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

f

DEPARTMENT OF COMMERCE
BUREAU oF TUE CENSUS

FILED DEC 281 g#

Primary Registration District No....... 54(@&

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No '&ﬁ

200

QIC]

Reglstration District No...... Registrar’s No....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE[.).I
Greene « L
{a) County state Michigan b) Count h.h...‘ MR e
() City or town_. X3 ' ls.ﬁ&.m &.LL—I&H @ @) County.... "
(fcutaide city ut town lu;mu write* H HAL" and novae of o (c) City or town...... Ecorse ’
(¢) Name of hos, t or instltution: (! outaide city or town limits, writs "RURAL") '
MedicalffC entﬁr_q erHF&dml_...Erls;me r8 | &) Street No.
(If ¥ io b ion, write atroet b W (If rural, give kocation)
(d) Length : ln hospxtal or institufion........&.. months . dle;?' N
(Specify whe (e) Citizen of {oreign country? o (Yes or Noj)
Int unity. 8. monthg, 4 do.vs
~years, months or daye) If yes, name country Sz
2) PRINT 1. t MEDICAL CERTIFICATION
T TON, Rion. ; e 20. DATE OF DEATH: Monts. D@0OMber day.. 19
: veteran, - e . Y 1944 ho 4 minute. 20 AM
name w_ﬂerﬂ_YfarII ............ No........... uHK:..... year ur '
21. 1 hzreb.y certify that I attended the deceased from
yal 7. |s. Colorﬁr 6. (a) Single, widowed, married, April 11 1044 . _Doecember 15 _ . 1044
4, Sex ale il egro dlvorccdS]-ngle.... that I last saw h. 1. alive on Necembar 18 19d4.;
6. (¥ Name of husband or wife.ooooo.... 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. D .
. uration
one. alive... X ¥.......years || Immediate cause of death A advanced, hilateral. |
7. Birth date of deceased__ Q€ ober 31 1917  |pulmonary tuberculosis with cavite=_ | .. ..
{Manth} (Dey) {Yenr) tion ! 14 months
8. AGE: Years Montha Days If less than one day Due to ﬂ Qr _more.
- 27 1 1# | hr. min A}] k/
1 Due to Y O
9. Birthplace....BAFMIREHAR .Alabama__d \
(Cliy, town, or county) (State or fureign country) - ;
! Qther conditions.
10. Usual cccupation Laborer (_Ince;mg preguancy within 3 monthe of death)
11. Industry or business R PHYSICIAN
£ ajor ngs: —_—
8 (12, Name....ABdrew V.. Shelten.....ocwioceeeg.||  Of operations. ... : Undesl
5 South C 13 T As above, Alsos o ideline
2| 13, minnplace . Tuassb_: au i aro’ina ) —eeee— i lery-mediasti: nac]: ~agd which death
town, tate or fareign countey, Of auopeymmesenteric. adenitis , tubergul=should be
=1 il
& { 14. Maiden name Ratie” FilTTord i ous, Bilateral pleural adheg-hamedsa-
§ 15. Birthplace (Gite: o w;wm,) Alab(a'sg-l&m tormeee e || 22. M death was duc ta external causes, fill In the following:
16. (o) Informant...... Flle - . - (a) Atcident, sulelde, or homicide {speciiy}
®) Adds e Co Fo Pa (&) Date of oocurrence
17. (o) - &mo 1&\_..__ (5) Date thereof.. }u - '{‘"l"' {e) Where did lajury occur? O T S — TRy
crematian, or remaval '“!’) {D“-’) {d} Did injury occur in or about home, on Tarm, in industrial plzu:e in public place?
(¢) Place: burial or cremation . EQOKSE,-._. LoNN ¥,
18. (o) Signature of funeral dlrector..__}zs 2‘: LG.-.T " Im.e...._..... While 2t WOTKP.oeosoeoeeosn (S_‘_'f'f’ e ‘;{f‘n’of R 1Y A AT
(8) Address..... .. e r ¥am A CR.
) } ﬁ o /. i 23. Slznatu:e
(2 i reivol bttty “’) i e et paanedied.Center Fed,Prisomers
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(Ueem{d Embalmer’s Statement on Heverse Side)
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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
o ) oo ...y Registered Apprentige N enen .
working under my personal supervision, L -

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the ahove constitutes grounds for revocation of license.)

L= _lf this body is not embalmed, fact should ke so stated above.

4 ;
(Failure to comply with
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