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

DEPARTMENT OF COMMERCE
BUREAU OF TH

JURINEQ

A

egistration District No

NSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %@S\TH

- Primary Regiltmuon District No...

19426

—= Regisirar's No.......... 58 42

(g} County

@) Cityortown.....3be. LOuis, Migsouri

(¢) Name of husi

1, PLACE OF DEATH:

(Irnul.ude city or town limits, write “RURAL™ and name of township)

tal or institution:

ouis City Hospital

2. USUAL RESIDENCE OF DECEASED:

(o) State.

{¢) Cityor town

St.

a&
.. {8} County. /r 0'/?
Louis 5 ?

{IT outeidte city or town limits, write “RURAL")

5658 Cates Ave.

(If not in hoapital or inntitution, writs atreet oumber or Inendon) {d) Street No.... {If rural, give location)
_(d} Length of stay: In haspital or institution............. 11D .
Spncl['y whether || (&) Citizen of foreign country? no {Yes or No)
In this community. 80 vears.
years. months or doya) * - If yes, name country.
. MEDICAL CERTIFICATION
. RINT
o R Mattie E. Burrows
PRTT T o Seert 20. DATE OF DEATH: Month JWRB.___ . day....&0
. veteran, . (e i urity
- , cnr.....l. WORIPURNN 1121 ¢ O 1.03. [o N minate.........Po...M
name war... None. Now..o. O a 9a2 ° 3 e >
. - 21, 1 hereby certify that I attended the deccased from....Jd WILA ... orevoeeree,
/ 5. Color or 6. () Single, widowed, married, Ne 1942, 1 June. 15. 0 42
. ol d
s. seFemale race.. WH1tE 3.; divorced. WAL OWo . that Ilast saw h.8X..... alive onMﬁlﬁ. 1042
6. (b} Name of husband or wife ............................ 5_ {c) Age of husband or wife if || @nd that death occurred on the da‘le and hour stated above, Duration
ative._. ....years || Immediate of death
7. Birth date of deceased............... March. Zl » ) 55
(Moaoth) {Day) (Yﬂ")
8, AGE: Years Months Days If less than one day Due to.
}7 86 2 25 hr. min.
Due to. ]
5. Bisthplace... _Mt, Pleasant, Tenn, / 1/ it |
. - (C:r.y. town, ar county) (State or foreign conntry) g - 2 [
. Other conditions
10. Usual oceupation......... Housewark (Iaclude pregoancy wilkin 3 montha of death) I / .
11, Industry or business. L PHYSICIAN
o Majé:r ﬁndinz{s: I i -
2] A operations.
4fe . ~Albert Wortham,.. 2 operations........ T T Gnderine
21 13, Birthplace.......... UTKNOW e s hih
o (Cnly town, or county) {Stata or foreign couatry) Of autopsy should be
& { 14. Maiden name.......... P)imomda-Van-Hor n; fhm ;:a
S 15. Birthplace . —........., ¥ 1 N i ing:
S - il e oo l; {State or ', ?munm) 22, §f death was due to external causes, fill in the fotlowing:
16. ,(a) Inl’nrman/ . - f (a) Accident, suicide, or homicide (specify)
Pt i . N F] - v, LN
®) Address a3 —2 2. Ban-oy W (&) Date of occurrence.
- ¢) Where did injury occur?.
7. @ .. Burial ... Datcé—}vf _June. 1 Ti?.... @ d PrTrpey—" o oo
(Burial, cremation, or removal) (Moath) (Day} (Year) (&) Did Injury occur in or about kome, on farm, in industdal place, in public place?
. &)  Place: burial
18. (a) Signature fury n
& j'ijﬁ' I : bd (M
o o VLT 047 LT oy
{Dats received Incal rexistzar)” atte Avenue,.... Date sumed ...............

{Licensed Embalmer’s Statement on Reverse Sid‘g
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:STATEMENT BY LICENSED EMBALMER

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

D erreeeemeenene e oo Registered Apprentice No...

, ng (e IR & . . B ‘. 4
. Licensed Embalmer Noéla% .............. <
R ‘ P. O. Address ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Failure to comply with
the aboyc constitutes grounds for revocation of license.) - - ’

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




