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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

THE DIVISION ‘OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

FILED DEC 8 1957
| ™004

d8852-
SN Revistrar's LS ),E' )aia:?

ANTECEDENT CAUSES AND PROSTATITIS
Morbid conditions, if any, gleing DUE TO W’DLABET—E&—EELLH%—%%M:GEB@S%S—N

*This does not mean
the mode of dying, such

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived.' If institution: residence befors
a. COUNTY a. STATE . b, COUNTY adinimlon).
: Missourdi
b. CITY (I outaida eorpurate limlts, writa RURAL and give c. LENGTH OF ¢. CITY (If outsids corporate limlts, write RURAL and glve township)
OR township}| STAY (in shis place) o
TowN -}-fm.m_ TOWN 2 2/7
d. FULL NAME OF (If not in bospital or institation, give strest address or location) . SFREET (1 rara), give location)
HOSPITAL OR DRESS - o
INSTITUTION oy Moz o Tafirmary 2305 Carp.s Street
3. gp?chéﬁs%% a-. (Firft) b. (MYddle) e. (Last) 4, DA-,-E (Menth)  (Day) (Year)
(Type or Print) Rayvd o Moore EATH Nov 28 1950
5, SEX 6. COLOA OR RACE | 7. mr&)ﬂ%g llgIE‘\’IgEChélSRRIED. 8. DATE OF BIRTH 9. AGE {In years ; UNDER | YEAR | IF uDER 3 wxs.
F N (Bpacify) onths | Days | Hours { Min.
/ol Col Married Oct ~2.{ -—liﬁ‘ 63 I |
10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT
dons during most of working life, wren if retired} DUSTRY COUNTRY?
_Labor Mlssissippi yes
13a. Fi{mm's NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
Myus  Moore FEagsia Man P Moora
.15 WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) (II you, :i" war or datea of servioe) NO.
T No 25 16 /120 aora 2305 Carr
18. CAUSE OF DEATH INTERVAL BETWEEN
“||. Enter only cnecauseper 1 1. DISEASE OR CONDITION . PUEE&&R?E?WA&&{'?&\I GWSDEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) EMI ARGE PRBS@ A ?E 2 l! £} ACL ;¥E HgPEf §?§ SH Te .

—2days— .

ak heart fallure, gsthenta, rise fo the above couse (a)} uatina .
ete. nfwam the dig.-| the underlying causc lost. - .. -- .COMA-- - --- e R S,
case, Infury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot - - CHRONIC ‘ P YELONEPHRITIS

related to the ditreeae or condition causzing death.

tion which caused death,

_19a. QATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . | - . -t 2. AUTQPSY?
TION - None
. wo []
21a. ACCIDENT " (Bpocity). 21b. PLACEOF INJURY (s.x.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (courrm (SI'ATE)
SUICIDE bome, farm, Iactory, streat, affice bldg., wo.) [ .
HOMICIDE IR ’
2id. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
oF .- WHILEAT[—] NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that T attended the deceased fromilone, 20 1959_ loNov 28— 19, that T last saw the deceased
alive on , 1950 and fhat death occurred at ., Jrom the causes and on the date staled aboue
I 23. SIGNATURE é % (Degree or title) [?.’ib. ADDRESS | 85}?{50
DANIEL W PN - - N . ED, - IT NORTH JETFERSOMN UL
_non BUR Mlg\}.ALcnzm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Tw tét':i. ON (bhy. towD, o county) (State) -
{Bpecify) .
7| Bee. 2/950 | Was Far K 4.5'0&-/{([1 4

25 FUNERAL DIRECTOR S S oNATURE

__Herman J, Smith

ADDRESS

4247/w Labadie Ave

DATE REC'D BY LOCAL | REGISTRAR'S sfswne
Np REG. | (%2 6
y n Ty

(flc!med Embalmna Statenent on Reverse Side)
‘-ﬂnh-— L




STATEMENT BY LICENSED EMBALMER

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

..................................................................... . Student Embaimer No.

working urder my persona! supervision.

Student ,ieevacerseanncane serasesranannanan
Student Embalmer

P. O. Addreav._..

Note: _ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (deure to COmPh’ with
the above constitutes grounds for revocation of license.)

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



