No. 2
41340 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 8 5 7 2

-17-39 Burgav oF THE CENSUS )
e FLED OCT 6 1842318 STANDARD CERTIFICATE OF DEATH - Stal File Now. 8107
s i Primary Registration Distrlct NO-.cevreeraran, ..«.1.&0_3’ Registrar's No. j n

Registration District No._

o |[*: FLACE oF DEATH: 2. USUAL RESIDENCE OF DECEASED: daa
= {e) County. /?
S || @ city or cown..Sha. Louls Mo, @) St e (B) COUNY s Lo N
E @ Na h ilaflouuiidolﬂtyt;n town Limits, write *RURAL" and name of towmhip) g t 1.0 uis f
(3 me of hospital or {nstitution: City or town 3 :
- "/"" Fefr 4 n @ Cltyortow {Ifoutaids city or town limits, write “RURAL")
{if oot in hoapital or ma!.h.ution write streat number or lnealicn)
(d) Length of stay: In hospital or Inastitution - = oo {d} Street No...........a.ﬁl.ﬂ-._..ﬂlﬂrk-
(Specify whether {1t rural, givo location) -
32cYsars
In this community. A
E yoars, months or days) (e) If forelgn born, how longin U. 8. A.2 years,
7 R MEDICAL CERTIFICATION
e || > R e Millie “Peoples Brown.
< - 20. DATE OF DEATH: Month........38.D%. ... 825w 26, Lh
g 3. (&) If veteran, no. 3. ;c‘) Soe!ilnlo‘r.ileéurlty | vear. 1942 hont . M.
TIBMeE War, [¢]
- - 21. I hereby certify that I attended the deceased [Tog :
EI Fomal s. Color o 1 6. (o) Single, vﬁ,dio;ed. married, =
emale o
| 4. Sex %! .? race. 2 czt,iivnmed_._.....__,9_![9.9....... that I last saw .allveon__ 7
E 6. (3) Name of husband or wife...cuuweeeee—.. 6. {c} Age of husband or wife if {| and that death occurred on thp date and hour,8ta
% T AT years il Immediate cause of deat d
< || 7 Birtn date of deceasea.. -la.nnar_%(_ﬂ_. 1866 . P
i {Month (Dl!') (Year} (_::}/
4] 8. AGE: Years Montha Days If less than one day Due to
Z
é 76 8 17 hr. min. D . .
ue to.
B |l o Buthplce. New Madrid Mo. O R e
% : ” {City, town, or ﬁouty) : ~ (State or foreign country)
" .- w e - . Other conditiona
uma 10. Usual occupation il. - A (1:::...;. pregoancy witkin 3 months of desth) I . V
2 || 11. Tndustry or businesa TAL Wl PHYSICIAN
; ;!. E { 12. Name— .zl SAMUAL A ORNBON.. - i MASF oneratnn: oyttt A F o “
; o nderline
E 2 Birthplm:e..m,....mwn y - 1 & the cause to .
- , town, or county} . {State or forelgn country) 5 jwrhich death
5 E 14. Maiden namg_._.. ry Purles Of autopsy. : ill;.:r:elgsbms
B . - ,
s{ 'S, Birthptace....__Upknown & Itistically
E = (City, town, or county) (3tats or fafeign country) 22. If death was due to external causes, fill in the following:
z || te @ lnformant_"—..gmm&._._ﬁﬁ.bﬁ ris i ‘ (a) Accldent, sulclde, or homicide {specify)
B ) Address_.__ 3614 A.Clark Awe . ) Date of occurrence
1. (o Burial . ® Date thereot, D05 e 147942, (0 Where did injury oocur? (Civy or towa) Conmny) ETR)
. ¥ or town r.] 173
(Barial, cremation, or remoral) (Moath) (Dey) (Yeo) || (&) Did Injury ocotr in or about home, on farea n industrisl piace, In publie piuce?
(<) Place: burlal or cremation Ynshington Park Cem. . [N

18, (a) Signature of funeral director.. N T1ght,s Funeral Home.

19. (a)S['.P ST) Tg 4

{Date received local registrar)

. (Specify typs of place) ~ . -
While at work?. ) Means of injury D
23, Signature i { (M. D. or other)

{Flagiatrar’s sigmature, ress. Date s
(Licensed Emnbalmer’s Statement on Reverso Side)




. . Y
T . . $TATEMENT BY LICENSED EI\JBAIMER" Co
' I hereby certify that the body whpse name 18 reoorded on the reverse side of this certificate was emba]med by me, or by_...:.....i_-._._..-_........
A/J / f i a m () M h/‘& Lt/e ” Regtstered Apprentlce No
. working under my pemonai supervision.
‘ BRI _slgnedmvvi C) )//M
i - o . P LicensedEmba.lmerNo ' a//y
' " . .. P.O.Address
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (leure to comply wit
the above constitutes grounds for revocation of license. } o L -. 3

If thls body is not embalmed, fact should be so smted above




