v

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

|

DEPARTMENT OF COMMERCE

RESFES S 1548

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registration District NO--——--—--—------—-;a Primary Registration District Nu-.............................._.1 'aYats Registrar's No............. .. ....... Q 26
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ¢
(@) County SETTTEuTE @ sadlissourl . ® coun
(b) City or town a L

(If cutside city or town limite, writa "RURAL" and name of township) (¢} City or town St o LLOu is

(¢) Name of hospital or institution:

1409 N, Buclid Avenue

{[f not in bospital or institution, write street number or location)
(d) Length of stay:

In hospital or institution

(If outside cily or town limits, writa “RIJRAL™)

sireet 001209 N, Euclid Ave.

{1l rural, give location)

No

€)

J (Specify whether () Ci of foreign country? {Yea or No)
In this community. 3 2] yc ars .
yeurs, months or daye) If yes. name country.
() PRINT MEDICAL CERTIFICATION
Ful? NaME Elkin. Qs G.aIT._.W.Q.le oll .. e fecte
o T S 20. DATE OF DEATH: Month 239 any AL,
veteran, c, Tut:] curity
e World Wap 1 Yo vear.f GG Moe T OOFALY,  inuee .
21. 1 hereby certify that I attended the dec frnm
’z 5. Color or 6. {a) Single, widowed, married, || . to 2 dct A A 19"5_/1;:
. s Mele e NEETOQ diverced_MArried) L“""‘#“”"{
. | 1 that I 1ast saw b= __alive on —— 19.H£-. -
6. (b) Name of husband or wife...._.._....... & () Age of husband or wifeif |{ and that death occurred on theuate and h°'-“' 51{ ove. Duration
Irene Woolfolk alive_ 3D _years|| Immediate cause of death ,
7. Birth date of October 27% 1883 2 et
" (Month) (Day) (Year)

. S
or foreign cuuntry)

8. AGE: Years Months Days . If less than one day Due tnmm
»
6 4 2 29 hr. min
/ - Duc to
o Birtmptace. GT AL L, Mississlippl A : :
{City, towp, or counly) {State of forcign counlry)
10, ,U!ual oocupaLiun...;.._._M.ﬁ..tthl.S.t.l.;.Linl.S.t.ﬂr. ............... (ﬁ!:de:;: ::::::;, ,,.;,_hm 3 moatha of death) / [4 =
11. Industry or business SEorE PHYSICIAN
e R or findings:. :
12. Name... Dol Woolfolk / Of operationa... - .
3 / Underline
5. e O7ALE, LS8, e id
{ wn, (3tato or foreign country) Of autopsy should be
E 14, Maiden name..... ﬂz.ﬂﬁné_ﬁh JR—— , .__.._.._._._..._..._._.._/....., c!]a{gcggmr
tistically.
p
E 15. Birthplace Miss 22. 1f death was due to external causes, fill in the following:

City, town, or onunW
{a) Informnt.\&l—fw.&__ ________ Lo

16. o (a) Accident, suicide, or homicide (specify}
) Address_ 1409 N, Fuclid méoue ®) Date of occurrence
17. {a) Burisl (b) Date thereof. 730/4 8 () Where did injury oocur?. e iawm Tt =
{Berial, cremation, or ramoval) .  (Manth) (Day) (Year) (&) Did injury oocut in or about home, on farm, e industrial place, in public place?
(¢} Place: burial or cremauom.._ﬂ_g_t_.l-_gﬂg l..Cch LQJ:’X ........ 5
18. (s) " Signature of rf;me.ral directar.d RU.S s8¢ l l Ind. ._,____GQ P While at work? {Specily ‘&W i?e’.!:g)of Y Cj
(%) Address_. 5 2.__.?},.1’.1_.,,_ ........... { k4 /2’ o,
3 23 Signature {M.D,orother) __.___
19. (@) m“ $4G } /
(Data received local roxistrar) (Rqriﬂrn'- signature} [(Address. 2 k4% 44:::'::14-—--/7%::1“__“ Date signed LAZQ LYV,

{Licens=d Embalmer’s Statement on Reverse Side)



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,

SLgned (g

Note: The above MUST BE SIGNED BY THE LICENSED EI"BALIHER in his OWN ITANDWRITING. (Failure to comply wi
the nhove constitutes grounds for revocation of license.)

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




