Busssd or STANDARD CERTIFICATE OF DEATH s s
Re “Db!rlct No. __.__.__.__.___.____7 9 1 Brhnnry Registration District Nowwreorrrreeo— o 1 00 3 Repistrar’s No..._..._8_889.._.._

DEPARTMENT WI&ERCE MISSOURI STATE BOARD OF HEALTH k) 4 _l_ l.} 2

CE OF DEATH: 2. USUAL BESIDENCE OF DECEASED:
{a) County. 1
() City or town SE, Touls (@ state_ MISSOUIL & County
@ N ‘h it(llr uu;,lid;i:lttyi or town limits, write “RURAL" and nams of townahip) ot T N / /
€, ame o ospital or institution:

Cit; t vilea AN1ES
1623 Delmar Blvd., /(;) v or town (1f outside eity or town limlts, writs "RURAL™)
(If not in hospital or institation, write strest number or locstion) ’J) ~
: utlon. N 3 Street Now.. 2000 W N, ¥ t St

(&) Length of stay: In hospitalor Institut! T {d) Street No (1f rural, give location)

e carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 'so that It may be properly classified. Exact statement of OCCUPATION is very important.

8. {a) PRINT .
FULL NAME John Smith
20. DATE OF DEATH: Mnnthﬁﬂ.tﬂ.h.el'_day_*gﬁ. .
3. (b) I veteran, 8. (¢) Social Security ’72 5L
———— mlg.g'_o____hmlr £ 2, minute. M.
bame war, No.
21. I hereby certify that I attended the d d from.
5. Color or 6. (a) Slngle, widowed, married, 19......, to, 19,3
e sex_ Male | rnco_H%m divorcad_.mg.l.:n_i_._e__d that T last saw b alive on. e W0
8. (3) Name of husband or wifeee .oeovreceeeee. 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Durai
wrafion
Willie R,Smith alive.._ D0 __ years|| Immediate cause of death
7. Birth dato of decessed_ . JLLY. 30Eh. . 1878
@ of deceasna {Month) (Duy) (Year) t’rﬁ_.? i % g, 5 1 / L
8. AGE: Years Months Days If lexs than one day Dus to. '; : /j 7 L#ﬁ /l
P 4
62 2 ] br. mln v/ L I " f /\/ =
R ‘ Duae to e
o minbplaco______ALlanta  Georgia v/ j s L/
{City, tawn, or couaty) {3tate or forelgn country) V =
y Oth diti
10. Usual occupation__POTLOT £5. || Ofperconditions oot .
11, Todustry or business Federal Reserve Bank N PHYSICIAN
y findings: T S —
& { 12, Name Unavailable G || iy dodings:
i Underline
s It the ¢cause to
o & 13. Birthplace @ ; o pror ; whiehld:n‘;.h
ty, , Of couoty, iale or foreign country, ahou [ ]
E 14. Maiden name r Of sutopey. {charged sta-
o Tt scically,
§ 16. Birthpiace 22. If death was due to external causes, £l In the followlag:

(@) Accldent, suicide, or homiclde (specify).
(b) Addrems._.: (b) Date of occurrenca
17. (a) Eurial (1) Date thereol 1Q=-1=184Q| @ Where did injury occurt?, e =
(Burial, cremstion, or removal) (Mocth} (Day) (Year) || (d) Did injury ceeur in or sbout home, on farm, in [ndu:trhl plue in puLl!c plme'r

. (e} Place: burial or eremation

Tecuired local registrer)

(Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify Ehat the body wh/o:mnmj@;ed on the re f of this certificate was e balmed byRe. (/1 38 ) S S
istergd Apprent: 02 é J

workmg under my personal supervision.

P. 0. Address. 2107 _Finney Ave.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to oomply
the above constitutes grounds for revocauon of license.)

If this body-is not embalmed, ahove spaoe ‘should be left blank, ¢




