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STATE BOARD OF HEALTH OF MISSOUR]J /Q%E:
STANDARD CERTIFICATE OF DE{bTB3

L]

by “

LR SR M

State File No

Registration District 1\343 Py 1 8 Primary Registration District Nowe—ooooee . Registrar's No...._._._._..%gim..
1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECFEASED: a4
{¢) County Mi. 1 //
{g) State... MABBOULL __ (» Coust
() Cityor town.... Stfa LQuiS M.issﬁuri 4 * ounty ‘.
I cutaide cil.y or v.ownhmiu weita "RURAL” n=d name of township) (¢} Cityor {own"_.st,_..m__]_;!_o_gig 7 / I
6] Nameoof hosl:mﬁ ar uﬁaﬁﬁf H ﬁ 1{ gutaide city or town limits, writa "RUNAL")  §
mer ips Hospital @ Street No......3048a Finney
(! not in bospita) ur instituiion, wrile sircet number or location) {Tf rural, give location}
{d) Length of stay: In hospital or inutitution..-..l.g.....dﬂs . N
(Specxl‘y whether || (¢) Citizen of foreign country? Q (Yes or No)
In this community 27 years d'
yoars, moaths or days) If yes, nume country
3. ta) PR]N;I‘ Chester Wil kins MEDICAL CERTIFICATION
FULL NAM - : 20, DATE OF DEATII Montn,... OCtODEI day 1,
3. () If veteran, No 3. ::) Social Security 1943 nour 8 minute. 33, Lo
name war ° 21, I hereby certify that I attended the deceazed from September
Mal ol 3¢ 6. (a) Single, widowed, married. || ., ety 1043 0. OQctobar. 1,.......
4 Sex 810 2’4“" egro /divorced._MaI'.r.i.ﬁ.d that T last saw h.. 0. ative on_..._._._._.___._..,._Q_Ctﬂ.mn_l.,._....... .
6. (b) Name of husband O Wife,..w—eeimree 6. {€) Age of hushand or wife if and that death cccurred on the date and hour stated above.
Anniﬁ.._Bﬁ 11 alive 39 Immediate cause of death 0,
. Bt do ot sy OnBVE118b1e  Abt,. 1004 | Neurosyphiiis [~
{Month) (Lay) {Your) =
8. AGE: Years Months Daya H less than one day Due to 'I}\ /{}
Abt » 59 - == hr. pin. t;jf
Due to M
5. mosece. SHOIDY. Countys . M 1ss1s9fppl A
{City, towa, or county) (State or foreign country) B4
Otl ditions
10, Usual occupation....... LaereI‘ (;,,‘f,f,ﬁf,“,},;,',,m, withln 3 months of death)
11, Industry or business M z d'. PHYSICIAN
E 12. Name, A8bury Wilkinsg , || 7 °6F operations Underline
=1 13. Brthplace UNIAVEA11aDble, Mississippi/) the cause to
{1 or forei i
2 ¢ 14. Maiden name P AN ""Flgue g (Sueweor forcipe oo ”’/ Of autopsy-..... . . :ﬁ‘%ﬂlﬁ.&f
m tistically.
E 15. Birthplace Un&zi{‘nlmambui',)e s M1 S‘siif iz‘;ﬁg}u’) * 22. If death was due to external causes, fill in the following:
16. (a) Informant Annie Ball Wilkins (6) Accident, sulcide. or homicide (specify)
@ address 00488 Finney Avenue ® Date of occurrence
17, {8) Buria l . {b) Date thertofoc t LR 6 194 :5 (d Where did injury occur? (City or town} {County) {State)
{Burial, cromation, or ramaval) (Moalh) {Dny) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

Place: burfal or cremation. Y@ ENAWHROA
S:gnar.ure of funeral directodonn@rles J. Gates ..

(e}

18. (a)
® ““’@fﬁ, 107 Finney Avenue
19. (@ 1943m y 7. Fhreel 2 e A
{Daue received local rogiatras) {Tlegislras's signature)

(Specify type of place)
e () Meaqs of injury.....

O
o A .(MDnr—other)

A AL }q__ Date a:zned’oﬁk—’?

{Licensed Embalmer’s Stotement on Revorse Side)



P

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
. ; .

'If_homa 3 J. Gate S, . , Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Fallure to comply with
the shove constitutes grounds for revocation of license.) :

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




