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fied. Exact statement of OCCUPATION is very important.
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N. B.—Every [tem of informaticn should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly ¢l
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m TMENT OF . COMMERCE ‘k]v..:b MISSOURI STATE BOARD OF HEALTH 2 .5 9 (J f/?
Btats Pils No. =

Buaesu or vaw Cavaus — 0 STANDARD CERTIFICATE OF DEATH -
’lekrluon Distriet No__lf__i_ Primary Registration Distrlct No L (0L Registrar's No._ 24 dff®

, -?PI.ACE OF DEATH: 2. USUAL leil'\i(,:E OF DECEASED:
(a) Conaty. St.Loulg
(&) City or town Fe erguson (a) State Misdotirl (b) Cotnty Sto Louis
(© Name of hosptil or sitarions ™ iis vrite "RURALT dnd nana of townshiz) wa Forguson |
¢
Cit &
Pom £ Nu!'ﬂing Homﬂ 5 01 Ca!'ﬁon Road 4 (C) ¥ or o (If outaide city or town limits, write “RURAL"}
(11 not in hospitnl or Inatitution, writs street number or location} % 5 o
: ution 3 || @ stroet No... 501 _Cargon Road
(d) Length of stay: In hoapital or instituti et (iF rral, give Iooation)
In this community. !
years, months or days) {¢) If foreign born, how longin 1. 8. A2 years.
3. é"‘ eEINt .0 - on MEDICAL' CERTIFICATION N
T . Social n 20, DATE OF DEATH: Month June day. 7
I e il [ e e 2
/93
21. I hereby cortify that I attended the deceased fro
5. Coloror LG. {a) Single, widowed, married, 19, ., to, Ig-é;ﬁ
4. Seox FMIe race. H lﬂ dlvorced___!l%_d__o.w_e_é._ that I last saw h..k_'{. allve on M / 7 _ 1  ;
6. (b} Name of husband or wif@.ceeveeeeeee. 6. () Ago of husband or wifo if || and that death oeccurred on the Mte and hour stated above.

Immediat f death £

[-1E L TR, 7 1 , | mmediate cal of den n - Duration

7. Birth date of decessed.....FORe 8 1865 w___&/\él%_a_ﬁéﬁgm&%g;_,z wrlag
{Month} (Day) {Year) ﬂ .

Days I less than one day Due tofi s fonl arFnisee bonaaia

8. AGE: Years Montks
74 4 9
. min, a
B Due to. 0 ’}-’ ﬁ
5. Birthplace__Gdbson Co, ___Tennposes _ . - O .
(City, town, or coanty) (State or ‘u-T country) il
' Oth ditions.
10. TUsua!l occupation Housewi fe (tmhd." eonm within 8 montba of death) —
11. Industry or buainesa & ﬁndl PHYSICIAN
E 12. Namo_... Ca J04% I - perations - . Underlins
=\ 12, Birthplace o Unknown . T r@ - e ’%ﬁg;&‘?g
ty, eonnt tats or or?.rnenuntrr e shoa a
E 14. Malden name " DaEAewA O satopey . [ty
s { 15, Birthpl Unknown a roal £l o the followlng: ]
3\ v (Clty. town, o coanty) (State o7 forelen coantry) 22. If death was'due to external causes, e ng:
. (a) Accldent, suicide, or homicida (specity) -
16. (a) Informant’s own damtmammmnm .
7375 Amharat avs, () Date of occurrence >
(b) Addrem 4 T 814 tafors oot
1. () __Ml______ (3 Date thereat__JUNG 17,195 %) Where &id fnjury (City or town) @ st )
erial, cramatica, or removal) (Month) (Duy) (Year) || () Didinjury occur in or about home, on ferm, in Industrial piace, tn puhl!c placs?
m Place: busial op eremation___ 0T 060 f101d, Tannessee

» 8 of place
18. (a) Signature of funera! diuet der &R, (mdfn place)

""‘CQ While at work? Muns of injury.
& & 78}74 quq ] ( 28, Bla""'m"“7 : I M D-iorother;._.__._is‘
19. (a) ( aa “2[56 éﬂzwm Dte siguod ‘/2_37

(Dnta recrived tocal registrar) Feg ) trra) o
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. .+ STATEMENT BY LICENSED EMBALMER
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I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. SO . Regi_éte‘red Apprentice No
working under my pel:sunal supervision. '

| P. 0. Address.... Z///
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F all/ \/to comply with
the above constitutes grounds for revoeation of license.)

- If this body is not embalmed, abhove space should be left blank.



