THE DIVISION OF HEALTH OF MISSOURI

No. 300 X .
> | TILED JUL 1- 1955  STANDARD CERTIFICATE OF DEATH state Fite o LISV
'BIRTH NO. REG. DIST. NO. _L_Zz__rmumv REG. DIST. NO. /S0 OX, fcegimar-,Nn25___42
N 1. PLACE OTJ.DEAL‘CTH 2. USUAL, T DENGE_'iWhlrI dezeased lived. If institution: residencs befors
a. COUNTY Jackson a. STATE o b. COUNTY Hamilton adzivton),
b. CITY (I aytslde corporate limits, wrlte RURAL and giva | ¢. LENGTH OF || <. CITY a1+ Residence within Tt ot
OR . wnahip) [ STAY lace) OR P ' o ra wn?
TownKansas City oo | STV S eyl town ICincinnetisy TR
a d. FHOL}S—P:{'IBANL‘.EO%F (If aot ia hoapital or inatitation, give atrect addreas or location} | A%Tgéigs . s (3 runt give location) g 5 L
8 instuTion 1625 Benton Blvd \K 3.3, 1822 FreemaniAve. g
] " B
B 1= NAME OF ™ o (st b, (Middle) N o (Last) LOMTE (Mo (Dap  (vew
) { Tpe or Print) Marashall Moore oAt Juhe 12,
é 5. SEX 3 6. COLOR OR RACE | 7. MJADBO%IJE& Isi‘_"\;‘EECPgBRRIED, 8. DATE OF BIRTH 9. / E (Io years| IF UNDER 1 TEAR | v UNDER M uby.
by - ) (Bpeciiy} = N birthday) |Mosths| Days | H Min.
S Male Negro Narrle N April 6,%890 a§, 5 [ !
2] 10a. USUAL QCCUPATION (Cive kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . — 8
[+ uf..dwinx _Eutclwerkjngli!a.o:onllndnd) . DUSTRY \ . {City E Stae e: Foreign Countrvl | 1%8{&%5,;??“”
3 Miniscer Baptist Mayfield, y. / p Us
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwiIFE
< i Unknown ‘ Unknown Minnie Hoore
E I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. -INFO.RMANT' S 51 Gﬂggg QF NAME . ADDRESS
g {Yeon. m.nnmﬁgm) (I you, give war or dates of sarvice) None NO. I,Iilnnle MO ore l B Tre em(n ’Ave
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enterontycnecausoper | I. DISEASE OR CONDITION ) ' ’ Tt U ONSET AND DEATH
E lime for (a}, (b, and (¢} DIRECTLY LEADING TO DEATH ¢ - a4 ?L/—____
i *This does ot mean | ANTECEDENT CAUSES Q ’ .
o the mode of dying, such | Afortid conditions, if any, giving DUE TO (b} .
| at heart fallure, osthenia, | 7ise {0 the above couse (a) stating .
) etc. It means the dia. | ¢he underlying cause last. K I
o ease, infury, or complica- DUE TO (¢) : 1 s )
= tion which caused death. | 15. OTHER SIGNIFICANT COMDITIONS 1\
= Condifiona contributing {o the death but n0l . u \‘l Yo
Ei related o the dizense or condition causing death,
[N 19a. DATE QF QPERA- | 15, MAJOR FINDINGS OF OPERATION 20, FAUTOPSY?
=z TION .
=3 ves [ 1 KO a
o 21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.x..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, Inctory. atreat. offite bldg., ets.) i
%ol | HOMICIDE -
gg 21d. TIME tMonth) (Day) {(Year) (Hour} 2ie. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
' WHILEAT ] NOT WHILE
' J* | TNJURY m | “work ] 'ATWORK
| wd B
i ;Ec 22, I hereby certify that I allended the deceased from , 19 lo , 19 , that I last saw the deceased
= alive on that death oceurred al ________ m., from the causes and on the dale stated above.
EE 2y SIGNATURE Degroe or m% 23b, ZDDR . ] '? ATE S|GNED
. : s MAl/ /Xdédg/\.m 17/5%
= %_1;. R ER Nz g\l"A'L MA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY# | 24d. LOCATION (City, town, or county) ~ [/ (State)
pecily) . . . a - i 1
g AR | 6~ 13-55 |Cincinatti, Ohio Cincinatti,Ohio

" - . FUNERAL DIRECTOR'S SIGNATU -1
DATE REC'D BY L%%%L l REG:STRARSSIGNATUR'E z&aniove‘ &ﬂ}ll[ibp;s n51729 f:;asia

lo  t ¥~ 55

(licensed Embalmet’s Statement on Reverse Side)




A
. Z
!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, osbmrmme e , Student Embalmer No..-....

working under my personal supervision..

Student . ..o e
Signature of Student Embalmer

Licensed Embalmer No..%é. j

P. O. Address %.Q.M{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall siga in his OWN handwriting;

J¥ +his body is not embalmed, fact should be so stated above.
'



