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

DEPARTMENT OF COMMERCE ‘m MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH
Primary Registration District No.._.\_3_o_i_.___a_

""‘W§€i"24

Registration District No

29118
ke

Siate File No,

Regisirar's No,

1. PLACE OF DEATH:
{a) County.

Mississippl
Charleston, Mo,

(I outaide city or town Hmits, writa “RURAL" and name of township)

{¥) City or town

(¢) Name of hospital or ins ution
210 Cypress St. P
{If ot in bospital or inll.illniou‘ write street umber or location) =
(d) Length of stay: In hospital or Inatitution

. {(Specify whether

2. USUAL RESIDENCE OF DECEASED:
Missourl (%) County

Chrleston, Mo.

{If outxida ¢iLy or town Nmit, weits “RURAL™)

310 W. Cypress St.

{if rara), give location)

@ Mississippil

{¢) Citycrtown

{d) Street No.

Charlestqgn/ Mo, /
(‘F' 8 —44d ® W}M./

{Data received local registrar) { Regi "l ) "

&)
19. {a)

In this community. 8 ye ars .
years, months or duya) . (¢) If forelgn born, how longin 11, S. A.2 years,
MEDICAL CERTIFICATION
* @Mt Pred  Petty 364
LLNAME.
FU 20. DATE OF DEATH: Mnnlh July day. 31
3. (8 If veteran, XXX 3. :) Soclp] Segurity year hour. 1 minute Q... o
name war. o
21. I hereby certify that I attended the deceased from
5. Colgr o 6. (a) Single, N ed, 19 to 19
Male ¢ol S v 1d — —
4. Sex race 2 divorced s | that [last saw b alive on 1. —
6. (5) Name of husband or wife ..o ... 6. {¢) Age of husband or wife if || and that death cccutred on the date and hour stated ahove Durati
uration
X X X X X X alive. X X X o Immediate cause of death . " ﬁ (.'4-2.) 1?. -
7. Birth date of deceased X X X X 1901 .
{Month) {Day) {Year) N -
8, AGE: . Years Months | Days .|  If less than one day Due(tqﬁéém...ga@!ﬂ;fr Qlioceaans, Rk
Gh X 30 |5 | x .
PO . | ) weneITHA, Due t
e to.
9, Birthplace Mll Arkmnsas o L . o
: - - {City. town, or county) . {Stats or foreign country) }h
10, Usal occupation Bay~Taborer " = O iy v o ) <
11. Tndustry or buelness Dey lLaborer \ {)J PHYSICIAN
o A n L3
& f 12. Name Dee Petty. . o | Melerfindines i N —
21 ss. mivtnpace. X X_X Arkansas | the caon s
. {City, town, or county) (Stats or forelgn country) - of w]iﬂ(:hﬂ:lw]:h
E{ 14, Maiden name...........| boisal . qi aatopsy s O“Ed “ae._
] tistically.
E 15. Blrthplace............ia_};l: town, or county} "tg,%‘;}'" 22. If death was due to external causes, fill in *te following:
16. (a) Informant Otha Stevens (3) Accident, suicide, or homicide (specify)
® address__ 910 Cypress St. Charles ton, BA0 Qate of occurrence
ar @ .. Burlal (% Date thereof__ T =011 (c) Where did fnjury occur? T pe— r o)
(Burinl, cremation, or removal) (Moanth) (Day) (Ycar) (&) Did lnjury occur In or about home, on farm, in ind place, in public place?
(¢) Place: burai or mmdon_ch&rle.&mn_,_mg_n— 1
18, (o) Sigmature of funers) B ToNUNNE lée Servicef /7.7 a/w o Epmeity rpe ol i) "7 :

1

(M. D.orot

Add Date s

{Licensed Embalmer’s Statement on Reverso Side)




"RECEIVED - -

Cistrict Health"bfﬂcer Nn 2,

District Fi[el,Number.? # O —/5/
e . bake Fled . ZLELAO

o

STATEMENT BY LICENSED EMBALMER = - : '

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

- . Registered A_ppréntice No
working under my personal supervision. '

. . .

Signed - : :
v Licensed Embalmer No.......
P 0 Addrﬁs
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Fa:]ure to comply
the ahove constitutes grounds for revocation of license.) it ¢

-

If this body is not embalmed, fact should be so stated above.




