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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 08-012042

S8a1e File NO.vussisime i i sraerics passsessnon

! BIRTH NO. REG. DIST. NO. __ PRIMARY REG. DIST. NO. 1003 Registrar's No...%_@.g:.m.m.

L. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. If ismtitution: mekdenss befors

a. COUNTY a. STATE b. COUNTY dikmion).
St, Louis Missouri Cole /

OR
OWN

b. CITY (It outcide corpurate limits, write RURAL and give

St .Iouls,

Mo.

townahip)

STAY (i thie pl

¢, LENGTH OF

¢. CITY (If outside corporate limits, write RURAL acd give townshlp)

TOWN Jefferson City,

d. FH(I)'&"‘;PE“I‘}A{EO%F {If not La hoapital of inni::nlon. clve strect address o lon:lon) d. STI;!EEETSS (If rars!, pive loation) 2 ;zé ‘7’9
INSTTUTION Daamen Childrens Hospitdl 375 512 State St.
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Menth)  (Day)  (Year)
{Typeor Prin) [3111am Edgar Moore pEATH Mar-4-58
§, SEX 6. COLOR OR RACE | 7. #IARF'!":,ED. BIE\\}'EECBE!SRRIED. A 8. DATE OF BIRTH 2. AGE (In r‘)ln l: mg::l 1D!m IF UKDEM M HRS.
N (Bpacity) t h g on ays | Hours | Min,
Male White PRTdNT Oct ,11-1954 | g !
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or lorsign country) / 12. CITIZEN OF WHAT
done during moet of working 1ife. evan if rectred) DUSTRY
Glendale Caiifornia

138, FATHER'S NAME

Wi1lliam Moore

13b. MOTHER'S MAIDEN

Elinor Lindley

(Yes. B2, or xokoown)

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?
{I{ you, Kive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

1. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs. Edgar Lindley Russellville,

18. CAUSE OF DEATH
. Enter only onecanse per
ilna for {8), {b), and (c)

*Thizs doey nol mean
the mode of dming, such
a# heart fallure, asthenia,
ete. It means the dis-
ease, infury, or compliea-
tion tohich caused death.

MEDICAL

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® oy argtrta

ANTECEDENT CAUSES

Morbid conditions, if any, giving DU
rite to the above cause (o} dating

the underlying cause last,

ERTIFICATION INTERVAL

BETWEEN
J M : z X ON;E?ND DEATH

DU

11, OTHER SIGNIFICANT CONDITIONS

Conditions contrituling to the death but -
related to the divense or condition e
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19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPE|
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21d. T.!EE_ (Manth)

4 .
INJURY j

Day) (Tear) C?tnr)

s m.

21b, PLACE QF fNJURY (e.g..In orsbout
4::?-.! N oe bldg., a0

2le. INJURY CCCURRED
WHILEAT

NOT WHILE

WORK AT WORK

. TOWN, OR TSWNSHIP) / an ﬁm’a
7 2

JURY OCCUR? qu {a. 0 // é

alive on

2. I hereby certify that I aliended the deceased from

, 19 and that death occurryd, ol

19 , that I last saw the deceased

‘_ﬁ/{Q , lo 7
;.._15_317:., Jrom ilhe causes and on the date slated above.

e TR AW,

2. DATE SIGNED

S S-JF

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
"Enloe Cem.

24d. LOCATION (Oity, town, ot county) (5tats)

Rugssellvllle , Mo,

CTOR' § 81GNATY ADDRESS
e
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STA CENSED EMBALMER

I hereby certify that the body whose name is record e reverse side of this certificate was embaimed by me, or by

Student Embalaer No.

working under my personal supervision.

Student L.cnesnsvcannnaen caneusans ‘e
Student Embalimer

censed Embalmer No

P. O. Address
BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
for re of license.) )
I this body is not embalmed, fact should be s0 stated above: T




