S. No. 2
A—1-4-41
7. 5:17-39
o1 x28390

|

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

A

DEPARTMENT OF?COMMERCE
BuREAU OF THE CERSUS

HLED. MAR 17 13439_1

Registration District No...

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._..___ :B,Q_Q 3

4277
Siate File Nowerreaaanee 1—1.5 2

Registrar's No

1. PLACE OF DEATH:
{a) County.

(5) City of toWm...urern k2. Sty louls

{1 octside city or town limijts, write “RURAL" and nome of towoship)
{c) Name of hospital or institoticn:

809 N, Joffarson Awe

(If not in bospital or ivstitution, write strest num_ser or location)
{d) Length of stay:

In hospital or icstitution

18 years

{3pocify whether
In this community.
yeara, manths or doys)

2. USUAL RESIDENCE OF DECEASED:
Mo,

2476
P

(3) County.

St. louis

{If outside city or town limits, write "RURAL™)

(o} State

{c) Cityortown

(@) StreetNo... L1434 B1dd1ld St. 5
{1f rural, give location) 7
(e} Citizen of foreign country? (Yzl’ur No)

If yea, name country

3G PRINT  Ballie Dozier
3. (5 IFf veteran, 3. (¢) Social Security
name war no No..lohe —_
! 5 Color or 6. (o) Single, widowed, married,
4, Sex Male {v. race Col. divoreed... Married
6. {¥ Name of husband or wife... essesieenee 0. (€} Age of husband ot wife il
Juenetter Dozier alive. &6 _years
7. Birth date of deceased . Maroh ,8,1893
{Month} {Duy) (Year)
8. -AGE: Yeara Montha Days If less than one day
48 ! IO 25 hr. min
9. Rinthplace ... CONOWAY Ark. /
. - {City. m'n. or connty} . (9tats or foreign country)
10. Usual o.xupau-.,L_.________ng_t&u,:gnbﬁ_._._.;.Bga.i.ng.aﬁ........_._....__....
11, Industry or business :
& ( 12. Name...__Ralphier Doxier Vi
=
ﬁ 13. Birthplace ? Miss -( / 5
{ State or foreign country.
& [ 14, Maiden name....._ C& iiﬁ _Pﬂtzﬂl'.s
=
571 15. Birthptnce..........Glinton So. Caroline _l_
= (Cuy town, or coumy) (Stata or foreign country)
16, (a) Informant... .Colia Doziar
) Address.._.. L 428 A. Bilddle Ste
17. () Buri&l (b} Date thereof. Feb 9 Ig 42
(Burial, cremation, or removal) {Month) (Day) {(Year)

{¢) Place: burial oru'ematiun.___.ﬂ.gihs.iB&ton”.nﬁx.ku.c.em-.mm

MEDICAL CERTIFICATION

20. DATE OF DEATH;: Montn.ﬂ_ﬂw.&v ?M
vr L GHD

21. I hereby certify that I attended the deceased )

inute ...

Y
w0t - S t&.‘i&

1942,

Duration '

hour...

a1
Oghermnd(nmm ; .
(Include pregnancy within 3 months of death) /r) f’; [
M findin 14 PEY_SI
a]Oofr n;mt‘i?-um W i
. - / / - [ hUndc:rlhtm
the cause to
{7 3 which death
Of autopsy. C-... L should be
Y charged sta-
S tisticaily.
22. If death was dae to external causes, fll [n tHe {&llowing:
(a) Acddent, suicide, or homicide {(specify)
(5} Date of occurrence
(¢} Where did injury occur?.
{City or town) (Couznty) (Stata)

(d) Did injury oecur in or about home, on farm, in industrial place, in public place?

18. (a) Signature of funeral director. wr ight s_Funeral Home (M(‘ ‘;"L;'e::s“of injury....—. _.___.._"“‘2‘._
3100jzgn Ave - ; o _ }3: K
19. ( — B 7. ) 2 Z ; ;,
{Date raceived ar) mnlrlr'llimmt) “Date sign
7

(Licensed Embalmer’s Statement on Reverse Su!e)
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working under my personal supefvmon '_ 1 X
|
y . . \

: T P 0. Address Yoo e mteeeee e v seneen

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IER in lus OWN HANDWRITH\G (Fm]ure to comply with ‘
the above constitutes grounds for revocation of license.}

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

Licensed Embalmer No
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+



