V.S, Me X m 937 430 THE DIVISION OF HEALTH OF MISSOUR!
2ev. 10.4 Reg. 109,079 STANDARD CERTIFICATE OF DEATH State File No..
2
afn“ina JUL 2 3 195 REG. DIST. NO. ,3[ ] PRIMARY REG. DIST. NO. _5QO . Registrar's No }714
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If imsthurtlon: rexidenes before
D > ST, LOUIS COUNTY * STATE  1fTSSOURT b. COUNTY o miminal:
b. CITY (1f outnide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY . In Rsldence within Lnits of
QR Y. OR a
5 TOWN JEFF., BRES. M0. "™ 22 fays’| town ST. LOUIS Ch S
d. FULL NAME OF (I not in bospital or instlugtion, give street sddresm or loostion) o STREET (If rusad, ghve location) rq
HOSPITAL OR ' Y
S INSTITUTION VET. ADM. HOSP. APDRESS 2112 NFMNICH 21 /
= NAME OF = o (Fit) b. (Middle) . (Lash COATE  faw) (Dap) cYew
B [L_(Tvpeor Prine) JOE E. MOGRE oea 7/10/53
E 5. SEX O 6. COLOR OR RACE | 7. #ﬁ)ﬂo%% gﬁ:’ggchElSRRIED. )/ 8. DATE OF BIRTH 9.1:\.Gsh(;;:;;n L: ur 1YEAR | NDER w0 Hms.
. (Bpactf t ontha] D I Min,
g | WHITE MR D | 10/27/22 30 yrs. | LT
10a. USUAL OCCUPATION L - 10b. KIN R IN- R E . .
5 done during most of working H&?:::n!f:lh:f; b- KIND OF BUSINE-SSDOSTI 1. BIRTHPLAC (City amd Seate or Forsiga Country} '%gﬂﬂ%ﬁr?rmﬂ
& Machinist Unknown Trenton, Texas
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JOE C. MOORE | ANICE G. LUNDY | MARY M. MOORE
) i5. WAS DECEASED EVER mﬂu S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'5 S1GNATURE OR NAME ADDRESS
o, no, OFf ULkDOwh, Yo YR WAL OF tos of -} - -
3 i BEYS T 60-28-9089 V. A. HOSPITAL RECORDS
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:hg%sn
¥ || Enteronly onecsuseper | I DISEASE OR CONDITION _ H
Z | 1metor ), (o), and 9 | DIRECTLY LEADING TO DEATH" () GLOMERULOWEPHRITIS
et ANTECEDENT CAUSES
S |, does nct mean ouE 1o o TIPERTENSIVE CARDIOVASCULAR DISEASE |
- the mode of dying, such | Morbld conditions, if any, giving 0 () |
- as heart fallure, asthenia, | rise to the above cause (a} sating
) ete. It means the dis- the nndzrlyina cutite lost. - - - _
o ease, infury, or complicg- DUE TO (c}
> tion which caused death. | 1} OTHER SIGNIFICANT CONDITIONS
- Conditi ributing to the death but - )
% rotated S0 the diveane of comdicion ewning deatn, TLPERTENS IVE ENCEPHALOPATIY
;za 19a. DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i - - - - - MMDX ves [ wo (X3
o 2ia, ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE NONE homae, farm, astory. axreet, offics bldg., ete.}
é HOMICIDE - - - hd :
g 2id. TIME {Month) tDu) (Your) (Hour) 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
i Ry V.A WHILEAT [ NOT WHILE - -
o eile o | woRK AT WORK
E 2. T hereby certify that { attended the deceased from _311U_B, 9 53, 6o _1/10 | 1953 | eopictssainsdesasal
o e YA ICC0OMCOOIEK | and thal death oceurred at O2 m., from the causes and on the dale stated above.
g 231, .SIGNATURE (Degrea or title), 23b. ADDRESS 23c. DATE SIGNED
] Ernest Cf M.D."} V. A. HOSPITAL JEFF.BRKS. M0, [7/10/53
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) {Etate)
TION, REMOVAL ) .
E [_Removal | 7-11-53 Local Walnut Ridge, Arkengag
DATE REC'D BY ml_ EGISTRAR S SIGNATURE 25. FUNERAL D) RECTOR™ S SIGMATURE ADDRESS
- [/-53 | é M.ahlbvert H.Hoore , 4700 Washinegton Rlyd

_{‘ icensed Embalmer’s Statement on Reverse Side)




rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY I8, OF DY 1o ioii oottt rer e eecc e ceteie s e m s aasa e basaaraaaaas , Student Embalmer No.....ccoveevinnns..

working under my personal supervision,.

Student .= ... ... T T L T UL LY U R PP PPPN Signed . 2 T T T

icensed Embalmer - S
A\

P. 0. Address G ¢ (G M

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure
to comply with' the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

+,



