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

N. AY Tv,mqlw Cansus

DEPARTMENT OF COMMERCE

Pegistration District No. ?9 1,._.__._..

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

Primary Reglstration District N’o._iugggm

Sigte File No.

12934

Registrar's N u.__%

1. PLACE OF DEATI:
{a} County. ‘

2. USUAL RESIDENCE OF DECEASEDs

. s &0,

@ sae 9% Louls, MO, = ® County

(&) City or town.

{If aueeide eity or town limite, lrriu “RURAL"™ nod pamse of towmskip}

{¢) City or town.

(e) ,game of IML.M %

(1 ot io hospt ton, write utreet

M T fon)

N (@ Sweet No 0106 Bvans Ave.

(1 outside city or town Hmits write “"RURAL")

</

(d) Length of stay:

{Bpecifly whatber

In this community.

(It rural, give lncatiun)

Yeurs, months or days} i {e) If foreign born, how longin U. 5. A.? years.
MEDICAL CERTIFICATION
8. (a) PRINT At \
rULL name_Mattie Fox / - 7’
= 20, DATE OF DEATH; Mont / %o
8. (&) If veteran, 3. (¢) Social Security N A e
year. OUT. -
name war____m}o Nonﬂ_.__._...._._._..._____ — /4
21, 1 hercby certily that I attended the deceased from. /
6. Color 6. (a) Slngle, widowed, married 197 to 4 — 19 ﬁa
Pemale doiored Harried — 7
4, Sex divoreed ... —wmmesre || that 1 last saw h 42 alive on __1_9-‘39_
6, {b) Name of husbapd or wife _______ .. . 8, (¢} Age of husban wife it’ and that death occurred on the date and hour stated above Durati
uralion
cQ.d.M.zC/ : e alive, . years use of death
" u"f “Hot Khown - Lo et
7. Birth date of dec 2 d
(Moath) (Da3} {Yoar} cacttt
e o L
B. AGE: . Years Months Dayn If less than one day
About 53 ! P A ptattly cngieed Lot
b s / W
ot W tsroneg: 22 : :
5. Birensiace Dublin.Hiss. -4 : s s
Y’ 5 kae or (Stato or foreign courdry) i
: ouse Other condition, e -
10. Usual occupation. P ’ (Includs pregnancy within 3 moaths of deatk) @ X ‘ ~ ;f-—-—_
11, Industry or business, mat” {PHYSICIAN
o JOhu Atkinﬂ ¥ Major Endings: Y -t —
<] 12, Name. Of operntions.
B - Underline
= L1s. Birthp! . i dearh
= h“-ﬁhb—}épﬁmu) (State or foreign coantry) Of antopsy — horld b e
g { 4. Moiden mame Roma--Thomas ity
¥,
16. Birthplace.....ablin Misas. : =
E B. place-. To1a&h-t connty) (rato or orelgn sonmivy) || 22« 1f death waa due to external causc, fill in the following:

(a) Accident, suicide, or homicide (apecify)

16. (o) Informant —..33-54—Rygns

s,

(3) Date of occurrence

_—

)
17, (a)

{¢) Place: burial or crematio

LY ~ -
@W Date thereof.
ial, evemation, ¢ff removal) -

Beal Und Co,

ApriITth-I940

{¢} Where did injory cccur?

town)

(Meacth)_ (Day) (Year)

{City or o (Cn
(d) Did injury occur in or about home, on fa.rm in tndustrial place, in public place?

anty) (Stata)

18. {e)} Sigmature of funem! director. 726

® Aserg LN

19. (a)
Dwtx roceivod local registrer)

— et oA

Specity of place)
(Spect (th

[

{Licensed Embaimer’s Statement on Reverse Side)




[

s — R SO . - R -

STATEMENT BY LICENSED EMBALMER .

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

N : Registered Apprentice. No .

working under my personai supervision.

POAddrem

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWI{]TING. (Failure {o comply with
the above constitutes grounds for revocation of license.) r .

If this hody is not embalmed, above space should be left blank,

p



