5. Mo, 300

10.48

S

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 24 195¢

STANDARD CERTIFICATE OF DEATI'I J
318 s o . 1003 1048

BIATH NO. REG. DISY. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacetsed lived, If lnstitation: residepcs befors
a. COUNTY a. STA'Tllinois b. COUNg\{_' Clalr xj;;nm
b. CITY (11 outslds Limite, write RURAL and . LENGTH OF . CITY
A cotfputaty :o te u‘::-hl o [ AY te 'hw [+ oR . & hcem wmna l!mlh ‘;‘
TOWN 5t. Louis mon TowN East St. Louis oA
ﬁliJéSLP'I"'laA";'_EOORF (If bot in hoepital or instivution, give strest address of location) - As[-erRREETSS (If ruml, give Locatfon)
NSTITUTIoN 2350 Hickory 1229 Kansas
3, EIEACBEE s?z':: 8. (First) b. (Middle) c. (Last) | s DATE (Montt)  (Day)  (Year)
(Type or Print) Owen Moore DEATH 11-1-53
5, SEX ﬂ\ 6. COLOR OR RACE | 7. MAR%}E% rss\\’fgganlsRRlEo 8. DATE OF BIRTH {5, AGE Uo yemcs| w orgen | YEAR | 7 oxDeR u .
{Bpecify)  birthday onths| Days | B Mia,
Male Negro W ~%2| January /1§ /908 | &3 3| =
10a. USUAL OCCUPATION {(Give kindof work | 18b, KING OF BUSINESS OR [N- | 11. BIRTHPLACE ,
:ominggmwtdeuuﬂh even it retired) | pUSTRY (gity sad Stave or Feraign Country) ‘zcgl.l;ﬂ'lzﬁﬁﬁnorw””
unemployed 'SS$ S8 PRI /
13s. FATHER'S NAME 13b. mmen'swwrx NAME 14. NAME OF HUSBAND'OR ¥IFE
Owen Moore 1 Daisy Willlf4ws ————

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

Wmor unkoowp) | 1f yv‘rdtqwzol dates of service)

16. SOCIAL SECURITY

%ORMANT 5.5 ATURE OR NAME

ADDRESS
2350 Hickory

. Eutet only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lige for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (a),

«Thts does mot mean | ANTECEDENT CAUSES

the mode of dring, such

MED!CAI. CERTIFICATION

INTERVAL BETWEEN

A Mm oA

Morbid conditions, if any, gising DUE TO (b}
rise to the above catise () slaling

Aeart 3 {a,
ak heart follure, asthenia the underlying coust Tast.

de. It meons the dis-

ease, Infury, er complica. DUE TO {(g)

Z7so7t M V5 rdter-
3

Il. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
related to the digease or condition causing death.

tion which caused death,

19a. DATE OF OFERA. | 195. MAIOR FINDINGS OF OPERATION 0. AUTOPST?
TION
ves (1 we O3
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g., lsorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _» bome, farm, factory, strest, offics bldg., 620
HOMICIDE
21d. TIME  (Moathy (Day) (Year} (Houn | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—) NOT WHILE
INJURY o | “wonk L_| ATyoRK 150X
- £ T
2] hereby ify that I attended the deceased Jroft ./é,ZL . !M 192. 3, that T last sai-the deceazed

, 18972 and that death oceurred aﬂéﬁ%., from the eauses and on the date staled above.

alive on/:
=T zgﬂ J;&f P %im)

BT felor o

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

22 /BURIAL/GREMA" | 24b, DATE

TR EE

24c. NAME OF CEMETERY OR CREMATORYV
National Ceme tery

2447 LOCATION (Olty, town, or county) (Btate)
Jeffﬂrson Barracks, Missouri

DATE RECD 8Y LOCAL

NOV41 18%%

I GNATURE ADDRESS

111 N, 13th

DIRECTOR’
ST Vo
Ts«m




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by e, OF By Lt re et taiaaveiareaasesaaanns .

working under my personal supervision..

CEx
Student ... ..o i Signed.. A ... A ,)/-/4,4(.« <

Signature of Student Embalmer

Liicensed Embalmer No

P. O. Addressjg.ﬁ_(ffz..’..._

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

*




