. No. 2
—1-4-41

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

288 /002818

Registration

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D‘IJEQ H&

Primary Registration District-No:..

N veed.

91

Registrar's No...oooneoa.

5

Stgte File No

--’-?6-9

1. PLACE OF DEATH:

Saint TLouls

(If outside city or towa limits, writs "RUHAL"™
(¢} Name of hospital or institution:

- Missonuri=Pacific®

(§f not in hospital or iustitution, write street lmmber or

(z) County,
(b} City or town

wnd nume of tewaoship)

1tal .............

tioa)

{d) Length of stay: In hospital or institution

(Specify whether

In this community.
yeirs, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sueMississipp]i. .
-Corinth

(I sutmide ity or town limite, wrils “RURAZL")

(b} County

{c} Cityortown.....

i

(Yes or No}

{d} Street No.

{11 rural, give location)

No

(e} Citizen of foreign country?

If yes, name country

3. (0) PRINT [
FULL NAME

t?/fo 4“////{ 77

MEDICAL CERTIFICATION

19‘?4-4

20. DATE OF DEATH: Month 7{40-

£

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

-
16. {a) ln.formanl .....

day.
3. () If veteran, 3. {c) Social Security
vear. /? 7" hour, .f minnte. c" M.
name war. Neo - : - 2
21. Thereby certify that I attended the deceased from........Z.
5. Color or 4. (a) Single, widowed, married, 19_}3_. ‘o VR L4 194’;"
4 &L-M&le—""ﬁw L"“Nagno--- diVO'“d--Ma—I’-P-i-eé-- that 1 ast saw h_£:%,.. alive on Lo 27 19..?_?
6. (8 Name of husband of wile...ooooooeeeveees 6. (¢) Age of husband or wifeif |} and that death occurred on the date and hour stated above. Durati
urafion
aattis. -Wy& tf' alive . 2 . years {§ Immediate cause of death o
7. Birth date of deceased ....YA=ta Lneul” J..& '-_? L2 0% Cre g, Ll et el OETS
: (Mnnu:) {Day) {Yenr)
8. AGE: Yeara Months Days If less than one day Due to
I Ghretae L ool ctrsonte
" i .................. hr ....min. L [} S
i Due LOL\A!:—T\ G,
9. RBirthpluce o V
- {City, town, or connty) (State or foreign &mnt_.ry) - = " ; "
: Other conditions gt
10. Usual cceupation, 2 ; " (Include pregnancy within 3 months of death) @
11, Industry or business N2 PHYSICIAN
= Major findings: W —_—
% 12. Name ? ¢ opera;'i:\m f‘ﬁ £ 4
= ' d ? f 'R i; Underline
E 13. Birthplace :‘E]heiccl?g!eitﬁ
- 14, Maid {City. town, or |_=n.unt‘!) (Stnte or foreign l:nu:nl.ry) +Of autopsy - .- H should be
E . Maiden name.....0 - charged sta-
5 1s. Binthplace . tistically.
= y (Ciy, or comnty) (Sgate or Mhreign country) 22. If death was due to external causes, fill in the following:
’ p (a} Accldent, suicide. or homicide {specify)

(&) Date of occurrence

(b) Address,., /7.’ 3

17, (a) .. B.anval....m..m..._ {(8) Date thereof. __.L_ 2_‘1

{Burial; cremation, or removal {Month} (Day)

oa; r)

v (e} Place: burial or cremation...... Tupe 10—, Miss :Lasippi
18. (a) Signature of funeral director. CHRET 1 €8 T, G‘&t as. ...

" 23.

( egistrer’s aignaiure}

3

(¢} Where did injury oceur?

(d)

{City or town) (County) (State)
Did tnjury occur in or about home, on farm in industrial place, in public place?

{Specifly lypc of pluce)}
While at work?....... v Means of injury. e

i ure. /0-"444 ; /eﬂ F\ {(M.D. or-ot'het).. .........

_Iqu ...... Date su;ned...._ 13:7/2?

Address. ZZ2z. _Zz? M;g

{Licensed Embalmer’s Statement on Reverse Side)



PR

" 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, or by.

..... JWilliam G MGDQW 91 1 , Registered Apprenticq No

workmg under my personal supervlszon
. .ot 4
‘7 7%
Signed ;roeAdecinan %MZ

Lu:ensed Embalmer No.. 21314

; o P. 0. Address.....4107. Finney. Avenue..

Note: The above MUST BE SIGNED BY THE LICENSED EDIBALI\‘[ER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sho_u!d be so stated above.

.




