ADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 27 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D15T. NO. _.31_B_Pamuv REG. DIST. WO

35152
8912

Registrar's No...uoseerees perms rosssemes.

State File No.

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers diceased lived. If iostication: residence before

*TMlinois "N Claip e

. B CITY (1t outelds corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (It autaids corporate limits, write RURAL and give township)
OR .. township)| STAY (in this pare’ OR ?’
TOW  St, Louis | omee S| TOWN E.St, Louis
d. FULL NAME OF (If not ln bospital or laatisation, give strect sddies or losation) d. STREET (If raml, give keation)
HOSPITAL OR ADDRESS
INSTITUTION.  Peoples Hospital 1311 South 19th Street .
3 NAME 2F o (Fl.ut) ~ b._{Middle} c. (Last) 4. DATE (Mcuth) (Day) (Year)
(Trpeor Print) . Wilburn loore- ) ™ 10—19-50
5. SEX 6, COLOR OR RACE | 7. #&RIED NEVER MARRIED ) 8. DATE OF BIRTH . AGE (In n)u- l:uth ¥ DKDEN M mEs,
pacity’ ' birthday! Hours | Min,
Vale = | Negro MATTIed ‘2@,&, W AL | > |
10a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doae during most of morking L wetn i vattee) | v DUSTRY (Biate cx forslen constry) L CITTEN OF WHAT
Farmer Farm Kemper County, Mississippi — |U

I

13a. FATHER'S NAME

Jordan Moore

13b. MOTHER'S MAIDEN

unknown

14. NAME OF WUSBAND OR WIFE

Lottie Moore

NAME

I5. WAS DECEASED EVER IN U.S5. ARMED FOR

(Yea, 20, o tnknown}

no

no

CES?
(If yes, giva way or dates of service)

18. SOCIAL SECURITY
—_—

Ty T‘Wﬁ
1311 South 19th St.

18. CAUSE OF DEATH

. Enter only one tuusse per

line for (=), (b), and (¢}

*This does not meen
the mode of dying, such
o8 heart fallure, asthenta,
dc. It means the dis-
care, injury, ¢r compllco-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(,_)

ANTECEDENT CAUSES

Morbid conditions, if any,
rize L0 the above cause (a)

the underlying cause last.

MEDI

DUE TO (o)

CERTIFICATION

(Nl

B - . ’
ﬂ,‘aDUETO {b] : Jﬂ@

INTERVAL BETWEEN
ONSET AND DEATH

s ST

7/
_ézq@_,

Lk OTHER SIGN!FICANT CONDITIONS

~

Conditions contributing to the death but not
related {9 the disezer or condition cauring death.

——

19a. DATE OF OPERA- | 19U, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (] wo (]
21a. ACCIDENT . (Bpecily) 21b. PLACE OF INJURY (e.g. tncrabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, nrest, ofbos bids., vie.)
HOMICIDE . .
2id. TIME (Month) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 2if. KOW DID INJURY OCCUR?
o : * | WHILE AT NOTWHILE .
INJURY = | “worK AT WORK
g 7
22, I hereby cert t I attended the deceased from ~/ "} to . m@, that I last saw the deceased
1 4 @ and that'death becurred a 231 'm., Jrom the es and on the dgle stated above,
7

DATE REC'D BY LOCAL

acT 24 ;ggés-

10— o2 / =50

or title)

v

24z, NMAME OF
Douglas

Zic. DATE SIGNED
X | ro-/9 <6
TION (Olty, town, or county) /(Btata)

{ St. Louis I11linois

/Z?DR@
0?1 .

Y OR CREMATORY l Zd.

4

zsgym. nm%s SIGNA Annnus
% 38L7 Page

(Licernsed Embalioet's Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, : Student Embalmer No....... Teesiaraen ceer
Signed C s \77 >7
Slgned....... Pesuranuaret e vecasanasnnnss : !
"Student Embalimer Licensed Embalmer No......gz. ot

P. O. Address‘Pﬂ“'[/? y—w

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

I this body is not embalmed, fact shpuld be 20 stated above. ' . -




