- RS o msmv:sn;m OF HEALTH OF MESSOUN | 14815

5. No.300
,. 10.48 LED MAY 1 1950 STANDARD CERTIFICATE OF DEATH State Fite No...
. 1o, _ p .
BIRTH ND. REG. DIST. NO, élB PRIMARY REG. DISY. JQOS Regul‘mr:No ........ ,3.(5.0@-5...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: reskieace before
a. COUNTY a. STATE c b, COUNTY aduniosion).
» - Missgsouri
b. CITY (i outside corpurate limits, write RURAL sod cive c. LENGTH OF || ¢. CITY (if outeide corporits limits, write RURAL aod give township) ?
OR township)| STAY (in shis place) .
TOWN LTOWN S5+ Touis .. - O_/ [
+ FULL NAME OF (If not in hoapitsl or fostiation, glve streot addross or loeatlon) d/STREET . (11 raral, give location) 0
HOSPITAL OR ADDRESS .
INSTITUTION I eamap . Phillips Hosap. 4357 H. Market Street
3, NAME OF a. (First) b. (Mlddle) e, (Last) . i 4. DATE (Month) (Day)  (Year)
(Tyocor Pty Roberph ' Moore bEATH _ 4/18/50
5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # | 9, AGE (Ip ysars| I* UnbER | TEAR | ' Coan u HES,
WIDOWED, DIVORCED (8pucity) last birthday) Momh, Days | Bouns | Min
7] 7/3/ 25 24 l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorsige ecuntry) 12, CITIZEN OF WHAT
dona during most of working lifs, svan if rotired) DUSTRY ' / COUNTRY?
Portar Vet. Adm. Tunica, Mississippil
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elijsh Moore . | Hattio B, Wallace |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, o7 unknown) | (If yes, aive war or dates of sarvies) NO.
Wiy 11 None Hattie B, Jones, 4357 N. Market St
18. CAUSE OF DEATH {CAL CERTIFICATION Ig;l’ékvu Bl-ggi.z"n
| Enter only onecauseper | I DISEASE OR CONDITION m_..._....._..___‘.x_ a 4
tine for (a), (b, and (&) | PIRECTLY LEADING TO nEAm-m ‘7

«This docs 1ot mean | ANTECEDENT CAUSES et 2o e
,42‘«4.4_, 44.5 & 9“ e £
the mode of dying, nuch ortid conditions, if any, giring DUE TO‘@‘—

W PLAINLY—USING. UNFADING BLACK INE-—MAXKE A PERMANENT RECORD >

M
J ihe gbor i - . -
SR | e e, | s o e s i (0 cing oot S Jff.m > %
case, injury, of complica- . DUE TO () L-f v ? o - .
tion ohich ¢aused death, | 11. OTHER SIGNIFICANT CONDITIONS /- -
Conditions contributing fo the death but ot J ¢
related Lo the disease or condition cousing death. R - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ; ' ' 2. AUTQPSY?
TION - :
: ) / _
21a. W {Boacity) 21b. PLACEGEINJURY te.s.. cfmorabout | 21c. (CITY, ,OR TOWNSHIP). - , (CO & (STAH:@
M W A g(‘
219. TIME {Mozth) (Year) ?3':’6‘ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . (_/4 ,
TNJURY 0744/ v, 7 - WHLEAT ] Morynne R :
21 hereby certify that I aucnded the deceased from , o , 19 ,that I last saw the deceased
,dwe on , and that death occurred até_‘{-f’_ ., from the causes and on the date stated above.
2\ WQM title) | 23b. ADDRESS I 7&1‘ESI ED
1 1 <. . .
%L'KZ C’W5 - 1300 Ylark Strest i/
){o’uam év't’ CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY. |-24d. LOCATION (City, tows, of county) . (State)
Removal 4/21/50 E - |* Tunicay; Mississippl:
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNAT] e |25 FUMERAL DIRECTOR'S $IGNATURE T abDRESS
| 29 1950 J ‘/47*02:’4—-’4’;1 Chasga has. J. 3ateg, 4107 Finney Avenug

~(Licensed Embaimer's Sutum!onkm Side)




A
{
A
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by oo
.............................................................................. . Student Embalaer No. s

working under my persona! supervision.

SLUTENt suvenvaannnarsasanstnssuanionsonsvs Signed.........>= AV __]\)./

Student Embalmer

_ Licensed Embalmer No 4476

P. O. Address__ 4107 _Finney Avenus..

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

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




