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WRITE PLAII;ILY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FiLED APR 10 %]

Registration District No....._£>

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... 3....0 %ﬂ

g rae oz, AL B8 3
/0

Regisirar's No

1. PLACE OF DEATH:

scot
(a) County.
{5 City or town Haytl ¥o,
(If outeide city or town limits, write *“RURAAL" and name of township)
(¢) Name of hospital or institution:

her or locotion)

{Ir oot in hospital or i write streat
{d) Length of stay: In hospital or institution e apry
pecily whether
In this community. one day

yeurs, months or doys) .

2. USUAL RESIDENCE OF DECEASED:

FTCE
/7

{a) State Missouri i (&} County. St. Louis
{¢) Cityor town St Lou 8 5 ,9
outsidecity or town limits, write “*RURAL"
& e o 2206 MlTERERY
{If rural, give locetion)
(e} Citizen of foreign country?

}gs ot No)

If yes, name country.

3.l PRINT Joe Amnn Stinnett

MEDICAL CERTIFICATION

March 11
- 20. DATE OF M th eseiaiindn -
3. (b) If veteran, 3. (¢} Social Security S%E - 7 i
minute M
name war. no No none
21, I hereby certify that I attended the deceased from
female Sfolor%'hite 6. {4) Single, w:dovled Tm ed, L 1L l9ff.).‘: to 2-17 — m’i’y
4. Sex race. d divorced === 1 that I1ast saw b aliveon._#7 : T
6. (b)) Name of husband or wife. ..o rviiicras 6. (¢) Age of husband or wife if || and that death occurred on the date and' hour stated abave. D t‘on.'
UTGH
alive.. . eeercveee-years || Immediate cause of death
7. Birth date of deceased..... 0Pk e 20 1943 . M
{Month} {Day) (Yeaz)
8, AGE: Years Months Days Ii less than one day Due to.......... w
5 21 . '
. SO | S R— i F7 4
Due to ;
9. Birthplace St. Louls Yo, tf/-, ra) ]
- {City. town, or county) (State or foreign countey) || - - ¢ /e'
. inEMt Other conditions. / ’
Ugual t
10. Usual occupatian. , (Includa pregnancy within 3 months ddn“’? \ I
11. Industry or busi none . ) . . PHYSICIAN
é 12, Name 08T1 Stinnett ] Major findings: ,I —
i : erline
E Sikeston Mo, Mo £/ - |the canse to
= U 13, Birthplace. . [which death
= . ity, tows Tﬁgﬁ (State or foreign country) Of autopsy...... shauld be
1 { 14. Maiden name...H" } m'u-
£9 15, Birepiace Mathews /4 . : il
= ' (City, town, oz eounty) (Stata or foreign country) 22. If death was due to external causes, fill in the following:
16, (6) Inforinant.0ATY Stinnett. . < 222 ||-(@ Accident, suicide. or homicide: (specify)=....m5:
&) Ad ,“221;6 lhﬂlanthy St LO‘lliS HO. ‘() Date of occurrence.
17. {a) . (b); Date thereof. / 12/ Lb (c) Where did injury occur? o 5
{Durjal, cremation, or remaval {Month) (Day} (Year) (City ar town) ty) {Sta :
i'layti Mo (d) Did Injury occur inor about hotne, on farm, in industrial place in public place
(¢} ,Place:burial or cremation”. ooz e e T =l - IR ) -
‘ Valhalla Funeral Home Gty vroeaigions)
18. (o} Signature of funeral d:rﬁtor While at work?.... 5 ans of |mury_,____,,__.,_,,.
(3) Address BtcG=_ (M.D.orot p
23. = A
’ & @
19 @ (D-T.éiz}‘.a‘m @ JA Jd_/ ;':,’.’..m/' w7 1] Address 'H&y{‘i_ hd Date signed=4 ——

/327

{Licensed Embalmer’s Statement on Reverse Side)




* ** STATEMENT BY LICENSED EMBALMER

ey

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

Ll

" "working under my personal supervision. -

at e . -

_ . . .. P.0.Address
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compty #¥.,

- «the above constitutes grounds for revoeation of license.) e . )
- Y N S . -

** " If this body is not cmbalmed, fict should be so stated above. . ' ‘ Yo




