ERMANENT RECO
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FILED JAN 29 1944 STANDARD TJIEICATE OF D_E_ATH State File Nowwmmsmsomsmmmssrmesmsomsone
mﬁu XD, REG. 0IST. NO. " PRIMARY REG. DIST. no -logakkcaufmr.rNa..........l..ﬁL ‘:“",.15._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1 institadd 1 befors
a. COUNTY a. STATE Kebrasks b. COUNTY, adininion).

Kichardson . ~

b, CIEY (I outelda corpurate limits, write RURAL and give

c. LENGTH OF

¢. CITY (If ontaide oorporste Uimits, write RURAL asd give townshin} (7’ / Ve

the mode of dying, such
-ad heart follure, asthenia,
e, Jt menna the dis-
case, injury, or complice-

townehip)] STAY (in this place? OR . .t
TOWN St. Louir TOWN Falls City 25
d. FULL NAME OF (If not ia hoepital or 1 wive sirect add or 1 bon) d. STREET (If rural, give location}
HOSPITAL OR ADDRESS - d
. __INSTITUTION Mis souri Pacific Hospital A 1010 East 21st St. -
3 NAME OF (First D. (Miadle){_~ c. (Last =
Obtaaagp MY riadie & (Last) ‘ 4. DATE  (Momth) (Day) (Yem)
{Type or Print) Herbert A. (Intial only) Moore | DEATH 1 1. Lo
5, SEX _COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH "1 78. AGE (In year] If Dooce 1 124K | I GNOER 4 RIS,
» WIDOWED DIV CE (Bpagliy} last birthday) Momhl Day» ]Icunl BMin,
g le ! thite | T4 Sent, 5' 1882 L AE
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsign sountry) 12_ CITIZEN OF WHAT
done during most of working l1fe, even if retired) s DUSTRY COUNTRY?
Locomotive engineer jio. Pac. R. R. Coe | Opricic, Mo,
132, Famner's navcretired 11/16/1[idb. momHer's matDen naue . 13, NAME-OF HUSBAND OR WIFE
Charles Merriam loore Sarah F. Creason Lula Sims
i5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " 5 SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknoon)} | (If yes. give war or dates of servios) 7 NO.
VA Herbert A, Moore, Jr. Falls Citv, Neb,
18. CAUSE OF GEATH MEDICAL CERTIFICATION mﬁgm
. 1. DISEASE OR CONDITION
'ﬂ';‘:fm"’(’:)“(‘:)’mag‘:; DIRECTLY LEADING TO DEATH® ) ?UL MoNaRY EMBOLUS ﬁ MRS,
- ANTECEDENT CAUSES
*Th
i dor vt THRoM BOPHLEBITIS- PosT of | 24 HRS,

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) staling -
the underlying couse last.

2 Mos.

nuz'ro_(c) MQCINOMH OF ?ﬁNCQ_ﬁS

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing fo the death bul not ) .
releted to the dlzease or condition cousing death. . ! £ .
19a. DATE OF OPE%AN } 19b. MAJOR FINDINGS OF OPERATION ,J(p EA’V 20. AUTOPSY?
3 JAN 49 CARCINOMA OF PANCREAS H Y | o ol
21a. ACCIDENT Bpecity) 215, PLACEOF INJURY tox..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP}  °  ° u (STATE)
SUICIDE home, farm, fastory, street. offion bldg.. ete.) - .
HOMICIDE s \F
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / b / /\
. . .| WHILEAT[—] NOTwWHLE ‘
INJURY o | woRK AT WORK

22, I hereby certify that I a.ttc‘udcd the deceased fm;lal?_é,d_&_ 19 .. lo

alive on JATI

3/31,49'

19____, that ] last saw the deceased

19.1.‘_... and that death occurred at L s 10 _Dq., from the causes cmd on the date stated above.

232, SIGNATURE

or title) | 23b. ADDRESS

f. D.

Mo. Pac. Hospital

Tc. DATE SIGNED

1/15/1:9

3

24a. BURJAL, CREMA-
TION, REMOVAL (Bpedity)

XY oAaTE T 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county)

(Biate)

Burial 14740 Fairview Cenetary Iiberty Mo~ - e
DATE REC'D BY LO%;PREG — . _zs?un. oin : afuge \ " avomess .
JAN 1 j@’“ B Feroodes = Tme

(-ﬂ_ansq Embalooer's Sufuned:oﬂ Reverse

T ———

)




A _ ~ FEB lm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

- , Student Embslimer Ne.

working under my personal super\.ris'it‘i&:ﬁ x o

SEUTONE +evemneesassssaereresessesnnnnnsees | Sigued_.._éw&_m ,Je’vz,a/

Student Embaimer
Licensed Embalmer N s d%

Y

_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.)

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




