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1. PLACE OF DEATH:

L T T S VOIS PSTO RO ERTaoe &
(b) City or town........ St Y Loul S e
(I outside city or towa limits, write “RURAL" ghd name of township)

(¢} Name of hospital or institution: 1113‘1 . r‘i ."lgth . St .

{If not In hospital or tostitutlon, write street number or lecation)
(d} Length of stay: In hospital or mstlmtlou

e years

In this community .. ...
¥ears, monthg or days)

(d)y Slreet . carnsrgr
. j (It rursl, gire location)
{¢) Citizen of fofcign country ..o

2, USUAL RESIDENCE OF DECEASED:

(a) Statc...o. Mo' ........................ (&) County.........
St. Louis 7

( Ir ou;ulde cl[ ........

3a or wimglltl;mll; wﬂé ‘ROURAL" ) f

(¢)-City or town.........

Ef ves, 4mMe COUNITY e s ceeresnrgeene

Bl NAME oo LU a. Far ey e

3. (&) If veteran, ' 3. (£} Social Security No.

————

MEDICAL CERTIFT
20, DATE OF_DEATH:

TION

name war. s st e e .
21, T hereby certify that I attended the deceased from
ﬁ. 5. Color or G. (a) Single, widoweil, married, / ................. S £ OSSO
4. S'ex.E.e.mg.:LQ | 1.1 S COl' divurc:d...m..a.:r.l'.‘lﬁg.. that I last saw k alive on
6. () Name of husband or wifee e 6. (c) Age of husband or wife ;§]] and that death ocerrred on the date and hour stated above.
Joe armer Ve S vears Tmmediate cause of death....nie i,
7. Birth date of degeased... . EQLUATY 28 1890 ... (o atsy (A CTCAghe et
(Maonth) (Day) {Tear)
8. AGE: Years Man 3 ﬂ: , 1% less than ane day Dute ta..
57 ol
e to
. v.ebster County Miss. 4 N
9. Birthplace.... 2.

tCity, town, or county) itate OF forelan conmtey)

Dome S C

Wash Shaw

10 Usual occupation...

11 Iudustry nr busmeus

13. -Birthplace

iSRG
14, Maiden name,
UnKnown

(State or forelgn country)

E3. Birthpi

MOTHEL FaATIIEK
r——t ¥

(cits, or couniy) (Slate or foreign country)
16. (a) Informant... ﬁwinora Reed -4t o ,'
TIIY3ETTNTTI9YH TSt
(b)Y Addresz..>....... emtmer et e e et bt ek s £en e
.‘EF'u(,ﬁ;i{i"éEmmon pig - () Bage shereq :;aé’/("'
(¢} Place: burial orcrcmatmnc’a"-ksi‘ O-)
18. ¢a) Signature of funeral director...}
(B Adgr :2820 ..... Stod
o, ROG 9 21947 o

{Dste received Incal registrar)

Other ConditionS.i e s e sssnssemssasssassesons | cviitiorssiseies
{Inctuiie pregnaney within 3 months of death)
Major findings: =~ . -
Of operation®. ..o
N Underline
.......................................................... tmpienssnmmin eret s e ag e mmeeseerensenerreens | L11E €OUSE OF
- which deatl:
L T T UL SO TTOPRRO I ) -2t T B T
’ charged sta- -
...................................................................................... thavermmrrrsnmasinennen | tiStically,

22,.If death was due to external causes; fill in the fqllcw. ing:

(a) Accident, suicide, or homicide (<Decn\)

(b):Dme OF GOCUITRIICE et 1verurraestroas st st 4030 1041 b st s e o0 0S ot b Shad b s 2 e bt
b -
{e) Where did injury ecCui X unmmmmmemens . o .
(Cits or town} (Countr} (State)
(d) DNid injury occur in or about hame, on farm, in indus!rial place. in public
ra

of place) ey
Means of | mjur) ......................... 2 L

Jefforson Cliy Printing (o,
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STATEMENT BY LICENSED EMBALMER

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

................... ey Reegistered Apprentice No

working under my personal supervision.

Signed....

- P. O Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) -

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




