MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

DO NOT WRITE AMENDED Registration District No.

QN THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherc déceued lived. If institution: Residence before
a. COUNTY 2. STATE M o b. COUNTY sdmission)
b. C{I;RY (If outside corporate:limity, give TOWNSHIP anly} Length of stay in 1b c. CITY L Inside Limits
oWN 54, Louis, Missouri 8w STT Lowis Yo O NeO

<. FULL NAME CR)F {1f NQT in howplral, give location) Inside Limits d. STREET {1t cutside, giyg location)

Vs 300
Rev, 4/59

Reside on Farm
WY st Touis City Hospital g0 v0| " XLOF Drv/Sion |vwo w0

. (I';Miorofr_?'f)l:EASED Firsr Middla Laat 4, DATE Month Day Yuar
e Willie M, Moore pEATH 12 11 1963

5, s;x LE 6. COLOR OR RACE 7. Married X Never Married [ |B. DATE OF BIRTH | 9 AGE {lut binhday) ] IF UNDER § YEAR _IF UNDER 24 HR

NEGRD © Widowed [J Divorced [] 0_1.5_ /7 “ ‘ W_D;YTI\—W

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and l;!'lﬂ or country) | 12, CITIZEN OF WHAT COLINTRY
“ S S EWTEES || NoNE - \TowreA, Miss. | LS. A
13a. FATHER'S NAME 13b. MOTHER'S I% EN NAME 14. N? é SBAN WIFE E
HAMP _Wi'llIANMS NowWH 17€"" MooR
15. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAl. SECURITY NO. . NT Addrews P » .
{Yes, na, or uanJ {If yes, give war or dates of sarvice) U”A’Mﬂ WN % ﬁm 24 o 9
18. CAUSE OF DEATH (Enter only un;: cause per lina for (a), {b), and {c). - INTERVAL RETWEEN

PART 1. DEATH WAS CAUSED BY: A p 7 ‘ ONSET AND DEATH
IMMEDIATE CAUSE (2)

p'ATE AMENDED

DOCUMENT

Condirions, if any, DYE TO (b}
which gave rise ro
asbove caume (a),
stating tha under-
lying cause last. DUE TO ()

[ TION TRIBUTING 1O DEATH but not related to the 1erminal PART 111. If datesmied war  femalo  weos
PART 11. OTHER SIGNIFICANT conp e there a pregnancy in last 90 days.

dizsaswe condition given in PART | (! .
%%3 * l [ Yes | =1 | [ Unknown

19. WAS Aurbpsv 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natwte of injury in PARY | or PART Ii of item 18.)
.0 O .

. PERFOQRMED? ..
YES NOO - -
20c. TIME OF Hou Month, Day, Yeat
INJURY a.m,
pm.

. 0d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g, in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, lrreer office bidg., e1c.)

NOT WHILE AT WORK [J R
. | antended the deceased from A2'9-63 ; 12—11'?63 and last qualiva on. 12-11"'63

rred - at / §2:10 P m on the date stated above, and to Ihe best of my knowledge, from the cautes :!n!ed
S m . — 75¢. DATE SIGNED

[Degafla or title) MS 22b. ADDRESS
— ~ 31c£15 Laf_aqa:ew 12-11-63
|ON {City, 1own, of county) ]
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-MEDICAL CERTIFICATICN

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

{State)

"23s. BURTAL, CREMATION, [ 236, DAIE 73 NAME OF CEME'IERY oR cnf_mrd CAT
R VA (SpeﬁvL J2-74- 63 OI'KDA WI Z_: OUW/ Or

24. ﬁe;\fcniscjo;k ’ g.zt;essca SS 25 DA'IE Ri& ‘Q%QL REG. %“EC;?EAES 2 % /7 p

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




R T b ey .
B E A

S‘I'ATEMENI' B* llCENSED EMBAI.MEII

.

xo LS

| hereby certify that I}{e body whose .name is recorded on the reverse side of this certificate was embalmed by me,

-
or by : Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

. I.acensed Embalﬁ?
5 A{ress M

.. Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in hls OWN HANDWR[TING (Failure 1o comply
with the above constitutes grounds for revocation of Ilcense) SRR
"7 1f embalmed by a STUDENT, he also shall sngn in- his OWN handwnlmg '

If Ihqs bog'ly is r_tot embalmed fact should be so stated abover
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