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DEPARTMENT OF COMMERCE
~BUREBAU OF THE CEnSuUs

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOBO_?“_‘S‘

14261
State File No.
Registrar's No......... ﬁ _ZA'Z

1, PLACE OF DEATH\

2. USUAL RESIDENCE OF DECEASED:

Mississippil 47

{a) County Miagissi p%ﬂ (@ State MiSSO‘UI‘i @ County
() City or tawn Charleston Charligst
(If outaide ciLy o ¢ town Inmu, write "RURAL” nnd name of township) () City ot town /
{s) Name of hospital or Institution: . \?a— outside f.lg town limits, write “RURAL") 4
217.Vine St.__/ @ sweet o 217 £ 2
.- *%_ (If not in hospital of (nstitation, write street nnmber ar location) ) {If rural, give location)
(d) Length of stay: In hospital or institution - e - Yo ?
. (3pecify whetker (].(¢) Citizen of foreign country? (Yes ar No,
- In this community 12 yvears e e —————
' years, hs or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME,.. .. ._._% l 1 L2 d.y_..__...._
TR = Wilile Rod T S et 20. DATE OF DEATH: Monch. ARTIL 4 o
3 teran, . (e al urity N
@ Heseran vt 1947 s 4300 mimie e
name war..... . TN it No.. ZT20T0°7 .
21, T hereby certify that I attended the deceased from
‘,‘tis. Color or ié. (o) Single, widowed, married, - e — - 7 19. . to ¥~ 5 194(7
s s FEMAle™ e N _EENO  avoea Widowed (A7 & eon.. AL - ok ~ L T o

'g gigmature)

6. (¥ Name of husband or wifé&....._. 6. (&} Age of husband or wife if || 20d that death occurred on the date and hour stated above.
Inknown alive.... == ___ycars || [mmediate cause of death
7. Birth date of deceased.....Qotohenr 23421002
(Month) ¥ (Dayy (Yoar)
8. AGE: " Years Months Days - If less than one day Due to
4 5 5 1 3 hr, min.
Due to
9. Birthplace Mariana Ark anﬁ_a_ﬁ__-__________z - . -
{City, towh, or county) (3tats or foreign country)
10, Usual occupation H. _onaeke ep epr: . ! et ¥ O‘Ehe{ ?ondltfnn! 7 within 8 months of death) Y 3
11. Industry or business_ T T T I L 9. 75 PHYSIGIAN
v - ) : Major findings: . /‘7 \/\ . ii |y —
E 12. Name...: f}eormp T rmope s i 1Y Rr ] - Of operations.......1 U - . bUnderL[nc
o / the cause to
& | 13, Birthplace..—.. _Unkm,ﬂ':p; ¥ (e hich death
. (City, town, or connty)  *! PR (31ata or foreign ounntry) of autopay...... should be
g 14, Malden name...—.Pyi-ca-i3F-q--S S oIS _.q . N . ﬁatiﬁll;.m-
§ 15. Birthplace. ... Unlenoym . i o =7 || 22 11 death was due to external causes, 6l in the following:
6. (0 Tnformaslil8_ AnNA. L. Horton. 1 J7 |] () Accident, suicide or hamicide (specity)..—.— L2
. = o s ""'_"_“_"—", == .
(6} Address. -R 1. BOX 81 ________ 16118011 ’m_mo. R (&) Date of cecurrence.
17. @ ._Burisa i " ) 'Dabe thireot JADPAL Q. 194;‘?‘) Where did injury occur? T —rt o
(Bazisl, cremation, or remaval) , (Maoth) (Day) {Yewr) (d) Did injury occur in or about home, on farm, in industrial place, in public pl:me?
'} {c) Place: burial ar cremation_._%j;lf I'.Q e G t.e.ry; .
o . . = f place .
!,83-' (a) Signattire of fuheral director ;__ i t MN'— - . . a2 ci’f_“" 'a‘)’“ ii:zans’ of irrnury_._.._:._..‘.:,u_... -
o asres517_SaLocust,: Chatbleston, Mo, e 1 - C
S Iy g P Reridinadis sy Lo -
19. (a) ( 2. g et tad | ‘A

P m.‘ roceived local reribtrdr

/ ? é {Lictnsed Embalmer’s Statement oa Roverse Sidc)




REDE IVED
Biatrict Health Cifice No.

Disttier Fila Number_ ¢ 2~ 7
| T RebeBRed | st

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.

............... ey Registered Apprentice No...

working under my personal supervision.

P.O. Address...@..‘::#ﬂ. ................... | S-Sy PR,
ING.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

(Failure to comply with
the above constitutes grounds for revocation of license.) . 4

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



