THE STATE BOARD OF HEALTH OF MISSOURI

DEPART!\%AEL!;I; QEE%O%MERCE l’)(‘ 4 ©)
FILED U6 15 1047 STANDARD CERTIFICATE OF DEATH State File No...... ST XY A
Registration Distrlct No_ﬁaé Primary Registration District No_:iQ_?_ﬁ__ Registrar’s N; ) / ‘;éd -

1. PLACE OF DEATH:

{a) County Sallne
Marshalls Mo

2. USUAL RESIDENCE OF DECEASED:

(@ State. J1 ssouril ® Counéy Saline ?7

(d) City or town P S O U
(If ovtxide city or town limits, write “RURAL" and name of township) () City or town.... ‘M'.'-] rshall . = 7
() Name of hespital or institution: / .o {If outside cn.y or lown limits, write ¥ RUHAL ) ’
635 North Odell @ Sweet No......635. NoTth Odell ™ = = )
(If ot in bospital or institotion, write street number or location} {1 rural, give lacationy
(d) Length of stay: In hospital or institution
net ray Hi Lif {Specify whether || (¢} Citizen of foreign country? No, (Ves or No)
In this community. All 1ls e
yoars, monthy or days) If yes, name country.
MEDICAL ZERTIFICATION
. PRI
%UENAMNI:‘.T James R. Black 7
3. I 3. () Social Securit 20. DATE OF I;EA%{‘-/ y"“t bt o day I
. veteran, . (€ a ¥ /
’e ou. e A A M.
name w:lr_.# - N4 7f47 year. r. & nute. 14
21. T hereby certify that I attended the deceased from. ... S—
d 5. Color or 6. {o) Single, widowed, married, || 2 1w /7
i/ 3 e i
4. &X...M.at.l.e..._....... me..w:hij..ﬂ.. ﬁvomdmtri_ed. that I last eaw het*—=alive on ‘Q-Z 7‘

6. (c) Age of husband or wife if

alive_ﬁ.Q.......‘.,......,yean

6. (b) Name of husband or wife..._.._.._....

o Bdna laura Blackns

and that death occurred on thﬁate and hox{;ated gbove

PIE

Dyration

/£

7. Birth date of deccased......... 3@Pte. 15 __..1882
(Month) (Day) (Year)
8. AGE: Years Montha Days If lesa than one day Due to m s 4 .
64 9 | 22 Py Ay S e
hr. min,
k Due to

9. Birthplace.LaMIal Coa . ... _Kentucky 4

(City, town, or county} (State or loreign country) / N

Re t 1red Baker Other conditiona

10. Usual occupation

tr 1 N

{Includs progaancy within 3 months of death)

Kentucky/

{Stats aor foceign eonnu_'i)

Paris

(City, town, or county)}

Informane_ BUEENE _Black

5. Birthpl

22. If death was due to external canses, fill in the following:

1t. Industry or busi - ] s FHYSICIAN
11, M —_—
g { 2. Name HATaM_Black L ot v SO Y~ & S
bol
3 hi

£l moe BRELS oo _Kentucky/ N L i
%{ + aiten e SHEER " XBHe Of autopey 4 g
istically,

=

{a} Accident, suicide, or homicide (specify)

16. (a) -
(t) Address MarShall s Yo, {b) Date of cecurrence
: SR Where occur?
17, @ ..Burial (b) Date thereof......L. © did injury Gyoioen " Commns &
(Buaial, eromation, or removal) (d) Did Injury eccur in or about home, on farm, in industrial place, in public pl.ace?
(¢} Place: burial or cremauoa..._.BH],z_d_- e _P 2.
) . of .o, -
18. (a) Signatare of funéral director__ " Wil dt workp __it“j’ o Mg L
() Address_ . __ . ol el o » /
M. D,
Jul > % 7 ¢ / /
19 O e o T % o T 7 A M’«ﬁﬂ 220 - Duesigned [/ %/

{Licensed hlmglﬁir 2 Statement on Reverse Side)




" RECEIVED -
Dlauiot Healtt Offfcer No. &

PRy Iy o L . b

oy 7 S

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

........... . , Registered Apprentice No........
working under my personal supervision.

MMMMﬁ%2w¢éAZ4 .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con(ly w
the above constitutes grounds for revocation of license.)

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




