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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F“Fn DEC 'I 9 Igsgg_islrafi_on District No

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

28-046599

STATE FILE NUMBER

_/Z _______ Pramary ngusm-mon District No. _‘gﬂ __________ Regum:r s No., 3 s 7______

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Reséden:e y
. COUNFY . STATE b. COUNTY admission
o Y S Lowers ° Mo. X
b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CBTRY S L i ~ Inside Limits
TOWN C LAY TON Yos [# No [ TOWN t. ouls “Yos No[]
FgLL MAME OF () NOT in hespital, give locatien) | Length of stay in 1b ) d. STREET qf wutside, give location} Reside on Faorm
P
<,é harsst. Louis Co, Hogp & RIC‘DDRESS 2314 Pine 3%. Yes O No3Q
3. NAME OF DECEASED First M.acn. ﬂun 4. DATE Month Doy Year
(Type or print) : , OoF
//I , ‘nSsern DEATH Ve 30 - /75‘3’
3. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED@) 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF ufper 24 HRS.
ast birthday) [ Months | Days Hours Min.
Male Negro wioowep[ ] ovorceoJPCt 12, 1916 42 - I l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
f\;rin st of working lifs, sven if retired) ﬁUST {
h Haulin !r Waco, Texas USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Binnie Robinson Ardeluar Moore ——
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT
(Yas, qNor urknawn)] {1f yes, glve war or dates of service) ““\[\ . Pa t g -y Naels 01’1 R 7915 Jone s, Rich. Hg t3

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __°

Conditions, if ony,
which gave rise to
above couss (a),
stating the undur-

DUE TO (8) _A,/ZﬁfAP_ZEAéé/ Zz

line for {a), {b), and (c}

INTERYAL BETWEEN
ONSET AND DEATH

. 331X

% lying cause lost. _DUE TO (cl
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART 1 (a) 9. \;AngTOIEDSY
B El RMED?
2 CYeRO  PebmoNAR-  Copjsrszon) & Kpom A vesix NoL]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HEW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w = -
; d J O
U e¢. TIMEOF Hour Month, Day, Yesr
a INJURY  g.m.
S p.m.
20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, lactory, strees, office bidg., etc.}
0 AT WORK 0

| attended the deceased from
Death oc:urrad af
P

.

‘2 j s’ t%gg,ta /t"'j o‘%"aﬂdlas!iwhmuhvuon {I 3" /qrj
. m on the dote stated

ve,’ind ta the best of my knowledge, from the CBUIJ stated,

2 W1

{Degroe or title}

o

¢ tfobim“ﬁ eﬁmo/ @/a-qr[m

22¢. PATE SIGNE

[A~]=5

~
Yia. BURIAL, CREMATION, | 23b. D}'E 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, J:nunly) (State)
wcify}
AL 12/3 Father Dickson Kirkwood, Mn
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ' « REGISTRAR'S 5|GN
b -

Cunningham & Moore, 2405 Marcus | /2 ~3-F Mo LaZ H M rn ko) 17H

: ° (Licensed Embolmee’s Stotement on Reverse Side) w7,
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
+
|

BY M, OF BY oreeriiiiiiicinicrs et et nes s e am st e et e s s e , Student Embalmer No. ............oceeeee |

working under my personal supervision.

SEUABRE  «evneemnerrnnnireennereneeeteesarreneerrnnrsenemssss Signed .. t‘rf\/ﬂ/ H q\ﬂﬂ\ﬁl ........ |
Signature of Student Embalmer . |

’ Licensed Embalmer N04476 .....
P S P. O. Address.......cocovimnniinnnnnnnens
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Failure
to comply with the above. constitutes grounds for revocation of license). -

- 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,



