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UNFADING BLACK INK—MAKE A PERMANENT RECORD

b
s

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE
Bungau oF THE CENSUS

JUED.DEG, 9 B®18

STATE BOARD OF MEALTH OF MISSOUR?! -

STANDARD CERTIFICATE OF DEATH .
= Réln#ary: Registration District No._.... e 10_0 dr

State Fite N, S&Jﬁ:ﬁ
Registrar's No.__1£1d_93~

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: é‘ﬁfﬁ
(a) County.... " . State Missgouri /7
) City or tonm.. Ot Louis, Hissouri @) Stat St L ®) County

. (!fmﬂ.ddo cir:y or town limits, write “RURAL" and name of toweship} (¢} City or town..... OU1S ¥ y
(e) Name of hospital or institution: ) . . d {If cutaide dli_ town limits, write “RURAL") ' l
e HOMEE. G. Phillips Hospitalsds/ @ Street No 421.3 W,

{If not in hospital or inatitution, write streot number or location) {If rural, give locatlon)
(d) Length of stay: In hospital or [nstitution days
60 (Specify whotber || (#) Citizen of foreign country? e (Yea or No)
In this community years ’/
yexrs, months or doys) If yes, name country.
%U{fl)‘ EE{T: Francis Moore MED[CAIr:bCER’I‘I}I:-‘;CATION 16
20, DATE OF DEATH: Month_. o' o 00T day 2

3. (<) Social Security
No.

3. (&) If veteran,

name war.

Color & 6. () Single, wldowet‘i:i married,
1 s female ...; olorefl 9 ... Widow

year..._............_...1.94.3.hour.._....._..._......_.....ll..mlnutc.m..Aﬁ....A-.M.
21. T hereby certify that I attended the deceased from October
26, 1943 November 16,  ,43.

that I last saw ... E X aliveon____NoOVember 1o, 1043,

—

6. () Name of hushand of Wife—— o 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durai
"
aliVe oo years Immediate cauge of death wraso
7. Birth date of deceased.__ Arch 16, 1863 _ Chr, Indolent Ulcers of left leg | 20yrs.
(Month) (Day) {Year) -
8. AGE: Years Montha Days If less than one day Due to
- £
80 8 0 hr. min.dps / r o/ ﬂ'!
I I d_']_ (‘4 Due to. ) I3 . /
9. Birthplace. West indiesy | 2 2 ¥
R - (City, town, ar county} - {3tate or foreign cnuntry) " - ra o ‘/ =
10. Usual pation Other conditions. ’
- \sual occu (lnctude pregnancy within 3 months o:dﬂl’.ﬁ)
i1, Industry or b Maior B PHYSICIAN
ajor findings:
E 12, Name Henry Moore _ of opcrnnr?:n- —
= b " i y 4 : . Underline
Y 15, Birthptace Unknown %% : e thecate to
(Cizy, 1o wounty) v g, (State or forei try) o =2
5 14, Maiden name : “31 lﬁe’ HltChe lj- i Of autopsy I . mtlgs:h:-
£ . Unknown V 1 _ : tistically.
g 15. Birthplace — wm G e T2 S 22, If death was due to external causes, fill in the following:
16. (2) Informaxt éhlr ey Smlth {e) Accident, suiclde, or homicide (specify)

2601 N.Whltug;-

drosa.............

17.

|4
18. {a)
(&)
19. (a)

MOV 30 94g

(Dnte recefved local rexistrer)

- (Rr;n'_:rr’- nl; re)

) Date of occurrence
(<)
(d)

Where dld miu.ry occur?
. (City or town) {County)
Did injury xﬂyr_;bout home, on I'arm in industrial place, in pub!n: pla.ce?

(Specily type of place)
{e) rivI

(Licansed Embalmer's Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY et eeeme e e

., Registered Appren\tice No

working under my personal supervision.
-

Sign ed

Licensed Embalmer No

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB]TING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) -7

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




