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RLEDNOV 3 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY

»STATE  Missouri

2. USUAL RESIDENCE (Whérn d

State File No...

REG. DIST, NO. _3]_8_ PRIMARY REG. DIST. mm"Regl':lrar'JNo

35151
WSS

i e LT T LT LA TAPPPPPRE

d livad, If §

b. COUNTY

before
sdmission).

b. CITY (1 oatside corpurate limits, write RURAL nad zive . g_r AI.\;ZNGLH OF . cn‘g (M outlde eorporate limite, write RURAL asid givs ma-lum
i ]
oW St. Louis ol eowssel rown  St. louis, ﬁ
. FULL NAME OF (If not in hoapital or § give luul: dd or loeation) \ {If rural, give location) &
HOSPITAL OR ADDRES
INsTiTuTioN 1104 N, Whittier St., , ; 1104 N. Whittier St.,
3. NAME OF a (Firsy) B, (Middle) ¢, (Last) 4 DATE  (Month) (Dayp) (Yean)
{ Type or Print) Sid Moore peAtH  Oct, 23 1950
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] & ooOER | YEAR | 7 ONDER 1 ns.
2’ WIDOWED, DIVORCED (Soecity) . laat birthday} | Montha| Dars | Hoors
Male Negro S e 7 Jan. 26, 1939 11 yr |

10a. USUAL OCCUPATION (Give kind of werk

10b. KIND OF BUSINESS OR [IN.
DUSTRY

11. BIRTHPLACE (Btate or forsign amintry}

12. CITIZEN OF WHAT
RY?

d - lite, sven if rutired) . -
$Ehoo1™Th Montrose, Ark, /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSPAND OR WIFE
Joseph Moore Ruby lee,
{3. WAS DEE:;EASEP EY:ER IN U.5. ARMdED l:?RCES': 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
. Bo, nown) . &lve war or dates of sarvice
. e ’ None Joseph Moore 1106 N, Whittier Ste

. Enter only one tause per

‘ete. It meens the dis-

18. CAUSE OF DEATH

line tor (s}, (b}, and (c}

*This doer not mean
the mode of dying, such
as heart faflure, asthenia,

cazre, fnfury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,)

ANTECECENT CAUSES

Morbid conditions, if eng, abinq
rise i the above caute (a) stating
the underlying cause last.

INTERVAL BETWEEN
ONSET AND DEATH

i)
DUE TO (b)bm"‘ﬂ-

DUE TO (¢) ™ . :‘"b’—'{aﬁ. 2 /'

AU SMNL UNEADING bAoA INR—MAKRK A PERMANENT RECORD

tion which ecuted death. | 1. OTHER SIGNIFICANT CONDITIONS | ) - /
| Conditions contributing to the death but ot £
related to the disease or condition cauting death. .
19s. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION ~ _J v v 20, AUTOPSY?
. ves [ o
21a. ACCIDENT (Bpecify) .| 21b. PLACEQF INJURY te.g..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homa, farm, factory, sireet, offios bldg..wa.) )
HOMICIDE : . . .
214. T(l)%E (Month) (Day} (Year) (Hown 1 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?T ﬁ M A
WHILEAT[—] NOT WHILE - &y
INJURY - m. | “woRK AT WORK
21 hereby cerufy tha.t I allended the deceased from to , 18 ; that.I last 28w the deceased
alive on 19 , ond that death occurred at-’,/‘g ’Q m., from the causes and on !he date staled above.
lGNATURE 3 Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
é Aa;q,&ut/ @44'1‘&(/ Ao @Clarll SO . 2L

B

BU RIAL. CREMA-
OVAL (Bmd.l:r

24b, DATE

Oct. 28.

&zdc NAME OF CEMETERY OR CREMATORY

Oakdale Cemetery -

DATE REC'D BY LOCAL

26 195

JIRAR E SIGNA

244. LOCATION (Oity, town, or county)

- L S_L_Lonia_ﬂmm.t;’zs'_m:ﬂ___
25. FUNERAL DIRECTOR'S SICNATURE ADDRESS

G, Wade Granberry

“(5tate)

4202 Finney Ave,

{Licensed Embalmet’s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER
¥y

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

i isi s “mea
working under my personal supervision, tudent Embalmer No.
Signed % é
i . /
3igned.ccicerrrensornnnrannasan tesbsarnans Y
Student Embalmer Licensed Embalmer No

P. O. Address

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

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




