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41 18, CAUSE OF DEATH

. Enter only onscouso per
lige for (), (b), and {¢)

*This docy not mesn
the mode of dying, such
as heard follure, asthenda,
de. It means the dis-
case, injury, or complica-
tion which coused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

BIRTH NO.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbars d d lived, If institatd 3 ...
s CONTY 3¢ ,T.ouls *STAT Missourti b UKy . Gonev 15
b. CITY (If outelds corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY ’ Is Residencs within Umity of
ST : OR .
town Kipkwood,Moe fometie) “5 u'du“h"' TOWN St ,Genevieve = W m_!/
d. FULL NAME OF (If aot in bospital o instleution, give street addrem or [ocation) o STREET. (If rural, gve bocation) : q =
H 2
LGy St wT ose ph Hos pibal B o Larm Drtwes 4
3. gEﬁt‘:NElIE\S%’E 8. (Firsty b. (Middle) o (Lest) 4, Ds"[_'E {Month) (Day) (Year)
(Typeor Print)  James Josseph Moore patn Oct.l8, 1855
5, SEX €] 6 COLOR OR RACE | 7. m&%@g. BIE\\%EC ESR(EE& ) . 8. DATE OF BIRTH 9, Af;-‘-E (In yoam| @ o IDm ¥ O 1 Km.
3 [0 Hours | My,
Malo White Mars ied B |
Da. USUAL OCCUPAT ; wer ! RN ‘e ;- - -
¥ "“B‘* \ gg‘cdt“ﬁ;’iwga 1; 10b. KIND OF BUSINESS OR g{v 11 BIRTHPLACE .\ (1) aad State or Forsign Country) |zc&|;nzﬁp40pwum-
arber Barber ing Ste.Genevieve Mo, U.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Moore Marie Vorst
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-ﬁbw unknowa) | (Il yea. llﬁ,zrr dates of servics) N
- Unk. Agne oore Ste 0
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
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Morbid conditions, if any, giving DUE TO

rise 0 the above cause (a) stating

the underlping cause lagt. :é) E 0 2 0
DUE TO

1. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
related to the disesse or condition causing death.
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INJURY

{Mcnth) ’ %) {Houn)

2, INJ%URRED
WHILE AT OT WHILE
WORK ORK

19a. DATE OF OP'FI%?‘E 19%5. MAJOR FINDINGS OF OPERATION : 0. AUTOPSY?
. /200 ves (] wo )
2%a. ACCIDENT 21b. PLACEOF INJURY (s Enoraboct | 21¢, (CITY, TOWN, OR TO! Ly} {COUNTY) (STATE)
SUICIDE home, tarm, factory. bidg..ane)
HOMICIDE
2td, TIME 21, HOW DID INJURY OCCUR?Y

olive on

22 I hereby ccrixfs !éat I ﬁmded the deceased from _m_

—><
195 N0 (MCP LK 108N that 1 lost s0w the deceased

ond tha! death occurred al .L_ﬁ?'_pm., Jrom phe causes and on the date stated above.
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23b. ADDRESS

SHA
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BURJAL, CREMA-

T Qﬁ g Eﬁ%kh(rﬂr)

24c, RAME OF CEMETERY OR'CREMATORY
alle Spring Cemetry

24b. DATE

10~19=-55

24d. LOCATION (Olty, town, o comnty)
StosGenevieve Mo,

(Btate)

DATE RECD BY LOCAL
/O =20 58—

REGIST| 'S SIGNATU

25, FUNERAL DIRECTOR'S SIGNATURE

A.H.Hoppe 4704 Washington Ave..

ADDRESS
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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 embal

working under my personal supervision..

Student......cciiriiiirinir i
Signsture of Student Enbalmer

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

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

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




