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Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.
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,USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

-STANDARD CERTIFICATE OF DEATH

RLED APR 30 1957

Registration Dissrict Mo.

Primary Ragistration District No. s/ Q.Q-g. ________

1234

STATE FILE NUMBER

i

1. PLACE OF DEATH 2. USUAL RESEENCE (Vﬂler deceased lived. |f institution: Residence before
. COUNTY Callaway STATE 83 m‘ b. COUNTY edmission
CITY {li outside corporata limits, give TOWNSHIP only) Inside Limits c. Cg‘( g ;Lzlnsidn Limits
R R : :
TOWN F\ulton Yes Ne D _TOWN St . I-louls Clty ; ﬁes No D
Fngl.. NAME OF (If NOT in hospitcl, give locatien} | Length of stey in 1b d. STREET (If outside, give location) _B-eside on Form
S hostate Hospital #1 9 months ADDRESS 5412 A Dayton Street | ves[J ne[]
3. :IAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
Type or print} OF
Charles T, Moore DEATH 4 23 1957
5. SEX 6. COLOR OR RACE| 7. RQ 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1YEAR| IF UNDER 24 HRS.
2 WARRIED] ] NEVER MARRTED[X] . yoa -
I lady Birthdey) [Months | O H Min.
Male Negro wipowen[] oworceo[ ]| 1-26-1936 o Y rindor) Honths I oys | Mours l "
100, USUAL DCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) INDUSTRY N . . . -
Greenwood, Mississippi U.S5.A.
130 FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o |- Moore Lee Webster None
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, Nbur unkmwn)l (If yos, give wor or datas of service}

L,96-36~-8815

State Hospital No. 1l; Fulton, Missouri

MOV AL (Sp-c

v La/¢7

18. CAUSE OF DEATH (Enter only one couse per line for (¢}, (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Aggte rheumatic fever
Cenditiens, if any, DUE TO {b) N )
which gove rise to }
obove cause [a),
stating the under-
% lying couga laxt. DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose conditien given in PART { (g} © 19. WAS AUTOPSY
h PERFORMED?
g Heoo X YES&] NO
1 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
]
8 o 0O O
Q Ac. T|ME OF .Hour Month, Day, Year
o) INJURY c.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abovthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, foctory, itreet, office bidg., ete.} . ; o
WORK AT WOB[S
1 21. x:m-ndod ﬂP docoased from , o h -g 3—52 and last hw: olive on h—23 57
Deuth occurred}l ' m on the date stoted obove; and to the best of my Imowlodgc, from the couses stofed.
22a. SlGNA (Degree ortitle) | 22b. ADDRESS 22<- QATE SIGNED
<L . .
—~—> .ptate Hospltal No. 1; Fulton, Mol 4-24-57
. BURIAL, CREMAT_ ,| I3b.,D 23e. NAHE QF CEMETERV OR CREMATOR‘( {State)

2. LOCfN (City, rm-n, or caunry)

?N% ?T;RNC' Q gDDRES; « ‘s Ma .

OM@ cQu-Qn_ OQ,ME&:;

25. DATE RECD. BYLOCAL REG.

:j REGISTRAR'S ;IGEATURE

tLi I £oakal % 5

Obnda]-1957

L3




R R N AN ST I

"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 .ooiiiiiiiiiciicecieeeaas PP PPN , Student Embalmer No. ,........cooeuies

working under -my personal supervision.

StUAEAL  ceervriieiiiieiieeneereneerererernnesnaeen e

.- T .- Licensed
" P, 0. Address STl — e

* Note: .The above. MUST BE. SIGNED BY.THE LICENSED EMBALMER!id.his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of lxcense)

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

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

. -

. -
van L et . -




