No. 300
10.48

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

1 FILED AUG 2.1954  STANDARD CERTIFICATE OF DEATH State Fite No..... ¥ 4D
! BIATH NO. REG. DIST. WO, _g_tg_nuwv REG. DIST. m1003 Kegistrar's No.—... 2§23 1%) _g
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. If lostitation: resklencs befors '
. COUNTY a. STATE . R b, COUNTY adinission).
_Missonuri
b. CITY f outelde ta Umits, weite RURAL and g ¢. LENGTH OF c. CITY
ghy (it e oo : w.':...;,,[sm A By “ R
To St. Louis yrilmos,21dag TOWN s+, Lounis - > O
d. FIE%SLPFI&ME ORF {If not in bospital :u' Loatitgtion, gire street addrem or loostion) UAS[;rDR%TSS (If raral. give loeation) 2 73/
INSTITUTION ot , Louis Chronic Hospital _5800 Arsenal Street o
3. DNEACIEE &%B a. (Flrst) b. {Middle} c. (Last) ' 4, DATE (Month)  (Dag) (Year)
{Type or Print) Moody Black DEATH guly 23, 1954
5. SEX 6. COLOR OR RACE 7 MIAD%%IJEE g%ggc%3RRlEy 8. DATE OF BIRTH 9.;\.GE (I::hn;m b: W&n 1 TRAR | o onDER 1 onxa,
. . (Bpa. t ¥ on Days | Hoyre | Min.
Male White Married 5-3-1876 78 | I
10a. USUAL OCCUPATION (Givekindof work | 100. KIND OF BUSINESS OR IN- | 1t. BERTHPLACE
:Io% a‘otff“'u“m. Om‘“ :‘u‘_:” X . DUSTRY - {City and State or Foraiga Country} 0 12, C'leﬁﬁroFWHAT
retired “Farmsy farm Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Robert Black ] Polly 22 __ | Alba Herbrun
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTY 7. INFORMANT'S S|GNATU ﬁ OR NAME ADDRESS
(Y-.nhmounknwn) l (If yeu, give war or dates of service) one 0. Gilbert Black’ L- 2 Fla ave o3
18, CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;ggﬁlﬁgﬁwtm
 Enter only onecaumpér | | DISEASE OR CONDITION _ DEATH
Jine for (8), (b, and (¢} DIRECTLY LEADING TO DEATH® () Generallzed arterloscleros:l.s With
M % Y
ANTECEDENT CAUSES
*This does not mean 2 3
volvement
ihe mode of dging, ruch | Mdortid conditions, i an, gicing DUE TO (b OTAIN and heart involve
s heart fatluse, asthenia, | rise to the nbore cause (o} stating
de. It means the dis- ‘Me.um_ierlvmg catcae last.
cate, infury, or compliea- DUE TO (c)
tion which eaured death. | 1), OTHER SIGNIFICANT CONDITIONS .
. E Conditfons contributing to the death byl not -
reloted Lo the disecae or condition causing death.
19a. DATE OF OP_F%AIQ 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO
21a. ACCIDENT (Bpedity) 21b. PLACEGF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
.. SUICIDE . bome, farm, faotory, street, offioe bldg,.eta.)
HOMICIDE R
2)d. TIME (Moath) (Dey) (Year) (Hour} 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? ~
WHILE AT NOT WHILE|
INJURY - . WORK AT WORK 500

alive on _Julir 23

2. I hereby certify that T attended the deccased JromMaprch 2, 19 48, 1o
, 18 5L , and that death occurred at 11 :10a m., from the causes and on the daie stated above.

, 185),, that I last saw the deceased

SIGNATU Rﬁ
lvey Nwesecee

- /a; ’ _ zeqﬁ{mmncfm. ADDRESS

.

5800 Arsenal Stieet '

23¢. DATE SIGNED

7=23-54

24b, DATE

7-23-5ly

24a BURIAL. CREMA-

N

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (OCity, town, or county)

Troy, -Mo.

(State)

DATE. REC'D BY LOCAL

RE&_STRAR 5 SIGEQTURS z g )L:ﬂ

25. FUNERAL DIRECTOR'S S|GNATURE

ADDRESS

Wayne McCoy, Troy, Missouri

juL 24 1958

W: Lmnud Embalmer's Summn: on Reverse Side}

v . -




STATEMENT BY LICENSED EMBALMER
T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
working under my personal supervision..

[0 T 1] o) P
Signature of Student Embalmer -

P. O. Address

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




