THE DIVISION OF HEALTH OF MISSOURI 28869

No. 300
ww | FUEDSEP ¢ 1955  STANDARD CERTIFICATE OF DEATH e e o PO
. = BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DiIST. NO. 1003 Kegistrar's No.wvmren ?33_1
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d llved, 1 | id before
a. COUNTY . a, STATE b, COUNTY -Gmi-lua!
O - Fone ¥{gsouri —Nene L
b. CITY (f outelde eorputate limits, wtite RURAL and give ¢. LENGTH OF || ¢ CITY d. b Residence within Wmits of - °
T&Q’H 5 t. I wowoshtpr ] STAY o this p!m) T SSN St. I is . gy qhmmpggwdw:rj .
d. FU%PNTAT-EOOF {If not in ha-pdul or instivution, give streat address or location) . ASJ[?REEE;S (If rural, give loeation) ;\{a %
WenTonicomer G, Phillips Hospltal [ /5 3911 Lexington Avenue
3DNE%'2§SOE’E a. {First} b. (Midd-h') ¢, (Last) £, Ds‘,'_-E (Month) {Day) (Y&t)
{ Type or Print} Dernis Hall ’ Moore DEATH 8
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDER | YEAR | * UNDER U was.
WIDOWED, DIVORCED tﬂpeclfy/ Lass birthday) Monm’ Days | Hours | Min.
Male Negro ¥arried Feb, 25, 1886 . | 70 .| __ |
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZ|
dops during most of working Ufs, .m:nu “l;ror - DUSTRY (City aad State or Foreige Cnnntry)/ COUNTF{:’?F WHAT
{(¥aintainance retired) |Publie Service To.! Atwood, Tennesnesse ISA
13a. I_’ATHER 5 NAME 13b, MOTHER'S MAUIDEN NAME _{14. NAME OF HUSBAND'OR ¥IFE
. Harris Moore _ Annie CTulp
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yal.mﬁ unknown} | (If yes, give war or dates of service} NO.
o 9u~01-0275 | M:.nie Moore, 3911 :
18. CAUSE OF DEATH MEDICAL CERTIFICATION- - INTERVAL BETYWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* () _Ca.nd.noma_of__m _Undet,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B}
o8 keart faflure, asthende, | rise fo the above caute (o) stating
de. It meana the dis- the underlying couse lost. -

case, infury, or complica- DUE TO (e}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS %grf
- Conditlons contributing to the death dut not e Be s .
related to the disease or condition cousing death. taB't.at

. WRITE PLAINLI’—'-;-USING UNFADRING BLACK INK~—MAEKE A PERMANENT RECORD

19a. DATE OF OP'IE'IF(!Jnl:i. 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
et s : . : /77)\ ves &1 wo [}
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (a.g..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sireet, offics bldy.,ev0.)
HOMICIDE . ]
21d. TIME (Moatd) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
1 . WHILEAT ] NOT WHILE
v INJURY WORK AT WORK 2
— &
2, Lhereby ce:ét{gthat I atlende g éhe deceased from —T=31 1956_ to _B_S_._._ 1956_ that I last saw the deceased
’ “alive on and thal degth oceurred al fram the causes and on the dale stated above.
2. SIG - (Degmeor lltleﬁ 23b. ADDRESS 23c. DATE SIGNED
M m ’H.D. 2601 N. Whittier St, 8-6—56
244, BUR TAL. MEMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
Th REMOVAL (Spedity)
ova 819-';6 hrmemzy__jaﬂma_ﬁl?? Yo,
DATE REC'D BY LOCAL | REC "§ SIGNATURE 25, FUNERAL DTRECTOR'S sicNATUR ADDRE 85
G. -
AGS 1956 (? %L.Quminglnm & Moore, Inc, 2405 Marcus

{Licensed Embalmer’s Statement on Reverse Side)

VA




S'.{'ATEMENT BY LICENSED EMBALMER

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

by me, or by ...oiemieiiiineniald S OL USSP beenens , Student Embalmer No,.....cczuene.

working under my personal supervision..

|
,élf/ i
Student....ccooir imiirnaiaieie it raaaaa Signed... LMl N Ar W HCTLE Ly o LA,

Signature of Student Embalmer

Licensed Em&almer No. .Wli76......
: ' P. O. Adduu.....?.hQS..Maxmp....

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is hot embalmed, fact should be so stated above.

N




