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Ly
voas - STANDARD CERTIFICATE OF DEATH State File N,,B‘Q
BIRTH NO. — REG. DIST. NO. _LL__PR'WY REG. DIST. m-l_o,O_L Registrar's No h ‘
'7 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived, If lusthuton: residence bafare
a. COUNTY 8. STATE . dotmion).
I 0 Buchanen Missouri b COUNTY B chanan **°
b. CITY {If outeide corporata limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporats limits, writs RURAL acd give townahlp)
township) Y {in thi nln 1
5 vown St. Joseph | TAE5 time’| O St. Joseph // 7
d. FULL NAME OF (1f not in hoapital or Institutlon, glve strest address or losation) d. STREET (12 rural, give location)
HOSPITAL OR ADDRESS -
8 INSTITUTION.  St.+ Joseph Hospital 3418 Monterey Street
a 3DNEAChéEE'%FD a. (First) b. (Middle) e, (Last) F3 Ds}'E (Manth) (Day) (Year)
e (Type or Print) Louis Lowell Moore peATHYBNUATY 1, o) 2
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, Ns‘yggcnésaﬂ {ED. | 8 DATE OF BIRTH 8. AGE (In years o | TR | woo u ke,
Male hite WRPERGRIVORCED Gt | 50n.1,1882. G i |Mosta] D | Heun | e
g 10a. USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign coantey} 12, CITIZEN OF WHAT
domduﬂn‘ most of working lifs, vren i retired) DUSTRY COUNTRY?
i Ret. Traveling Sallesmans Western Gro{ Co. St. Joseph, Miseouri.
< IBa._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Louia Moore Mary Lits | Zoa Moore
E E_ WAS DnEkaASEP E\(ﬁR IN U.S. ARMED Foacsz 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
o, T oW D e, T, ips of
3 "Wo TRk e 491-09-4555 Mrs. Zoa Moore St.Joseph, Miseouri.
IL B O AT 1. DISEASE OR CONDITION . ORSEY AND DEATH
, Enter only onecaussper { 1.
Z |l vino for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH®(4)
E *This does nat mean ANTECEDENT CAUSES 02 o2 J
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) e M P
3 |l erbeartsoiture, asthensa, | Tiae to the avone eause (a) stating
[~} ete. It means the dix- the underlying cause last.
o) cae, injury, or complica- DUE TO ()
5 [| tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contribuling 1o the death bui nog
5 related Lo the disease or condition cauding death.
fz [l 19a. DATE OF OP‘FI%‘}J' 190, @MOR FINDZN RATION ﬁ\ 20. AUTOPSY?
& = v .
7 —7 Wﬁ;ﬂ ﬁ’L.,o-,, 10-21-50 ~ Dianmonas pﬂ vis [ w0 B,
o [l 21a. ACCIDENT (Bpecity) § 215, PLACE OF INJIRY to.s.. to oraboms | 21c. (CITY, TOWN, BR Towusmv) fCOUNTY) (STATE)
= SUICIDE — home, arm. tactory, strest, offiow bldy.,ex0)
z HOMICIDE -
g 21d. TIME  (Mooth) (Day y (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
! INJURY = | work AT WORK
b
2
-
i~
[

.

21 hereby certify that I attended the deceased Jrom

JBEL., and that death occurred at6:15P

olive

1850, to __hé:’:?w_é.? that T last saio the deceased

m., from the causes and on the dale slaled above,

24a. BURIAL, CREMA-
TICN, REMOVAL (Bpedity)
uria /)

7//AY)

(Degrea or title)

23¢. DATE SIGNED

P YR~ St s |12

*

n.5,1951.

DATE RECD BY LOCAL
REG.

REGISTRAR'S SIGNATURE

LY o
'\\&

24c. NAME OF CEMETERY OR CREMATORY
Memor ial Park Cemetery.

24d. LOCANDN (ORy, town, or county) (5tate)

St. Jose
ERAL DIiRECTOR'E SIGMATURE

iss ouri.
ADDRE 83

t. Joseph, Mo.

ont Reverse Side)




JAN 18 1953

STATEMENT BY LICENSED EMBALMER

. ERAEERE
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
e 4
KRRk E ERER R ' B | ' .
' AR EAEE AR
. ‘. Student Embalmer No.. .....f............. .e
working under my personal supervision.
wRKk KRR
SIgRede.erercenarsassronnnnns . 2258 Missouri.
Student Embalsar - - Licensed Embalmer No
P. 0. Address.... Sk Joseph , Missour

o Note:, ‘Fhe sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failuré to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact.should be so0 stated above. o . vt



