THE DIVISION OF HEALTH OF MISSOURI

No. 300 18
o 2 ' FLEDMAR 31 1955  STANDARD CERTIFICATE OF DEATH . sieeritovs
' BIRTH NO. REG. DIST. NO. 31 FRIMARY REG. DIST. NO. 1003 Registrar's No, _...21.33. _—
1. PLACE OF DEATH ‘ 2 USUAL, RESIDENCE (Where deccased lived. If lnstitution: residence befors
D a. COUNTY a. STATE, Mo . b. COUNTY wdinission),
b. CITY (1 outide corporats limits, writs RURAL and give ¢. LENGTH OF|[ e CITY & In Residence within limits of
R . :
3 oun St . Houis oeien)) T ABTE| 1Sw St. Louis " e e
d. FULL NAME OF f aot ia hospial o Jasticatian, give sirest sddrems or location) T rural, ghve location) ﬂ o«
HOSPITAL “ADDRESS
o wsturion Park Lane Hespital [,L 6768 Wise avenue 7?)
B [ NAMESE™ s (i) b. (Middie) 5 (Last) I 3 DSTE mh) Dm pron
{ Type ar Print) SALLY . MOORE DEATH
&
g 5. SEX T | 6. COLOR OR RACE | 7. M‘AR%EB EEVEECESRE'E,?, 8. DATE OF BIRTH 9. AGE U ,.;,. F woan x| w oo 5 v,
¢ R irthday onths | D H Min.
3 female white wigowed - “=¥T12~16-1878 l Y ] el laad
E 10a. USUAL Sg‘cg?ﬂon (v od ofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢4, 1ug Seate or Forsign Comatey) 5 12, CITIZEN OF WHAT
S housewife at home Mo.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR ¥IFE
unknown Bruacee unknovwn Pranklin Moore
IS, WAS DECEASE)D EVER IN U.S. ARMED FORCES? | 16. SOCIAL secunﬁrg 17. INFORMANT' :m
., Mo, oF anknow: . dad f . .
Tno. | GFrsdiremar s datsecteorried | o110 Marvin Moore, 5768 Wise ave.
18. CAUSE OF DEATH . ’ . MEDICAL CERTIFICATION %l;gg\rm. g%;{an
Enter anly one 1. DISEASE OR CONDITION - H
line for (5, (by. and (5 | PIRECTLY LEADING TO DEATH*(5) ‘ U remia c?"

kY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

~This docs wot mean | ANTECEDENT CAUSES
,;,’Jm‘;}".,,",‘i‘,,”'.ﬁ';,, Nonti cndsions, f ang. g DUE TO (b) _C_hL_&,_QMf_MO ﬂeﬁh {-l s |1 yfal‘

as heartfellure, asthenia, | rise to the abope cauu fa)
dte. It means the dia- | the underiying cause last

ease, infury, or complica- BUE TO (&)
tion whi’m caused death, | 1. OTHER SIGNIFICANT CONDITIONS

G enrbuim e dcdannios . Avdfeyio se Ie rohc Hmwt Dibease 4

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY? /

2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..tnarabom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, Isctory, strest, offics bldy., s1s.)
HOMICIDE _

214. TIME (Mooth) (Day) (Yesr) (Hows | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]

owiey L w [Mes) oTe -~ " 592X

2. I hereby certify thal I atiended the deceased from __Mf"_, 19.51 1o _3;"l_", 19557, that I last sow the deceased
aliveon __A—4¢ 19995  and that death occurred at _6:390 5 from the causes and on the dale stated above.

23a. GAGNATURE {Degren or tluv 23b. ADDRESS ?‘..ic. DATE SIGNED

270 hatinal B mdjf 3-7-55
. . . 24c. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tddm, or county) .  (State}
& 3=6-55 i Doniphan, Mo. :

25. FUNERAL DIRECTOR'S S GHNATURE ADDRESS
!mEiE- % Means, Doniphan, Mo.

—'»?z {Li d Embalmer's § on Reverse Side)




e ——m—m———
L'; [ N .

STATEMENT BY LICENSED EMBALMER
L onep ) ., ’

3 { 4 " .i‘ 4 %‘4’ !,n.,'_q . "33:,

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

FAVEE S 5

e, or by .. q-eccun.. Baeaaas T Y S o e g iieabacsiesaraeaias , Student Embalmer No............
‘in";"ﬁ'iﬂxl EREIEE TR Py e

working under my personal supervision,.

Student .. .. i iiaiiciacaicisececianaaas

{.a > o \'
et . P. O, Address; .

. Note: )The above M'LLST BE SIGNED BY T LIC E.D EMBAL Rn his QWN HANDWRITING. (Fa
to comply with' thetabdve ‘Constitutes grounds evocatwn of ‘hc@lﬂ"e) Va3t vt “!"
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Y
7< this body is not embalmed, fact should be so stated above. -

- : N o




