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

DEPARTMENT OF COMMERCE
BuRRAU oF THE CENSUS

FILED NOV

Registration District No H,% .......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No._...._.___]_Q_._Q_.S

X6y

State File Ncr """31 8
Registrar's No._.__. vl

15. Birthplace Clayborne Co,

{City, town, or Ly’ wunuy)

lmar Bivd,. .-
v @ Burial - . @) Daeterr QCt 28144

{Duarial, cremalicn, or romaval) (Mcnih) (Day) (Year)

(c) Place: burizl or crematlun.Fa ther Digﬁl.f..g on.. Cﬁm....,.

16.. {c) <Informant .

(%) Address 2735 ]

/ Mississipp}

22, 1f death was due to external causes, £l in the following:

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: () d ()
((:; :.‘;)unty ) St. _L,o‘uls 3 HI Yo Fi o N— | N O} IS T Missouri {b) County. ! 7
t Wit r
Yo to (If outsids city or town limits, write “RURAL" and pamo of township} {(c) City or town St. I-Ouis 3 -
(¢) Name of hospital or institution: 1 i (f outside city or town limits, write "BURAL") " 7
. Homer G. Phillips Hospital : . /) |l sweet 502805 Laclede
{If Dot in bospital oz imstitution, write streat nmﬁ ﬂdﬂutiﬂn) (If ruzal, give location)
(d) Length of stay: In hospital or institution 0
U (Specily whether (¢) Citizen of foreign country? (Yes or No)
In this community nkllown
years, months or days) . 1f yes, natne cottntry
. MEDICAL CERTIFICATION
3, ERINT  yartha Gines October 25
3. () lveteran 3. (0} Social Security 20 DA O DAL 3 50
) ' ) N year. hour. minute, A . M.
name TAn 21. I hereby certily that I attended the d d from October
3 5. Color or 6. (a) Single, widowed, married, A A 19____{',__[”" 0 c,t,om r 2 5’ 19__.1!.4
.. sex Female | neNegrol 7, avorced_Widowed | €T siveon Cctober 25, 1o.deds .
6. (b) Name of husband or Wifé.....wewmm—m— 6 (¢} Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. Duration
——Richard Gines . BV Immediate cause of death : T-days
7. Birth date of deceased March 8 1896 Pulmonary Congestion
(Moatt) (Day) O llLuetic Heart Disease Indef.
8. AGE: Years Months Daya If less than one day Due to
s
[ 48 7 17 min W/ Vi
Due t 4
9. Birthplace C layborne Co hd / Mi 8s 18 8 ipF 1 - - V - [/
. _ {City, town, or coroly) _ (g:au or foreign Country) o }{
. > Other conditions
10. Usual occupation. DPomeskic TR (:::lfld-?mmpcy within 3 months of death) [
- A NP L] -
11. Industry or business PHYSICIAN
Major findings: ¥ -
(1 mmSpencer Coleman .| OFoperations -
23 15, Dirtholace__GTEENSDOTO / Alabama L2 e caie o
Ly, lown {Stats or foreign country)
a 14, Maiden name ﬁ‘ mnue 1 Of antopsy. !mag?
tistically.
'é{ ‘
-]

(g} Accident, sulcide, or homicide (specify)

{3} Date of occurrence.
{¢) Where did injury occur?

(Ciry or town) te)
(&) Did injury occur in or about home, on farm, in industnal place in pr.ﬂ:hc place?

(Specily typa of place)

18, (GJ Slanature Ozf—funeml director. R.-uns s ell Un-d-t-..-—- C Q.l.._. ..... it .. W‘hﬂe at work?— o (e} Means of iUy oo
Ad - —— P - . - PRI .
o i 2 %219d4 23.- Signa u&{_(&@%wu Drorethas). ...
19. (@) ®) A ‘. = -
(Data received bocal reri: {(Begistrar s signatare) Address00 [ (LA Ay Date sieneds §). -
¥ 7

(Licensed Embalmer’s Statoment en Roverse Side)




.

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

STATEMENT BY LICENSED EMBALMER L

working under my personal supervision.

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated ahove.

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBALI\IER in his 0“’N HAI\TDWRITLNG. (Fallure to eomply with

, Registered Apprentice No . S

P. 0 Address




