5. Mo.300
v, 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED SEp 3- STANDARD CERTIFICATE OF DEATH ot it 1D € DB

badbiebrrentaransasensatm

!‘si‘i‘fﬂ No. ]952 REG. DIST. WO. 3 1 8rammv REG. DIST. WO. 1003 Registrar's No. ... T.?Zﬁ |

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ 3 lived. 1f loatitation: reskencs before
&. COUNTY 8. STATE b. COUNTY edoimlon).
o Missouri R2LrG
.. CITY (If outalde corpurate limits; write RURAL aid give c. LENGTH OF ¢. CITY (If outaids corporste limits, write RURAL and give township) /
. townahip) [ STAY (in this place R
TOWN 5%, Iouis TOWN 8t. Louls o)

d. FULL NAME OF (If not Ln hoapitsl or Inatitution. pive strest sddress or location}

INSTITOTION Homer G. Phillips Hospitali

1f rural, give location)

ABoRESS 3035 Dickson Street

3 NAME OF a. (First) b. {Middle} ©. (Last) ] | 4. DATE (Moth)  (Dey)  (Year)
{ Type or Print) Rena May s oearw  August 1l, 1952
5. SEX l 6. COLOR OR RACE | 7. #&Q‘EB lgﬂ’ggclélsRRIED 8, DATE OF BIRTH 9 I:EEE (Inn)-n o OWER | TEAR | @ DOER a0
: (Bpecif; B Houms | Min,
._Egmale3 Neplro Separted / May 15, 1918 22 y4 , 5 ]
10a. USUAL OCCUPATION (s kind of work 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (State or forelgn aoynery) ’ 12, CITIZEN OF WHAT
donw during most of working Ufe, even if retired) DUSTRY / COUNTRY?
Unemployed Holly Spring, Miss.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Moore ; Sarsh Jefferies Curry Mays
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL. SECURITY [ 17. INFORMANT'S SIGNATURE OR AME ADDRJSS
(Yws. no,orgnknown) | (If yes, sive war or dates of service) NO.
Yo Hone Will Moore 3235 Mﬁ/ .
18, CAUSE OF DEATH MEDICAL CERTIFICATION : lg‘ru&n.rvij.ﬂm
| Enter only oneceussper | 1. DISEASE OR CONDITION
Tine for (a), (b}, and (o) | DVRECTLY LEADING TODEATH(y _ Maljgnant Hypertension Undetermined
ANTECEDENT CAUSES
*This does no! mean mj n
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) Undete ed
at heart faflure, asthenda, | rise.to the abooe cause (o) dtating - - ... - .
etc, It means the dip- the underlying cause laal.
eare, infury, or complica- _ DUE TO (g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death tnd nod
related to the disease or condition cauring death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .
. ves [] wo K]
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (e tncraboms | 21c. (CITY, TOWN. OR TOWNSHIP} ({COUNTY) .. (STATE)
SUICIDE® " bome, farm, taetory, strwet, office bids..ev0.
HOMICIDE
21d. TégE (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE -
INJURY m | WORK AT WORK L{ LI K

, and that death oceurred al

2] hereby gfy that i auended ¢ deceased from __J.llly_ZlI_, 18 , to _Aug,._lh,_ 19_52, that I last saw the deccased

B  Jrom the cauzes and on the dale stated above.

ATURE {Degres or title)
. .MID. -U g -

23b. ADDRESS : Zc. DATE SIGNED

2601 N. WhittierStreet  August 15,1952

TICN. REMOVAL (Bpedty)

2Aa BURIAL. CREMA- Mb DATE 24c. yﬁ\lE OF CEMETERY OR CREMATORY - [ 24d. LOCATION (Oity, town, or county) (Btata)

DATE REC'D BY LOCAL

AUG 1 5 19%2

Remnval 5 8-10-‘=2 Sdﬂnned-—:rackson. Tenn. . "~ Jackson, Tenn,

'ADDRE 3 2




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

. . u St t E -c.-----‘-i-‘o‘. sBesesanar
working under my persona! supervision. udent Embalmer No seseme

Signed....—= '

3TgNed.ssesireercvansrnrnennas .

o
-Student Embaimer T . * ' Licensed Embalmer No Q,[ 7 y

P. 0. Address_ /. 2 .Q-LQZ ‘-93!..4-.-

Treas =+ Note:~ The -above MUST BE SIGNED BY. THE LICENSED EMBAI.MER in his OWN"HANDWRITING. (Failure fo coinply with
tlu above constitutes groutids for revocation of license,)

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

1




