H::.l:i'-.,“ ﬂlEﬂ APR 2 6 1957 STANDAR§iE§TI FICATE OF DEATH 1003 SEAYE F;!Eérgé 3386

THE DIVISION OF HEAL TH OF MISSOURI 7

Public ' Registration District No. . . Primary Raqnsfralmn District Nou e Ragistrara No. oo .o e
Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Institution: Residence _bcf'm-)

o STATE b. COUNTY admizsion
o COUNTY Missouri ¢

- 300 ’3 b. CITY {}f outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs
. 1-56 OR Yesfk NeO OR Y. N

Town _St.Louis, Missouri. TowN  St. Louls *x Moo

c. sgls.‘g..l_:!:eE OF (If NOT inhospital, givelocation)|L ength of stoy in 1& F {1 outside, give location) Reside on Farm
3 8 wstitution Baroute City Hospital D.0.A. % ChbDREss 4133 North 2nd St.,. YosU No

<3
]
- 3 3. NAME OF Firnt Middle Last 14 ng;t Month Day Year
[ DECEASED
o (Type ar print) N DEATH
2% ellie ) Juanita Moore A
=
-g g 5. SEX /’ 6. COLOR OR RACE 7. MARﬁED m NEVER MARR]EDD 8. DATE OF BIRTH |9. ;f;’fli?hgzzr)a '::U:I:ER D\;EAH lr;fNDER z;H.Rs.
oentha e ours .
- € f
e Female White wiowEp [ ovorcee O Sept 13,1927 29 |
4 ° | 10a. USUAL OCCUPATION (Gire kind ofwork done 1105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
E 3 w during moat of working life, ecen if retired)
s> 4 Housewife At Home Dover, Tennessee U.54.
£s & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»® w .
Fv g Beenie Vick
o @ O
z 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addre
2% (Yes, no, or uninownt | (IS yes, pise war or dates of service} Corbin Moore 4133 N.2nd gb
@2 M No Nil Unknown
EL = 1B, CAUSE OF OEATH [Enler only one cause per Jar (a), (b)), and (c).] : : INTERVAL BETWEEN
6. ONSET AND DEATH
2uv = PART 1, DEATH WAS CAUSED BY: . _/‘ AR é
c5 O IMMEDIATE CAUSE (a) 44-—4 £
- E - .i_
£g i
3 -
= z Conditions, if any. Ed
2% O whick gare rise to DUE TO (&) 3
¢S g abote cause (0),
65 = stefing the under- N
ES = = lying cause laat, ) DUE 7O (0) Y
c g =} PART Il, OTHER SIGRIFICANT CONCITIONS ING FGy DEATH BUT NOTJFELATED TO THE A} DISEASEONDIEION 5 Eﬁ‘,g” EDTY
w g = -
F £3 £ 3 / M ottt | yesM vo 0
| § = ‘ﬁ 20a. Accy suiciDe HOMICIDE . 18€ munvm Mn Faler, ] . ¢
22
. - U =4 D D
. £ g =2 | 20c. TIME OF  MHour  Month, Day, Year 0 I
5833 [[F . Day, Tw S E
] et NJURY . ofemitg
. @ T -
2 R T < 5 5 ZA :
- < 8 g X | &4, nURT OCCURRED 20¢. PLACE OF RY (. ¢.Vin or aboul home, | 20f. CITY. wu OR[OCA ION OUNTY j I =STATE
. 3 4w WHILE AT 0 NOT WHILE farm, f{ treet, office bldg., ete.) B,B‘&J
> B2 3 WORK AT WORK A M (-4
. o E O v L4
o
T — 2l. f attended the deceased !tom ” ., to and last saw _.f'f.n alive an
4 .6" % Death occurred at 7 /\ m on the date stated above; and to the beat of my knowledde, lrom the causes stated,
’ € - T SIGNATURE gree or rw 22b. ADDRESS . 22¢, DATE SIGNED
[
5 ﬁ | /TG00 B ALST
]
n
3 -5‘§ 23a. ( cnsu.mou‘ 23, DATE 23: HAME OF CEMETERY OR CREMATORY 23, LOCATION (Cify, town. of county) (State)
y = AL {SRecify
BE M h=7-57 Local Clarksville Tenn
a% -
' s 24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG, 26

jbert H.Hoppe, 700 Washington Blvd., Y

{Licensed Embalmer’s 5tatement on Reverse Side)
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STATEMENT-BY LICENSED EMBALMER,

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

working under my personal supervision.. .

Student . ..oiiiiiiiiii i i ieiiaaea IO
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg

If this;bodyaisiAot:embdlmed, fact should be so stated.above. Toe—i Iy~




