title) 22b. ADDRESS 22c. DATE SIGNED

FR c Dot tilhd-Fathologist | VA Hospital, Poplar Bluff, Mo. |12-17-63

23a. BURIAL, C ATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stare)

TINVAT™ | 12-17-1963 | FPlemsant Hill LORADO ARKANSAS

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISIRAR'S SIGNATURE
GREGG FUNERAL HOME, JONESBORO, ARK. /202843 /é—-df -

(L-censed Emba1mer s Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LRGHENGER LATIETH AV

AMIAE YALAIMIIR
STATEMENT BY I.ICENSED EMBALMER

B

Y ' I‘J:'.'.""_‘I'Lyii - l"O""'

=7

working under my personal superv

Student

Signed
Signature of Studant Embalmer

Licensed Embalmer No /3‘7? é

| - e
' ‘ouwjfwf
Ta- -0 £3-77- P.O. Address ﬂ“ﬁﬂr 7. #: /ﬁ

: S T I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of licensa). i

.oM If embalmed by-a) STUDENT he,’ also‘sha!llmgn..m his- OWthandwmmg oM \_j _j_ JORi N u’jl 3
If this body is not embalmed fact should be so stated above.

! i~ o om- T




