. No, 2
—9-4-41
5-17-39
T 29484

—

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

3

R

MLED SR 18 1“@18

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No......2 0 = ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

292113
7481

State File No.

1003

Regisirar's No.

1. PLACE OF DEATH:

(a) County.
(%) City ortown Ste

Louls, Mo.

(1f cutslde city or town limits, writsa “RURAL" and neme of to mhip)
(¢) Name of hospital or Institution: . ;

....... Abosrd Train---

t in hospltal or institution, write street numberor locanon) T
(&) Length of stay:

In hospital or institution

(Specily whother

In thia community.
yozrs, months or days)

2. USUAL RESIDENCE OF DECEASED;

(a) State

Tarrant

77
Texas ) County 9

(<)
L
()

(e}

City or town

Street No

Citizen of furelg-n country?.

If yes. name country.

Fort Worth /)//@/

(If outaide city or town limits, writa “RURAL™) 0

17 05 Tremont Ave. .

(I rural, give location)

No.

{Yes or No)

3. (s) PRINT
FULL NAME.

Margaret Stinett

3. (B) If veteran, 3. {c) Social Security

None o Hone

name war........

5, Color or 6. (s)-Single, widowed, married,

m._E_gm_.g__.l_.g___/.

20. DATE OF D nth ) day.
year..... f.. v s Be e~ four. ‘. g/mfnute ........... A"M-
21. 1 hereby certifly that ! attended the d d from !

MEDICAL CERTIFICATION

7

19.....

.o

N meWBite ] JuocsDivOreed
6. (b) Name of husband or wife.. ..o 6. {c) Age of hushand or wife i || 2
alive...ooeeccero.. Y EATS
7. Birth date of deccased...... AugUst 21, 1596 v/,
{Month) {Dny} {Year)
8. AGE: Years Montha Days If less than one day
46 O 16 hr. min.
5. Binnoiace....Alvarado.. _____Texas [
(City, town, ar county) (State or foreign (;}untry)
Other condition +
10. Usual occupation BRY.@L Lac}ies Ready to Viear Dthere m;m:y ‘“Mn;mm S
11. Industry or b Women Clothing . £ _{ y PHYSICIAN
2 [ 12. Name....Jack Martin %01 operations . —
= : } - ‘ ’ - Underline
= [ 13. Birthplace Hillsboro Texas fl ﬁ/r m Lhﬁg;téﬁtﬁ
( ¢ coungy) {State or foreign country) Of . 5
é{ 14, Maiden name WI. ITf nﬁill J autopsy i !"l ¥ H ﬁ % ﬂ%ﬁ;&e
Sl Bisthplace.... (&}Xafg?o Tu?i?min oo 722, 1 death was dudlto obternal causes, il in che following: .
16. {a) Informant m mﬁ (@) Accident, suiclde, or homi /& fﬂt’y)%&m_.mg@
" Addres 249 M‘istletoe Ft,. Worth Tem|s» Date of cccurrence .
17. (@ Removeal (8) Date thereof. g/8/42 {c} Where did Injury oocu:? %m L ﬁ) .
{Burial, cremation, or removal (Montb) (Lay) (!’—"') {d) Did injury occur in or about home, an l' m n industrial place. in pubuc plaoe?
(9 Plac: bural or remation..E-bo. WORBD, Texas - N" g7f o 7
18. {a} Signatute of funeral dh'ect.nr_.._.wagg.n.....R.._.U..nd.!._..g.o.n_._._. While at w / A mm_______?"- ~
@) Address. 0021 Olive 1, MO, >, =

... oEP 8

19. (a)
{Data received local regis!

H

M. D. or other)..,

e /aie st ?/gé,

{Licensed Embalmer’s Statement on Revem Side)




-

. working under my persona! supervision.

> .
S : . .
. - , .
STATEMENT BY LICENSED EMBALMER '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, OF DYoo e cenaeee

. Registered Apprentice No.

+
. . Signed el AT ol e NGO Pt
; . e - . ‘ « Licensed Embalmer No 4290
L . W' * e . MRS ‘ [ . : ' ‘
- " - . N e ' P, O. Address St LOIliS MO!

. Note: .The abmc MUST BE SIG;\ED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply wi
thc above, constitutes grounda for revocation, of llcense ) *

. _If.thxg hody_m not.emhnlmed, fact should be se stat_egi above. -




