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32441
STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. MO. MPRIIARY REG. bls'rn\o\sw chufrar;h'cez.ﬁi.......j.......

2. USUAL RESIDENCE (Whbere d | reid befoie

fILED OCT 141954

" BIRTH KO.
i. PLACE OF DEATH

3. MNo.300
v, 10.48

8. COUNTY gt . Touls County

¢ STATE M4 gsourd S couNTY St Lotids™

LENGTH OF

b. CITY (If outcide corpurele Bmite, write RURAL and give
srAY (In u.s. nhu‘.l

TOWN

. CITY (It uteldn corporate lztn W

TowN Brentwood 4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD DS

TN RENOVy sweet) | 9 /2 /1 G65),

d. FULL NAME OF (1f aot in hospital or 1 kive strect add or lm!.hn) d. STREET (U rursl, give Ioen
HOSPITAL © . ADDRESS
isttution St . Louls County ligap. 8510 Ragar Road :
a.DNEACME %% 8. (Fh:t) b. (Middie) ¢, (Last) 4. Ds}-g {Month) (Day) (Year)
(Twpe or Prin) JESSE MOORE DEATH Saph, 29 1954
$. SEX | 6. COLOR OR RACE | 7. Mf\o%ﬂ%g glsvggcngsnmsnf 8. DATE OF BIRTH |9 msunml:m:.-m o vaoEn u KE, ‘
ob! Hours Min,
Male Negro Married Sept. 5, 190ﬁ( | 24 |
10a. mumﬂm l:((ll:::nlt’idrwk 10b, KIND OF BUSINESSD?ET lél'? 11. BIRTHPLACE ;.. sat State of Foreigs m,,,,, / 12, cgrrﬂl-lz_gwr WHAT
Eaﬁorer I.E. Millgtone | Little Rock Arksnssas U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Ben Moore Mamle Moore Emma Moore
Y5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.nhnrnnknownl | (Hr-.rl:::rord.nuo!mh) )+88 l 68
o =10-3 Mrs, Emma Moora 8510 Ezpedr Road
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggilhgsggm
. {i. Enter enly onecausaper 1. DISEASE OR CONDITION TH
line for (a), (b}, &nd 0} DIRECTLY EEADING TO DEATH® (4 § Yy 4
«This does not mean | ANTECEDENT CAUSES
1he mode of dping, such | Adorbid conditions, if any, g'bl'uq DUE TO (&)
as beartfallure, asthenia, | rise to the above couse (c)sating . ]
de. It meons the dia- | 1B underiying cavse logt. - -
ease, injury, or complica- DUE TO (") .
tion which cansed dexth. | 11, OTHER SIGNIFICANT CONDITIONS < & ~ 7 s =
Conditions contributing fo the death but 2ot
related to the disease or condition cnuﬁnp death. .
-192.-DATE OF'OP'F%?G 195, MAJOR FINDINGS OF OPERATION . s ' ~ . oo+ 7| 20. AUTOPSY?
| . 195 | O wifl
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g.Ineorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE) ¥
SUICIDE bome, farm, factory. strest. office bldg..ma.) . oo
HOMICIDE W - - .
21¢. TIME (Moct}) (Day} (Yar) (Hourt | 2. mJunﬂf OCCURRED | 2if. HOW DID [NJURY OCCUR?
: . - WHILEAT NOT WHILE
INJURY, o -~ - m | “woRk AT WORK A
2. I hereby certify that I-atiended the déceased from J19__ to , 16—, that T last saw the deceased
alive on 12 , 19 Lend thal death occurred at m., from the causes and on the date stated above.
23a. SIGNATU {Degroe or ti % Z3b. ADDRESS 23, DATE SIGNED
. . 651 8 Brentw d Blvd
Herhert R, Domka, M.D. Logel Repistrar M o0 * /&" 7' 53‘
u. BURIAL CREMA- | 24b. DATE 24c. NANE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

Little Rock, Arkansas‘

1/

DATE D BYLOCAL | REGIFTRAR §/SIGNATYRE
-._.‘_"_.{__:‘.:_._.‘_’_.-_‘. Pl i pfrd

25- FURERAL DIRECTOR'S SIGNATURE AODRE 33

J arles Rt 8 0
on Reverse Side)




DDA 2% T TA R 0 AN

1y
:
X

[, PR

V' STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by—— .

working under my personal supervision,

SLUAONT sovvnrnnnennssasnsssnssssansarss - Signed...
Student Embaimer

Licensed ﬁbMﬂ No 363/

P. O. Address_ 4107 Finney Avenue

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 embatmed, fact should be so, stated sbove.




