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

DEPARTMENT OF COMMERCE
Buriat o THE CENSUS

ILEG Ngy 10,1943 81

Registration Distri S

THE STATE BOARD OF HEALTH OF MISSOQURI

8‘STAND/"\RD CERTIFICATE OF ?Bﬁg

Primary Registration Disteict Now ..

Registrar's No.......... Q,SQ-S‘-I—"

1. PLACE OF DEATH:

{a) County
(5) City or town

St Louls

{1f ontside city or town limits, write "RURAL"™ and name of township)

{¢) Name of hospital or institution:
Mo, Psc. Hospitsl Cj

(If not in hospital or inslitatlion, writs sirest nunber or bocation)
{d) Length of stay: In %

pital or institution
(Spocify whether

In this community

years, months or days) e ri

ey

2. USUAL RESIDENCE OF DECEASED:
(a) r-;tamArkanBaB
LicGehen

(¢) City or town

(5) County.

a
(1f outaide city or lown limits, write " RURALLY

(@ Street No.0O2_Hg 4th Street

(I rural, giva location)

..{Yes or No}

</

(¢) Citizen of foreign country?

If yes, name country R

. 17}
s o, oo (Lo (
3. (3} If veteran, world war #l 3. ;:)’fﬁcfi%:g974

natne war.
5. Color or 6. (g) Single, widowed, married,
T
4, Sex Ma le d race, “hi t'e divorocd..ﬂ.@.?.z.j.-..ﬂ.g....

6. (b) Name of husband or wife......cemmsiccrsmieee 6. (€} Age of husband or wife if

MEDICAL CERTIFICATION

20,

DATE OF DEATH: Month .. /. ..day. /

ymr_/?y-s ....... hour............:.Hﬂ..;_...-_._...mlnute....._.,./.ﬂ__A..M.

21. I hereb ify that I attended the deceased from.
~_[027c?ﬁ:3____ 19, to._._.....//éz /Zy S B O
g 19,3

that Tlast saw i/ Z2%. alive on /{_T/.?/

/
and that death occurred on the date and hour stated above.

Duration
Blancne I- Bh_son alive...... Y _ vears || Immedigiegcayse of dmih
7. Birth date of deceased Jan. 8, 1895 oo e
{Month) (Day) {Year)

8. AGE: Yeara Months Days If less than one day Due to.__ ket lr

4 8 9 2 5 hr. min

Duae to

9. Birthplace G-ﬂ ine sboro » Tenn /

{City, town, or county)

Boiler maker Lt

{State or forcign country)

Other conditions

10. Usual occttpation 0. P R {luclnde pregpancy within 3 months of death) /' / /f’
11. Industry or b - 2ac. R. R, Co, i 3 / : y PHYSICIAN
ajor findings: MM» -
g 12. Name_ MOTTigoOn P. Clinton Of operatiogs.. LWl 7/ / S
= ; Tenn / Vi the cause to
= L 13. Birthplace. hd [which death
@ (Cil&la'ninr county) {State or foreign country) Of autopsy M should be
14. Maiden name ogle ? |charged sta-
z / tistically.
§ 15. Binhplam"““'“'aa’;‘;";'mngﬂuu) Biate or Terciga Losmier) 22. Ii death was due to external causes, fill in the following:
16. (a) Tnformant Blenche I. Clinton, (a) Accident, suicide, or homicide {specify)
) Address..._:MeGehee, Ark. () Date of ocenrrence
17. @ . Iemoval (t) Date therco...... 1,1,(..%!4;...._._... () Where did injury oceur? T — prreR
{Burial, cremation, or removal) {Month] ay)” (Year)

{c) Place: burial or cremation. MGGehae, . ATk,
18, () Signature of funeral director. Robert J. Ambruster

() Address Clayton Rd. at Cppncordia Lane.. .

0. @ Nl e o M WS
{Idate T ’i'l“w_v d {Registrar's wignoture)

(d) Did injury oceur in or about home, on farm, in industrial place, in publie place?

. (Specify type of placn) .
While at work? ... {¢) Means of InjUrYeeecceeeenen

23, Signature..ﬁ. g

Address... £ Ll LA

sy

.D.e

X j [ 74

(Liccnsed Embalmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED FMBAL]“ER g S0 1Y UL A
e e BT D S

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed.bylme, oriby

-, Registered Apprentu:e No

censed Embaluier Nn / ? 7 7

P 0 Address...._.. ................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN\HANDWRITINF {Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

- 3 u




