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

HILED JAN 31

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Lvell

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....%_g l,l é J‘- Rtg;srmr'r No 7

44087

State Fils No.

I. PLACE OF DEATIL
5t. Louls.
Rock Hill,

(11 ootslde city or town limite, write “RURAL" acd name of towmhp)
(¢) Name of hospital or insitution:

..... -2626. Rockford

(g} County.
(¥ City or town

2, USUAL RESIDENCE OF DECEASED:

76

{a) State__Mi.ﬁ.ﬂ.Qu.r..l.!. (%) County. S5t. Louls v ?’
{c) City or town Rock Hill P
([€ outelds city or town limlts, write "HUNAL™) (=

{d} Street No 2626 Tockford Ave.

(If pot in bospital or institution, write strest namber or location) (15 raral, give location)
{d} Length of stay: In hospltal or institution
{Specify whether {] {#) Citizen of foreign country?. no. {Yes or No}
In thiv community. d
yoora, montha or days) If yes, name country.
! ) MEDICAL CERTIFICATION E
3. {a) PRINT h s ‘ :
FULL NAME JB nG MOY’Q laﬂ d— 1- o3
3. b 1t 20. DATE OF DEATH: Month day. -
3 , X Soclal Securit,
(&) 1 vereran, 3. () 4 year 1944 bour 6 m!nﬂh— 05A. m
name warNQ__ No.__NODO
21, I hereby ceruify that I attended the deceased from......
5. Color or ‘ . (0) Single, widowed, imaaﬂed 1 1043, :o..._‘,%@t_&m._. 1whe -
4. Sex Male 0!'21‘? ¥ /d[vomed}!.a_'?—r_e___._ that T last saw h 1YW alive on (/QM N _22 19.*.%
6. (b) Name of husband or wife_._.___ . 6. (c) Age of husband or wife if || 280 that death occurred on the datd and hour stited abave. Duration
iargaret 68 Immediate cause of death
- N alive D9 ... ye;rs 3 e
4‘12 . ?9:151‘1‘!“? M a”
7. Birth date of deceased.... 13X 915, 1870 - t/ =f 2 *
{Month) (Day) {Yeur} E . -
S e # & A & z
8. ACE:x Yeans Months Days 1f leas than one day Due to dd * / . - M’&‘d‘\\/
73 10 8 . Vs oclar Lot -,
N .| P—— min. o W
ue to : ;
f
8 _CO0a MQ,... .2 '

9. Birthplace
- ty. towp, of county) - (Stats or forelyn coontry)

QOther condltions

10. u.u.lmmm...-Excavatind Coqtréc tor

{1oclud preznsncy wiikin 3 monihs of death)
v A~ .L

11. Industryorb Vs POYSICIAN
= ator niarngs:
=1 42, Name____.. _Unknm‘ln .Ol opgn:tinn- : .
£ Sty g gyl ot e : . Underline
= { 13. Birthptace Unknown - 9 , ) the cause to
e . s which death
- {City. town, ormnl)') (Btats or forelym colintry) Of autopsy ,74 V - sborld be
& { t4. Malden name 1l = 9 Cavy fl!m' cai”dl atae
stically.

E 15. Birthplace.. .. nc%:f: s r——— pu- e 22. ! death was due to external causes, fill in the following:
16, {a) Informam_ Rdward Cooper (e} Accident, sucide, or homicide {specify) -

® Addres.— 2519 Mentor,. Rock BiLl o Mo, _[|® Date of occurrence
17. @ " +{b).Date thersof_ Jé!l.ﬁﬁ..lﬁ_‘l:_%_ () Where did infury occur? e e o

{Buris}, crematlon, or removal) {Muooth) (Day} (Year) () Did injury oceur In or about hoine, on farm. iz industrial place, in pubﬁc place?

() Place: burial or muna,QBK*EﬂLQem.mKlrkﬁo_Q_@,M o

18. (o) Signature of funeral dluctor_m Bs. Smi th Whﬂe at Work?, e _(.s_m VAR m,cf in.im?--———-u-.;:m.........u-
7456 Manchestar Ave, Maplewood, 1 0. hs

-MM

(Rexistrar’y alznaturs)

(3) :

g’.; Addm(za/éw

(M.D. i) .

Dute dgreal TS

Signature:

B Ad
19. (a) .ﬁ%‘
{Dete raceiv

(Licensed Embalmer’s Siatement on Reverse Side}




~Af v - N I

. |' A -

" STATEMENT BY LICENSED EMBALMER

! f hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalined by me, or by (7,7" /¢=’fﬂ?[

, Registered Apprentice No

working under my personal supervision. . \

Licensed Embalmer No...c7. %é ¢

-

T © P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:lis OWN HANDWRITIP%.
the above constitutes grounds for revocation of license.) ' '

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

ilure to comply wi,




