MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_01

DEPARTMENT OF PUBLIC HEALTH AND WELF - .
Registration District N 318 7 Regish D N . : 3802 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, o rimary Registration District M_‘__________g,g.,m,:, No.

ON This sTus — FPULED APR—Z195— =
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 a. COUNTY s STATE M°. b. COUNTY admission)
Rev. 4/59 b. Cé';\' {If outside corporata limits, give TOWNSHIP anly) Length of stay in 1b c. CITY - Inside Limits

TOWN om, T.0ULS, MISSOURT J. O St Louts Yes O No O

c. FULL NAME QF (If NOT in hospltsl, give location [ i ¥
FULL NAME © { i Pl . [] ] . aside Limits d. :[T)‘I‘)EREETSS {1f outside, give location} Reside on Ferm

INSTITUTION BARNE_S HQSE[I “ Yer Qo No [1 ; 918 A N, S } Yes I No[J

3. NAME OF DECEASED First Middle Last -] 4. DATE Month
(Type or print)

ATE AMENDED

Day Year

- OF
. CATHERINE MOORE beaH  MARCH 31 1963
5. SEX 6. COLOR OR RACE 7. Mortied [ Never Marriad X (8. DATE OF BIRTH 9. AGE (last hirthday) | IF UNDER 1 YEAR IF UNDER 24 HR
1 B Month D H Min.
Widowed [ Divarced [ T 22’ ) 19}8 25 . s ays | ours I in

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) - '
None None Starkville, Miss, U, S,

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND CR WIF.E

Sam Moore Anna Thomas _None

<" 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCCIAL SECURITY NOQ. | 17, INFORMANT Address

{Yes, no, or unknown) | (I yes, give war or dates -
—l{o—‘_—ﬁp— Sam Moore 918 A N, Sarah :
18. CAUSE OFPDEA'IH {Enter oniy one cause - . v INTERVAL BETWEEN

ART |. DEATH WAS CAUSED EY: ONSET AND DEATH'

. immepiate cause o) _ NEPHRITIS : lh mons o
Conditions, if any, oue To b D YOIEMIC LUPUS ERYTHEMATOSIS ) ) 1k mons

which gave rise to

sbove cause (a), . - e . - 748 .
stating the ynder- . . ) 7 X L.
fying cavse last. DUE YO (¢} /A v A d - ..

PART 1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not releted to the hrmlnnl PART 11l If deceasad was femals was
disease condition given in PART | (a) there a pregnancy in last %0 days.

- . . - - IDYes]ﬁanDUntmm

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 0. GESCRIBE HOW TNJURY OCCURRED. (Entor naturs of Injury In PART | or PART 11 of item 18.)
PERFORMED? (m} a o] .
YES [1 NO

e TIME OF _Houf  Momih, Day, Yeor |
INJURY  -am. T _ ‘
p.m. T -

20d. INJURY OCCURRED R 1 207;‘(15 OF INJURY (e.g., in or about home; | 20f. CITY, TOWN, OR LOCATION COUNTY

DOCUMENT

INSTEAD QF

~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

WHILE AT WORK [ rm, factory, ilreet office bidg., ete.}
NOT WHILE AT WORK [
Y

21.7 1 attended the doceased fr S F—n "‘. — = m%l#ﬁ%.—.md last saw :,';, alive on. 3’/31 /63

-“‘D.e:th o-ccur?ﬂ\u? h\ m on the dete stated above, shd to the best of my knowledge, from the causes: stated.

22e. . lDe?'" ar title) ] 22b. ADDRESS _ ~° . 22c. DATE SIGNED
C & Yopnallom- W D BARNES HOSPITAL  |+/1/63

23a. BURIAL CR-MATION, 23b. DATE TNAM? CEMETERY OR CREMATORY 23d. LOCATION (City, ID:II:!, or county) {State)

REMOVAL (Specify) i . .
Washington Fark Cemeteryl St Mo,
24 DIRECTOR pril 3, 1932“55 A8 i—g on zsAas:Re %:u. BY1 COCAL REG. | 2 3 _ |
© /1221 N, Grand Blwd, v 4. 1963

:

¢
-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

v

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer
Licensed Embalmer Ne 3962
P Q. Address 1221 N, Grand Blvd,

Noie ~The " abpve MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
wnth the -above consmuleY Brdunds for revocation of hcense) - man R S Y : ! :
If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg
= - . If this body s not embalmed, fact should be so stated above.




