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

DEPARTMENT OF COMMERCE
oF TBI'. CENsUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A3RRY

N OV I State Fits No
p .
Registration District Nu._._i_‘g...l__é. Primary Registration District No...____].D.O_B Registrar's No..wereereen. ...941—8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dT
(o) County, Misg i / 7
(6) State._ _HIIJONII &) County.oee DL
® Cityortorn.—_ 3911 BotanicallAve . . * i P
{IF ontsids city o town lizits, writs “RURAL" end name of township) () City ar town_—_____ 2911 Botanical Ave S/ .
{c) Name of hospital or institution: / (I cuteide city or Lown Iimits, write “RURAL")
(d} Street No. St. _Louis
(If pot in bospital or institntion, write streat number or locatlon) {1l rural, give locatlon)
(&) Length of stay: In hospital or {natitution )
(Specily whether (¢) Citizen of foreign country? N QO (Yes or No)
In this community. d
yeors, months or days) 1f yes, name country.
3. (@ PRINT D J t lﬁ MEDICAL CERTIFICATION
N T james
L ———— 0 AL ... B4~ -
e :‘ ;AME eaton. Stfﬁ fiGJz.é::l DATE OF DEATH: Month.. 0GHODET. doy.... R0
. 3. Social i .
3. () Ifveteran, @ Y year._._......_l.g.qi;s__.._.hour l mlnutl-_....._ﬁ._.._.__ﬂd.
name war. No. ..._..E.Q.nﬁ ............
LI hereb;' c;rt y thatd attended t e deceased from. /
5. Colora 6. {s) Single, widow married, 2 M 19 .
Male Wh1t$ ‘1@ ;
& E&Q}N’?_I' that [ last sawh " w‘u.live on l :9 7’ f 1049 B
6. (b) Name of husband of wif&...o.ooeooerevne. 6. (,) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
AIVEe oo evers oo YEATS Immedlat;ca se of death :
7. Birth date of deceased...... ARLL L & . 1855 Y€ a
{Month} {Duy) (Year) . .
8. AGE: Years Montha Daya If leas than one day Due to %’/ pvir & @ VP 4 y: A’ 4
88 | 6 23 ‘ : 3 y
b =2\ Due Lol voc X arfeyisse/eres sy
]
9. BIAPIACE e e _Kentuclg;t v
=~ _{City. towg, or county} - . D {State or foreign coun! 15
hi ditio
10. Usual occupation Me d i c al Qe t or ?En:lzlssilmlmng  within 3 months of death) \ C?
11. Industry or business S Py s 3 PHYSIGAN
E( 12 Neme J.Preston Stubblefield ™8l f/i —
= ) nder
a . Kentucky / \ 14 the cause to
&\ 13. Birthplace townD, of cou {Stats or forelgn conotry) of \ [{ wt?j‘:hﬁ;agh
3 t - A
5 ( 14. Maiden name .Na cy_.ﬂm Grasshan autopsy \ = r.hai::d sta
= . Ke ntucky - tistically.
§ 15. Bmhnlam e — r . Stats or Forvigs counten) 22. If death was due to external causes, fill in the following:
16. (a) In;m, kS 5&1 sd \EBUI ah .Stubble fiold || Accident, suidde, or homicide (specity)
( (Add.rcs{"‘ = \5 91 1 BOt an‘i [+ a]l (%) Date of ccourrence
17. ('3) ?B‘u'r a-g. I : (¥} Date thereof. Oc t . 28 2 l %S‘th did injury ? (Cluy or tawn} {County) {State)
{Burisl, cremation. or '“W“]) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremations_ S‘U.n set Burlal Park
18. (a) Signature of funeral dir torm ] While at w / (Specify ""' "r"’"‘) f lnjue./_'—'"" e
@) Ad i "l 23. Signatur /ﬂ.
| 23, Signal ur s
19. i v o 7. < { - M f5 };é
@ (Data received loca ruhulr) {Registrar’s aignsture) Address 02 /ﬁ Date signed ‘{

(Licensed Embalmer’s Statement on Reverse Side)



. STATEMENT BY LICENSED EMBALMER

+

....... 3.880

P. O. Address: "

- : o
Licerised: Embalmer [+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING (Failure to comply with
the above constitutes grounds for revocation of license.) . L

If this body ia not embalmed, fact should he so st.ated above,




