. Mo, 300
. 10.48 °

0

WRITI.‘?fPLA!NLY--.'-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29828

{F‘.‘MEB StP ‘; 1003 State File No
BIRTH NO. 1952 REG. DIST, 31 8 PRIMARY REG. DIST. NO. Registrar's No........ :’ 2.13_0.._..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d Llived. L fon: residesce before
a. COUNTY a. STATE b. COUNTY ldmmion)-
_ 9 Missouri Yy
b. C(!‘TY (11 outaide corpursts Bmits, write RURAL and give g;mI:(ENGTH £F 6. Cg’;{ e ﬂutlld.suurpon.h limits, write RUBAL and give towaahip) /
towbehip) {In this e} t I‘Ouis
TOWN St, Louls TOWN <
d. FI‘{J&SLP?T‘F!G‘.E OF (If not in hospltsl or imatitytion, give streat addrem or loostion} DDRESS {I{ raral, give loeation)
o omer G. Phlllips ,A 3511"Cass
3. NAME QF a. (First) b. (Middle) e. (Last) 4. DATE {Month) (Day) e
DECEASED : . " CoF i ear)
(Twpeor Py FrBNK Elmer Moore Jr. | S5, 7 31 52
5, SEX @ 6. COLCR OR RACE | 7 U'Vd[‘})%%%g EIE\}’EQCESRRIED' 8. DATE OF BIRTH 9.[::65;}:;.;:- If UNDER 1 YEAK | IF UNDER 14 His.
\ (Spegify} t Montha | D> n .
Made Negro v ~c0= e el ke
102, USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS CR IN- | 11 P E (Btats or for country) 12, CITIZEN OF WHAT
done during mast of working U, 4ven Uf tutlred} DUSTRY M Z‘ 0 COUNTRY?
J"‘ py ®)
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Frank Elmer . Moore Nora Lee Robertson | _
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ORMANT. SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY | 1
(Yes. 0o. or unknowa) i (If yea, give war or datea of service} NO.

2 {AK2501 N, Whittier

18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg'rmvm.srrwm
. Enter only onecaunseper | 1. DISEASE OR CONDITION NSET AND DEATH
line for (a), (b}, and () | D'RECTLY LEADING TO DEATH®(,) Saepticema
«7his does mot mean | ANTECEDENT CAUSES
the mode of dging, #uch | Aforbid conditions, if any, giving DUE TO (b)
a8 beart falltire, asthenia, | Fide fo the abose catse (o) sfating . . fe mmmemTa - - e
“ete. If meana the dis- the underiying cause lasl, o ) G 1 R amn
ease, injury, or complica- DUE TO (¢} & o' &:Mi5 Leos Vi
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ =*-  ° '
Conditions contributing to the death but not
related to the diseate or condition causing denth. Prema ture Jbir th
192. DATE or'op_tr—:l%aﬁ 196, 'MAJOR FINDINGS OF OPERATION . EA - | 2. AUTOPSY?
ves (] o []

(Bpweity) 21b. PLACE OF INJURY (e.4.. in or aboat

21a, ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, street. office bldg .. e10) - N -
HOMICIDE

21d. TIME {Month}) (Duy} (Yemr} (Hour) 2le. [NJURY OCCURRED 211. HOW DID INJURY OCCUR?

Sty "HErC) T - 7685

2. 1 hereby certify ?dewaaedfror:z =28- j to__1=31e 1o 52 pa I,ast 50w the deceased ]
alive on end that death occurred af 1t 8.m., from the causes and on the date stazgygboue

GN ‘/A/ : (Degres or title),_| 23b. ADDRESS m %{/ 3. DATE SIGNED

)742&4% M §J1 2601y s 1,195

24a. BURIAL, CREMA-

TUON. REMOVAL and.bl
: fa)

24b, DATE

729

2dc. NA EOF CEMH‘ER OR CREMATORY .
- f’—L' 1/ tomrcal Board -,

24d. I.OCATION (Oity. town, or county) (Btate)
) MO. . Yo

RUG 1 4 195

LOCAL ' : [}
DATE RECD BY ISTRAR'S SIGNATUR = FUNERAL DIRECTOR'S S1oR —t —
)I,A Rowland Mortuary“gewlce

e o= T

Embsimer's Statement on RwﬁﬂW—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by meeme S

[ , Student Embalmer No.
working under my personal supervision,

Student serennncoccscncnen bt severenasanan Signed
Student Embalmer

Licensed Embalmer No.....

P. 0. Address

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.




