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- Hsl stt.nct M 9. 1..,......

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOCARD OF HEALTH

BurgAU o¥ THE CaNsUs STANDARD CERTIFICATE OF DEATH Staie File No

Pritnary Registration District No.___..'l_O_O_S_ Registrar's No

1. PLACE OF DEATH:
{a) County.

® City or town.. S Eacisa, YD,

(Il‘nnh[dﬂ clty or town limits, write “AAURAL" nnd name af I.omhip)
{c) Name of hospital or institution:

BARNES HOSPITAL

2. USUAL RESIDENCE OF DECEASED:

(@ stute. Missourl

{If outgide ¢ity ar town [imits, write “RURAL")

([ not in bospitat or ingtitution, write strest number or location) -
: ]

@ street No.. 0475 Cabanne

(d) Length of stay: In hospltal or Institution

{Specify whuther

{1f rural, give location)

{Clty, town, oz pounty) (State or gn country)
16. (8) Informantmddo‘a- &p WH‘JN

) Address__.....5607 (sbanne

17, (@ . _burial ® Date thereat__L =& =%
{Burisl, cremation; or removal) Monlh) (Duy) (Yeer) .

(¢) Place: burial or crematio

18. (o) Signature of funeral director.
[{)] Addrus..._,.........@.:.i.-.,z.é. De

{Registrar's signoture)

In this commUBity. . ........ hlb.8 ‘ 0 f
years, mpntha or doya} {e) If foreign born, how long in U. 8. A.?2. YEears,
. . MEDICAL CERTIFICATION
3 @PRINT  WILLTAMINA DINKS PARRISH /
20. DATE OF DEATH: Month. JBNUATY. g0y 3
3. (b If veteran, no 3. (¢) Social Security vear__h94) _  how 2 minute 1D AP aag
name war. No....]30. /
/} . 21. I hereby certify that I attended the deceased from
/s Coloror 6. (o) Single, widowéd/married.|| December 26 1540 ,, January 3 7 104l
s. sexfemale | race WAL . divoreed Bingle that I last saw h€L_ aliveon dBNUAYY 3 1041,
6, (8) Name of hushand or Wifee. e 6. (¢) Age of husband or wife if || and that death occurred on th.e date and hour stated above. Duration
- alive . =="___ years|| Immediate cause of death...Carcinomatosis
7. Birth date of deceased . ... SehPthbeIt 9. 1878 _ : .
ontb) {Day) (Year) oL
8. AGE: ~Years Months Days If less than one day Due o Erimary site - Carcinoma. of niv 1
61 3 24 o, i || M erum_iumm.a z‘/l v
0 Due to - - 2
9, B{n_hnlm-p an - ;Ouis —— \ / ‘ Kl U
(City, town, or county) “{State or tomi;n tountry) = } ] ‘ ‘ a
10. Usual aecupation....... at hﬂmﬁ - Ot(t;izlnz‘;:w"‘“! within 3 months of desth) /J "
11. Industry or business ': N R PHYSICIAN
é { 12, Na.me_._mnkﬁ ...L._..E&rr.iﬂh a’& oppr‘atin.n_\ : ‘ U"d-:ﬁ
3] tderline
= L13, Birthplace ._.. MBQI! /Ju.n‘g_&ni& the cause to
E 14. Maiden name____ 2o “") Huata oe v onster) Of autopsy. Az _ahove should be
. " . |charged sta-
S{ 15. Birthplace Camden South Carolina - tatically.
=

22, If death was due to external causes, fll in the following:
(6) Accldent, suicide, or homidde (specily)

(¥} Date of occurrence l ) A

i

4
() Where did Injury occur?.

or town) Conxnty)}

{City (State)
(&) Didinjury occnr in or about home, on t’arm. in ind place, in public place?

(Specify t { place,
While at work? s gVt ewp iniu:y._g_____..

R

(M. D. 1=

(Licensed Embaltner’s Statement on Reverse Side)

(&) County. 0 GO
{¢) Cityortown St‘ Louls Kj//7

=AY

23, Signatuge_ "IN L STELARC)
Address uﬁARNEq T—TQ_SQ_E;_A_T Date signeal=o-41

3




-

. -

o7 . STATEMENT BY LICENSED EMBALMER

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

, Registered Ap})i’en’tice No.

workilig under my personal supervision, . '

Signpd

Licensed Embalmer No..........

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

tile above constitutes grounds for revocation of license.) - . .
If thls body is not embalmed, fact should be so stated above : N




