THE DIVISION OF HEALTH OF MISSOURI

- -

Mo, 300

v WENOY 12 1952 STANDARD CERTIFICATE OF DEATH | suee rie o .
BIRTH NO. REG. DIST. NO. _BJ_B_PINWY REG. DIST MO . 1003 Regirivar's No 94;11-‘
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deceased lived. If L before
a. COUNTY . STATE b. COUNTY sdmurion).

<

Missouri
c. CITY (If qutslde cotporats limite, wrike RURAL aod give townabip)
Town St. Louis

c. LENGTH OF

b. CITY. (I cutalde corpurate limita, writa RTRAL and give
OR township}{ STAY (in thia place)

TOWN ‘9}/?
d. FULL NAME EF {If not ia b

)|

a HOSPITAL OR # or lastiation. cive virset addrem ar lomsbon) | d. SIREEL, o rursl, ebve
8 INSTITUTION  S4. Lonis Citw Hnwl j 1800 North Grand avenue
< NAME OF = o (i) b. (Middle) e (Lost) 4 OATE  (Moath) (D) (Feu)
B { Type or Print) Clifford DEATH Get, 11,1952
g 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARREM 8. DATE OF BIRTH s':.?g (la.n,l-u ¥ oo .D::: ;’:u “n:_"
male white married | 11-30-1906 i |
é 10s. USUAL OCCUPATION (b knd o ek | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Gry s seste or P — 12, CITIZEN OF WHAT
i FACLOTY WOrker uninown Ripley “ounty, mo. :
< 132, FATHER'S WNAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSDAMD OR WIFE
g Zachriah Moore Julia Vauhn Ester Moore
i (|15, WAS DECEASED EVER IN U.5 ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT S S{GNATURE OR NAME ADDRESS
. D, OF LJ yab, WAr or 1
3 Y = 1,57-05-3155| Esther Moore, 1800 No. Grand
| 1 18. cAusE oF pEATH : MEDICAL CERTIFICATION THTERVAL BETWEEN
b [ Bnteronly cnecouseper | |. DISEASE OR CONDITION . - ONSET AND DEATH
Z I e for (a), (b, and () | DYRECTLY LEADING TO DEATH'(y) _M_MMM& gy
] *This does not mean ANTECEDENT CAUSES hd A v "
S (| 1re mose of dping, suck Morbid condlions, f any, mDUETO(b) c'(‘VJ\-""‘V’ ‘LL“VQ" Py
: a# beart failure, asthenta, to the aboee exuse (a)" 4 LA
& || ce. 2t mesnr the dis- underlying cate last. :
g tion tohich eaused death, § I1. OTHER SIGNIFICANT CONDITIONS ©
= Conditons contributingto th dech bus ot
g related io the disease or condition ca
f || 198 DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERA |ou 2. AUTOPSY?
TION : Z :
o |2 AcpeT Boecity} 210, PLACEOF INJURY o tocrabos [ 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STAT)
& HOMICIDE " ) - -
B [[210. TME  GMemi) @my (Twe Hewn | 2le. INJURY OCCURRED [ 21f. HOW DID IRJURY OCCUR? _
b!. INJURY e L] " o . 5%lo
E zz.lherebymifaihdifumde%gadwmedfrm A0 =86 1552 1 10 = Y1 19 52, that I last saw the deceased
alivesn __—~___— ond that death occurred at _38504 m., from the causes and on the date staled above.
E T s:emwmz (nm or title) | 230, ADDRESS ' Bc. DATE SIGNED
0 ; a. AM m.8 1515 Lafayette 10=-11-82
E Zia, BURIAL, CREMA- | @Ab. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24. LOCATION (Oity, town, or county) (Btate)
§5‘ 10-11-52 Corning, Arkansas
B\ﬁﬂw LOCAL | R| 'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
19725 - )r Irby F. H,, Corning, Arkansas

s Seaterent oo Reverss Side)




(9N

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

eeeen weoreet oo es e eee e eeeesem e reems . r— eeetemeoarnesseanpamas ., Student Embalimer Xo.
working under my personal supervision, '

Student Leierssrnnarneane sesenancersacarres

Student Embalmer . ..

. P. 0. Add o Z2 T
“"-Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Faifare to comply with
the above constitutes grounds for revocation of ficense.)

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

- .




