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THE DIVISION OF HEALTH OF MISSOURI

s
W SEP 2
N STANDARD CERTIFICATE OF DEATH . State File No.... Sot3I)
PR - ¥
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 1003 Registrar's No........ ?‘g‘)S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. I nstititicn: - residance before
a. COUNTY a. STATE b. COUNTY adoimlon).
P - Wy
b. CITY (M cutetd - . . LENGTH OF . CITY . v
R (I outeide ta, write RURAL Mm“lv:hip) ETAY o b place) [ A (If outaide wrnw? lenid s townehip) / 7
TOWN Y ﬂ TOWN - ’,
d. FULL NAME QOF (If not in hoapltal ar § jon, give streot add arl d EET [1:4 , give location) /
HOSPITAL OR DRESS - .
INSTITUTION HomerrGiBhillips H ospltal f’f - 2—-? 4 3"’ M ()
‘oeceRsen v ™ - (aiadle ¢ (Las) 4DATE (Moot (Day)  (Yew
( T¥pe or Print) Arthur Moore peatH  August 18 1949
5, SEX 2} 6. COLOR OR RACE | 7. w&ﬂ% gls\\:ggcrgsﬂmeo, _ | 8. DATE OF BIRTH s. I:GE (In years| I Guoen 1 TEAR | ¥ GNDER 2 som,
(Bpacily, t hiﬂhdn,) Mnal-hl Hours | Min.
_Male] 02, Maryie [, /582 ¥/ 4l
108, USUAL OCCUPATION (Give kiod of werk | 10b, KIND OF BUSINESS OR’ IN- NZBIRTHPVACE (Bute or forelen sountey) 12. CITIZEN OF WHAT
dote during most of working life, sven if ratired) DUSTRY / COUNTRY
Li porer Georgla 1/,1.4.
13n. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unfnow » WnKnOWVL- Lovrse Meook e
Ls{. WAS DEEkmEP Evgn IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJ"JV 17. INFORMANT' 5§ SIGNATURE OR NAME ;(7”?3“55
-, D0, o1 BOWD! {If yes, glve war or daies of service) N r e 3
NO Lovise Moo S71 e
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgT‘ERVAL BETWEEN
) I, DISEASE OR CONDITION ND DEATH
e o oy e~ | DIRECTLY LEADING TO DEATH*py ' Cerebral Hemorrhage Badee:
ANTECEDENT CAUSES
*This does not mean :
the ot ot 0 | ot conitions, 4 amg, ioing PUE TO () Hypertensive Heart Disease
at heart failure, astheniu, | rise {o the abose cause {a) sating .- ) - - - Dee et o
ele. It means the dis- the underlying cause last. .
caae, tnjury, or eomptica. DUETo ). Undetermined
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions eontributing to the death dut set - None
related to the disease or condition causing degih. Fl
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
- TION -
L. ves L] wo
21a. ACCIDENT Bpwelty 21b. PLACEOF INJURY teg..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHI COUNTY) A ;
* SUICIDE (Bpectin) B oy - oamabont | 2l P © S
HOMICIDE / ..}f
. -z{d. T(I)gE (Moath) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ).a l /
 INJURY ' Mook L] "N woRk. v P @ ‘ ,p )
22. I hefeby cer!gy i I attended the d d from 8‘11 19 49 lo 8-18 . 1949 ,.that I last saw thc dcceased
' aliveon _ =15 19.,&2 end that dealh oceurred al 6_422 ., Jrom the causes and on the dale slaled above.
GNATURE Y (Dezruortllle) | Z3b. ADDRESS T. DATE SIGNED
' 5 LR, D 2601 N Whittier St | 8-20-49
ﬁag&g\}h&mk 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY -, | 24d. LOCATION (Oity, town, or county) ’ (Giate)’
{Bpeulfy) —
Boyra g v .ZJ;/M,? Wa Shino ton fqrh’ S foors Mo
.DATE, REC'D BY LOCAL 5 URE g = rune ECTOR"S BLENATURI AODRE §S
AUG 24 M u{o' A93/ £ o lLg4S
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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

Studant Embelmer No.

working under my personal supervision.

S5tudant ueseuvrsnccosasnssrnssnranans P
Studmt Enba!nr

. P. 0 Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMERmImOWN HANDWRITING. (Fn’lmm
the sbove grounds for revocation of license.)

If dhis body is hot embalmed, fact should be so stated sbove.




