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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

FILEY AFF L} 1554

DEPARTMENT OF COMMERCE
BuReAU OF THE CENSUS

Registration District Nozwg.l_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 8F l?fATH

Primary Registration District No.

8847
Stats File No
Regisirar's No.._m_._...,._

1. PLACE OF DEATH: V

@ oy St Tons

(b) Cityor town
1 ontside city or town limita, write “RIUUHAL" and nams of towmship)
() Name of hoap{r.a] or institution:

(lfmtmhmﬂnlu&ﬂmﬁm.gumnmhcwbnm) ?

(&) Length of stay: In hospital or institudon

(Bpecity whether

In this community.
yeary, monthy or days)

3 e ME.. Annie Green

3. () Sodal Security

Ne_None. ..

3. (5 If veteran,

mame War. N'O -

5. Color or 6. (a) Single, widowed, married,
vse Female. | nefhiite,) avorcea_MaTTi0d

6. (b} Name of husband or wife.. 8. (¢) Age of husband or wife if

" that 1last saw b

—Square W. Green. alive....2.0.
7. Birth date of deceased......0E.C.o 12 18688
{Mooth} {Day} (Yoar)

8. AGE: Years Months Days If less than one day

7 S 2 2 G hr. min
S, Birthplace St . LO UiS Y M_S_S_Q

{City. town, or county) {State or foreign muntry)
10. Usual occupation Hous erfe - -

. Industry or busi

{ 12, Name........- Ullgn OWILL SnYdﬁI_

15 Binbplace_ UIKNQWN L
.ﬂ:ﬁ Tclmm.or eonnl.)')

(Brate or forelgn country)}
e 3

16. Birthplace .. bf

UBJQJ.Q’EIL___
{Clty, town, or county) (State or foreigo ioﬂnw)
16. (3) Idmt_%.gmwﬁ—b—_
() Address___ 1246 Tear Palm St.
17. (a) __B_U.I‘l_.‘l.«m_ - ® Date thereof3=L L =4 Q. .

Burial, cremation, or remaval) {Mootk)} (Day) (Year)

{€) Place: bmial or mﬁommm«
18. (g) Signature of funeral M&M_
[ 3

1
=
:
o
=
S

{14. Maiden name.

2. USUAL RESIDENCE OF DECEASED:

@ sate..M1ss0Urda . @ county
St.. lowis,

{If outside city or town limii- write “RURAL")

(d) Street No._ 1316 near_Ealm St.
i

ENA

(¢) Clty or town

pcation)

yw___/¢._/:£_.___hour J— _..__._f
21, I hereby certify that I attended the deceased from
19 to.

minum__._..._a‘..u. .

19
19,

alive on
and that death occurred on the date and hour stated above.

h / -./
{7 e}

o
Due g ﬁ
. - I
Other conditions. !
(Inclade pr ¥ within 3 hs of death)
i PHYSICIAN
Majcg))fr fndinga: l 4 N —_
ations,
over . ; Underlina
4 the cause to
| i
t shou e
Of autopsy charged sta-
tiatically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

(¢) Where did injury occur?.
{City or town) {Cauaty) }
{d) Did injury occur in or about home, on farm, in industrial place, in public ?

i-,
~

{Spocify typo of place
Mean®$Finin




! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

-Registered Apprentice No : "

L:oensed Embalmer No. Q? 0? 6 7
P.O. anaﬁ.gﬁz_‘gf_w___"_&e:&._

Note: The above' MUST BE SIGNED BY THE LICENSED E\iBAL’\IEl{ in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) '

If this body is not embalmed abové spuce sliould be left. blank.




