PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&
Y

WRITI

D JUL 241

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

Registration District

Primary Registration District No.......

STATE BOARD OF HEALTH OF MISSOURI’

STANDARD CERTIFICATE OF DEATH

State File No............

1003

Registrar's No...........

(<) -Place: burial or cremation...... W&Shington Park ..
18. {(a) Signature of funeral director. Dement & Son
@ Address__ £2629=31 Cole St

19. (@) JUL 1‘3 194;3 ® .

Duta rmhrod ml registror) ’ (th;ll'; ngmlurr)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a(;f’/'
() County... St LOU.i a (a} Stata....m.aﬁ.ﬁ.ur.i .............. (d) County. /?
(&) City or town 7
(IF oataide city or town limita, write “RURAL" and anme of township) () Cityor wown. St Touls 2‘, ~
(&) Name of hc{mil. :°Lf '“ém“ﬁf'ﬂ St / (If autaide city or towa litalta, write “BURAL")
T ? arr . 2 A (d) Street 1\019110&31' Stre e t
not in hospital or Institation, write street oumber or location) (IT rural, give location)
{d) Length of stay: In hospital or instituflon i @ Ci P ,
Specify whether £ tizen of foreign country A....(Yes or No}
In this community..., 40 years
years, months or days) If yes, name country
MEDICA ERTIFICATION
3.0 PRINT  mlorence Collins., Moore ;
: 20. DATE OF DEA Manth.}
3. (&) If veteran, 3. {¢) Social Security /?42
.
name war.._ 11OIIO No. AONEO R Py
: 21. I hereby certify that I a
5. Color or &, {3) Single, widuweéi-. marriedi. é/
; owe
4. Sex Female race Negro divorced... that I |44t saw h. £#%_aliveon_
6. (4) Nameof husband or wife...._.== . .. 6. (¢ Age of husband or wife if || and that death occurred on ¢
Immediate cause of death. {7y
7. Birth date of deceased Aug . 29 1874
. {Mouth) {Doy) {Year)
8. ACE: Years Months Days If lesa than ore day
L
68 10 12 hr. min
9. Birthplace. Mawel Ark hd /
- {City, tuwn, or county) (State or forcign country)
. Other conditiona -
10. Usual occupation Ni 18 (Include pregoancy within 3 months of déath) IJ Y,
11. Industry or business W ; __} PHYSICIAN
-3 ajor findings: N
E 12, Name....... U:. nknow . Of operationa
7 . ? 9, - Underline
§ 13. Birthplace Unknow : Lhﬁgﬂﬁ’étﬁ
{Cir: N ty) or loreign country) s hould b
& { 4, Maiden mame.. "EHITIEYY Craftoi Of autopay should be
=] tistically.
= . nknow ?
g 15. Birthplace U iCity 2“ P G 22. If death was due to external causes, fill in the following:
16. (6) lnformant Alfred Davis (a) Accident, suicide, or homicide (specify)
L]
&) Address_____lg_l..].-._..g_arr Ste ‘4 () Date of occurrence
. @ Burial - 8 Dute thereot JULY. 15, 4H (0 Where did injury occur? e e
{Burha), cremation, or removal) (Momb) (Duy) (Y“’J (d) Did injury eceur in or about home, on farm, fn industrial place. in public place?

FUTY ..
7 (M.D.or otherﬂ,@:

Date signed. /”."ég

(Licensed Embalmer's Statement on Reverse Side)



NN

STATEMENT BY LICENSED EMBALMER

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

OO - , Registered Apprentice No.................. .

working under my pe}édnal supervision, . 5 3
T Lo o Signed.......dL L LArAAadY

‘ v, Licensed Embalmer No... J%ﬁ ................... ......

: " : P. O. Address... %&576

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWBITING {Failure to eomply with

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be go stated above,




