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Caroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Pector, coroner, atc. must use only standard nomenclature in itam 18. No symptoms will be listed, All

disegses in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

318 rimer reaisprena 1003

231958

Registration District No. ......oeo

FILED JAN

i EGA8

ILE NUMBER

e Regiswod .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare dacaased lived. If institution: Residenc ._h'-l_nru’
o STATE  Magaoupib COUNTY /‘“z"“'“"’

b. CITY (lf outsideXorporgte, its, gwe TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR .
TOUN Yesll Mol town St Louis: YesO NoO
FULL NAME OF (” NOTm hospitgl, glvclgccnon) Length of stay in 1b (I outside, give location) Reside on Farm
?«)SPITAL 0 p
12 wstiruTio ,fz / &dpoiis Ay Hickory Yor@ NoO
v = e
3 :::!l“:‘rn / First V Middle ¢ 4. DATE Month Day Year
- - - OF . —~
(Typeor priny .~ DAV 1A Moore oeath 12 Z 5T
5. SEX 6. COLOR OR RACE 7. Marriep ] Never marrigp []] 8- DATE OF BIRTH |9 ;\G"E (In ueur)a IF UNDER | YEAR [IF URDER 24 HRS.
. a ay. Months § Daws Hours | Min,
Male Colored | wdwd  oworeor] F©b.10,1909 |
| 10a. USUAL OCCUPATION (Gise kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nnd atate or country) / 12. CITIZEN OF WHAT COUNTRY?T
dyring m%:t of working life, even if retired) . ‘
Dress Shop Alaz, U. S. A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Andred Moore Bettle Brown
1.’;. WAS DECEASED EVER IN U. 5. ARMEgaFoRczsr 16. SOCIAL SECURITY NO.}17. INFORMANT Addresy
{Fea, pr unknown) (If yes, give war or daler of werzicn) . . —
o | W5 e | WE1lle E. Moore 26094 Hickory St.
18. CAUSE OF DEATH [Enfer only one cause per line {a}, {8}, and () . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g QNSET AND DEATH
IMMEDIATE CAUSE (a) P P2h AL PP O P Ul
Conditiona, if any, | pue To (8 '\X/ﬂm md M
which gave rise to
nfmﬁe cgmt : f @ ! ! i: /
Hating the under- .
= lying cause lagt, } DVE TO (o) 7 £ -/
[=] PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE AL DISEASE CONDITIONFGIVEN IN #nr I{a) 13, xﬁ%ﬁ*
e / MED?
S vis (W no [
E 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injury in Part For Par! M of item 18}
& O 0 (|
] $0 0 %
4 20c, TIME OF Hour Montk, Doy, Year
] INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ HOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK
2. J attended the decsased from , to and Iagt saw ’ﬁe‘; alive on
Death occurred at —Mm on the date stated above; and to the best of my knowledge, from the cauaes stared,
2o SMIGNATURE . Bree or Lt 3 22h. ADDRESS ' 22¢. DATE SIGNED
S I00 Bt 2-F0-S 7
23a. su Smnou 23h. DATE / . NAME OF CEMETERY OR CREMATORY  ~ 23d. LOCATION {City. torrn. or counly) {State)
(Spec :
& /"/"\ﬂ IMvingston Als:
24. FUNERAL DIRECTOR ACDRESS 25. DATE RECD. BY LOCAL REG.

5. J. Watson 2769 Choutesu

DEC 3197 2 87
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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,
by me, OF by e e enreemeiaan,

working under my personal supervision..

Student ... i e, .
Signeture of Scudent Embalmer '

&

i nsed Embalmer N
P. O, Addresg}/g ..........

Note The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG. (F
to comply with the above constitutes grounds for revocation of licenseé).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be sc stated above.

...._:_




