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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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1. PLacE OF DEAREL'D MAR 14 1338 l

MISSOUR! STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH
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(a) County.......... Registration DIstrict No....oivnneirgmesae g e
{b) Township Primary Registration District No...l 3 . Registered Nui,994 ................
S o..... 8..018 "Nl 5 .....-..' DL Ny VRN 8t
@ oy She Louls, MO .. @ Sweet N(I S&%&E&Q&%&J‘l&&&ﬁnw%g m@%%&eanﬁuﬁﬂ&) ¢
(e} Lengih of residenceln city or town where death oceurred yrs. mos. ds. (N Howlongin U. 8,,If of foreign birth? yr8. mos. da.
7/ ;
2. prinT FuLe name.. ITiD1lett, Rose . /‘,. ..............

{a) Residence, No..

(Usuzl place of abode, if no atreet addresy, write county or city)

2403 North Sarah. Sireet. . . . st.

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

! . MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIvORCED (12rile the word)
Female Colored Marriesd

5SA. IF MARRIED, WIDOWED, OR DIVORCED

lmwireor Triplett, Jackson |

6. DATE OF BIRTH (vonTH.oav. v vl Fe bruary 7, 1909

21. DATE YF DEATH (monTh.oav. o vem) February go .1zg

22. 1 HEREBY CERTIFY, That I attended decensed from
............ b L e el 0. S YL S T S
Ilnsteaw h €Y. alive on....c.e.n. .2—22"3 ~19......... Death is said

to have occurred on the date stated abhove, at/d.'/‘f......m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpal cause of death and related causes of importance were as iﬁ\ow-:
[T S hra.
- 29 Yoars 0 15 or..... min
Z | 8. Trade, profession, or particular kind of
] workeét?ne, ;us::yner!):ookkeeper.ehc ..... HQuSB.WifB

'E 9. Industry or business {n which work

[ was done, as saw mill, bank, ate,....

2110 Date docoased last worked at 1. Total time (yesrs)

in % spentin .
8 year)ocﬁﬁai'&uzl,' 38 ogcupatinn ............................ rerrartrseeeepanasas
12. BIRTHPLACE (crrvortoww....Canton, Missisgippi|l| Othsrgenidpotory canses of importance:
{STATE GR COUNTRY) N L LK & | P9 g X BT PSR ? 7

Elaname Nickson ‘ 4
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14, BIRTHPLACE (cirvorowmanton, Missilasippt

;‘: { STATEOR COl(.INTRY) » pp Name of operation Data of.cvvrerrrrrregeseennns
- - ‘What test confirmed dingnosia?...ceeeecimeeicnine. ‘Was there an autopsy?.. eLS

; 15. MAIDEN NAME MeNe al 2 Jess ie 23, If death was dus to external causes (violence), fill in also the following:

E . \ 2.1 SO Data of Injury....o-rreereeecee 19........

o | 16. BIRTHPLACE (c1T¥ 0R mwu){}a.n.ton.,_._.Lli.as.i‘ssippi. Amident_ mi‘fide or homfcide? ate of njury +

b3 (STATE OR COUNTRY) Where did Injury occur?...
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18. BURIAL, CRI

(Specily city or town, county, and Stete)
Specify whether injury occurred in Industry, in bome, or in public place.

Manner of injury..........
Nature of injury,
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19. FUNERAL DIRECTOR |/
(ADDRESS)

20, FILED.......oooe o
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{Licensed Embalmes's Btatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1, James A, Johnaon e Licensed Embalmer No 3522

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.......... /SG‘]&
L.E o :

ed Apprentice No\

No. O by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ig'his
the above constitutes grounds for revocation of license.)




