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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

zm_nszANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3_....... é}éuﬁ.ﬁ.ﬁ

Stote File No.

37969

1./

1. PLACE OF DEATH:

(s) County
{b) City or town

- Missigsippi

Charleston

(If cutside city or town Limits, write *

(¢} Name of hospital ot institution:

620 West Mershall St. |

In this community.

{If oot in hospital or institution, write street number or lucahon)
—— s s g
(d) Length of stay:

In hospital or institution

"RURAL” nod name of townahip)

[

&2 years

(Specify whether

Registrar’s No.
2. USUAL RESIDENCE OF DECEASED:
() state . Misapuri .. ¢ CoumyMisgigs: i—ppi(.g
(& City or town___ CDArles t on
{If outside city or town limits, write “RURAL™)
@ Street No._....020 Vest Marshall St. 2.
¢If rursl, give location) e
(g) Citizen of foreign country? No {Yea or No}

If yes, name country.

yoors, months or days) -
3. (@ IEEMF Hattie Moore MEDICAL CERTIFICATION
FULL 20. DATE OF DEATH; Momh, BOVEmMber . 20
3. {b) If veteran, — 3. (g) SOﬂa_: _lSecurir.y year______ls_éﬁ__ hotr 6: 00
name war No. o777 ) ey
21. I hereby certify that I attended the deceased from_ 2
7 5. Color or 6. (a) Single, widowed, married, 152 o LEAYY... , 3
ema 3 " 2 P —
4. Sex le L=t ”"Negro, d‘v"m"ﬂ‘j’g'%!gg'““- that T Iast saw h€& (€ alive oo £ S 2 S 19§S§ f
6. (&) Name of husband or wife... eeeeeeee 6, () Age of husband or wife if and that death occurred on the date and hour at.ated above. Duration
Lewis Moore . . mem== _years || Immediate cause of death.. 7.
7. Birth date of deceased December 1, 1892 _rd&.c} M M.imaf
{Manth) {Day) {Year)
8. AGE: Yearns Months Days If less than one day Due to
52 11 19 S ¢ O . v .
c - / Due to J—
5. Birthpiace.28FY, Mlssissip i .....
D - (City, town, or county) p - (Stata or foreign covatry) || !! . b"k,
di %W
10. Ustal oceupation Hougewife T + O(inh:l:l:l: :te:::::y within 3 months of death) e
11, Industry or business itivaltrabtutonind A" ) PHYSICIAN
ndings; —
E 12. Neme.. ARATEOW Williams , Of oporatians W(/M/ T l oo
B . : Lovs o vuu - : ki ' vnderline
2\ 15, pusce__ J8CKSON, Misstasiopt [ el Ty eguete
(Cityz or (State or forcign countsy) of hould b
£ 14 Mkt e W BFAlford . i aatopey i charged ta;
tiatically.
§{ 15. Bmhphoc..-..c_?_c%oiﬂ—jgg%?ﬁip—pi TS p— 22. If death was due to external causes, fill in the following:
16. (@ Tnformant.0111@8 Williams . (rother) (8) Accident, suicide, or homicide (specify)
® Aam_ﬁzQ_xl;_uarﬁha 11 _St. {8 Date of cecurrence :
1. @ Barial . (6 Date thereoli0a 25,1945 (6) Where did injury occur? iy ewn (o ey
(Bazial, crematicn, or removal) (Month) (Daj) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

G

i8. f(a).

(b}
19. (s}

or

Place: burial or cremation__ Q)
Sngnature of fu.n:ral director... 7>

Gape Girardeau s

ovg Ceamefery ..

L.

Address .
L= P ; M
{Dats received local regisirer) - (an:z.ru n gignattrs)

/5 @/

(Licensed Embalmer’s Statement on Revezse Side)



! ' S N ]

o - - 1
) STATEMENT BY LICENSED EMBALMER .
3 S m - % 1 .
. : N T L e
i " T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by AL -

LAY | - : . - F P ) | .
|1 - . . . . v t .

' . - Registered Apprentice No... ... NN
- working under my personal supervision. - ) S ‘ ) '
- . Signed___:_.._..f...._;_- At L M '
. P o JR / = : S-_ .
tee SRR ) . o i v e - .. Licensed Embalmer No -_2)7( :

' ‘ - - Y P 0O.'Address._|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in:his OWN HANDWRI
the above constitutes grounds for revocation of Iicense.) o )

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

NG, (Failure to comply with



