URI DIVISION OR HEALTH — STANDARD CERTIFICATE OF DEATH

ElLERgi!rgﬁonlMﬁY 2 Igﬁa 2 41 =) -S-'I.'ATE FILE NUMB‘EC—-'R)9

ENDED iatrict No. e reermwe e Primary Registration District No, _____ e en ____Registrar’s No. Z__ . T -777 77 >
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafare
a. COUNTY . stare Mo, b. COUNTY admissian)
b. CCI)LY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b € CCI)‘LY Inside Limits
| TOWN St,Louls own St,Louis Yes B No [
: <. ;%ép“_ﬂEogF {If NOT in hospital, give location) Inside Limifs d. As[;%EREE"SS {If cu!sideéqive location} Reside on Farm
INSFITUTION Y N 25 a South 6th St, v
City Hospital =0 Nl dladiod
3. (I:AME OF DE)CEASED First Middie Last 4, D(J;[}E Maonth Day Year
yp® or print
Clarence Ogcar Moore DEATH April 15 1960
5. ﬁé"l 4. LOR OR RACE 7. Married ] MNever Married {J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
e te Widowed O] Divorced [ 4_22_1909 50 Months | Deys | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, eyen if retjred)
Dfshwasher Remploye Regtaurant Tazwell Co,Virginia USA
13a. FATHER'S NAME kl:b. MOTHER'S MAIDEN NAME 14, NAME COF RUSBAND OR WIFE
William Crocket Moore arie B, Ball Ola
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Xgs. no, or unknown)] {If it war or dates of service)
Yoz LA 227-09=5966 0la Moore 25 a So,6th St,
= 18. CAUSE OF DEATH (Enter only one cause per line fgg (2}, (b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: é I - X A Y ONSET AND DEATH
g IMMEDIATE CAUSE (a) wltd S
()
Q
o Conditions, if any, BUE TO
which gave rite to
sbove cause [al, ,
stating the under- cﬁ/ 0
lying cause last. DUE TO [<} p)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (8} there a pregrancy in lest 90 days.
§ ll:] Yos I O No I O Unknown
= | 5. WaS AUFOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 206. DESCRIBE HOW ENJURY OCCURRED. (Enfer nature of injury in PART | or PART (1 of item 16.)
& PERFOPMED? [m] (m] u) -
o YES NO OO
— >
X | 720c.TIME OF HouF  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g.. in or sbour home, | 20f, CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [J
her .
21, | attended the deceased from , 1o ond lost saw pj, sfive on.
Death occurred at E 4 m on the date stated above, and to the best of my knowledge, from the ceuses stated.
Y 2 . 4 /
5 4 ; B (Degrea v 22b. ADDRE 22c. E SIGNED
pt . /‘ (¥4
E e, “”,'.ﬁ'c?#af“ 23b. DATE Z3c. NAME OF CEMEJERY OR CREMATORY Z3d. LOCATION (City, mwk,ﬁ.r County) 7 (S?,ﬁ]
2 ko April 19,1960 | National “emetery Jefferson Bks,Mo., -
L
. DDRESS ATE RECD. BY LOCAL REG. REGISTHAR'S NAT
< | & FEFPhATERr Hortuaried R 5% a2 o A,
| 7814 5, Broadway 6 1960 s

Y

{Licensed Embalmer’s S1atermen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
waorking under my personal supervision.

72N
Student Signede—% . ettt .,

Signature of Student Embalmer

Licensed Embalmer No.
/ /,
P. O. Address HA]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bedy is not embalmed, fact shouid be so stated above.




