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W'RI'TE PLAIN’LY;USING UNFADING BLACK INE—MAKE A PERMANENT RECO
. ) \

BIRTH NO.

B APR 25 1950

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

14586

1. PLACE OF DEATH

a. COUNTY

State File No
REG. DIST. MO, 3 l8 PRIMARY REG. DtST. uo‘.,_(_)..o__B._. Registrar's No,... 39..5.9__.
2 USUAL RESIDENCE (Whers decsssd lved. I kustitution: rexklence before
u. STATE b, COUNTY sdawimion).

Mo -

RD

te Umits, write RURAL sdd give

b. %TR'Y (I oxtaide co \
som St ZM

lmmnhlp.‘

c¢. LENGTH OF
STAY iin thie place)

<. ClTY (I outelds gorporate
TOWN Sf\

nmnm%.?unjoj;?/?

. FULL NAME OF/(H oot In boepltal or Institation. give strect address or locatlon) o mul Weation)
HOSPITAL DORESS W
INSHTUTION spital 2 é 92 é [4Y5) M
S.DNEACME %IE a. (First) b. (Mlddle) c. (Last) 4. DATE (Manth)  (Day) (Year)
( Type or Print) William Moore DEATH March 2 7 /945
5. SEX “)|’6. COLOR OR/RACE | 7. RIED, NEVER MARRIED, [ B. DATE OF BIRTH ¥1'9_ AGE (In ywars| ¥ mwoam 1 T s oo o mm,
mée M DOWED, DIVORCED, (#pecity) M birthday) uma-’ Hours | Min.
Ve A ngtun. la.?r::-z‘ |

10a. USUAL OCCUPATICON (Cive kind of woek
retired)

10b. KIND OF BUSINESS OR [N-
) DUSTRY

11. BIRTHPLACE (Btata or fordzn eountry)

/

12, CITIZEN OF WHAT
UNTR

Sa

- - .

kot~

“laaw'n:n’s NAME %7

13b. WH‘
| 22 %V

NARLE 14. finafl oF WUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.9. ARMED FORCES?

(Y-.m.m%lr—.d“nrwdmndm)
p)

16. SOCIAL SECURITY
NO.

1. INFORMANT' S S|GNATURE OR NAME

o ae Y270 W, Lt

. Enter only onecause per

18, CAUSE OF DEATH

Mne for {a), (b), and (¢}

.

I. DISEASE OR CONDITION _ -
DIRECTLY LEADING TO DEATH" 4y

MEDICAL. CERTlFl’CATloy lggnﬂv:l& LA
Chronie Glomerulofiephritis Undet .

U

24 —

u

ANTECEDENT CAUSES
*This does not mean a.%i
the mode of dying, such |  Morbid conditions, if any, gioing DUE TO (&) Hypert.ensive Cariovascular Disedse
ool s, | vl St e 2 L
“il ete. It meens the dip-
s, inforts or complion DUE TO (0)_ Undete rmined
tlon which canged decth, | 1, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not None
related to the dlsease or condition causing death.
19a. DATE OF OPERA- | 15b. -MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
h TION
. e X w [
2Ha, ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.q..ta oraboms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICID home. farm, tactory, strest, ofcs bdg. eve} : B ’
HOMIC|DE
21d. TIME (Meath) (Day)  (Yewr) (Houn) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? / '
OF i
INJURY WHILEAT[™] MOT WHLE l—/—lf&x
21 hereby urgjuz(?at I attended the deceased from .3_19__, 192, lo 3=27- , 1‘52 , that I last sow the deceased
gliveon _2-¢! 52_ grtd tha! death occurred m., Jrom the causes and on the dale stated above.
IGNATURE U {Degros or title) | 23b. ADDRESS 23%. DATE SIGNED
AM ez M. D. 2601 N Whittjer St . . |331-52
24a, BURIAL, 247 DATE 24¢. NAME OF CEMETERY OR CREMATORY . Tl OCity, to O coun
TION, REMOVAL % ‘_(:'\g/, W 77/(%
—

DIRECTOR' ADORESS

 [F2al

2. FUNER 8181 GNATURE

24

(MW.wmnm

Side)
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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 embaimed by me, of bymmeo-.

1

. . s Student BAIMEr NOuoeroisasanrostrnnnannannsne
working urnder my personal supervision. udent tmba °

i (/ Signed Re_w_,f? /QW
Slgn.d”“.““.s.t;;;;\;:“E;a;;i;;;“"““‘“ ] Licensed Embalmer No ZIL\?‘Q 3

P. Q. 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.




