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

A

DHEPARTMENT OF COMMERCE

9
HLE’H“‘“" °”“"°"fg’18 STANDARD CERTIFICATE OF DEATH State mu%;} '61 ------ .

Registration District No.......

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No... _]Qolj Registrar's No....._... wa:{}ﬁfn‘m

1. PLACE OF DEATH:
(s} County...

2,
3. 10H1S @

(6) City or town....
(Ef outdde city or town Limits, write “AURAL" and name of township) «©

(¢) Name of boapital or institution:

e TArs mmmﬂmsmm?___.__.___ e,

(1f not in bospltal or inatitution, write street number or location)

(d) Length of stay: In hospital or institution

In this commuaity.

(Specify whather u (e}

yoars, manths of days}

USUAL RESIDENCE OF DECEASED:

State MI Swm (b) Connf.y ) M’ﬂ
City or town.._ b« LOUILS 7
{1f outsids cliy or town Hmits, write “RURAL") c;'/
sureet No..... 4283 W OOTE ERIILIANTE. . . .7
(If rural, give location) ' 0
C{tizen/%reign colintry?, (Yes or No)

If yes, name country.

N INT
Full NAME INFANT MALE OOKER

MEDICAL CERTIFICATION

i 20, DATE OF DEATH: Monmm day 2
N N 3. Social Securit:
3. (&) I veteran, g) ¥ year. hour. 9:% .A..mlnute.......... ........... M.
name war. 0.
21. I hereby certify that I attended the decezsed IronL.-Apm......._l.....
Q 5. Color or 6. (g) Single, widowed, m"('ﬁ' 108 oApril 2 ,9:_‘-15_
4. Sex.____m mmﬁﬂ__ divorced that 1last saw b 1 alive on....Apl'il 2 19.......‘*8
6. (b} Name of husband of wife— ... 6. (£) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
) alive o years lmmed| use of death
o ae ot g BPRILL 1 Lg N SN SRNY M,J-’-@G
(Manth) (Day) {Year)
8. AGE: Vears Monthe | Days If less than one day Due to_mm(@a‘%g&/ ..........................
’ 4
8 ur __.30nain. b .
ue to.
9. Binhpiace. Oks LOUIS MISSOURT )
{Cicy, town, or sonnty) - . _ {(State or foreign couctry)} T "~ ]
. Other conditions, . 0
10. Usual occupation {laclude pregnancy within 3 moulbs of death) 1 ol
11. Industry or business SaeTRR PHYSICIAN
ajor findings:
t2. Name.. XM NONROE. COKER B || 0 eperations oot
-R-- ; - nderline
13, Birthplace....... sr LOUIS — ----H‘—I—-—Sm—— — h:c‘?: lé:;:g

15. Birthplace...— CANTON

{Staws or forcign couniry)

. - 0
ofa ko chornde
charged sta-
tistically.

MOTHER FATHER

{City. towa, or county)

fre 2 o VEOEN ERLS

MISSISSIFPT_ ”y

{S1ate ot forsizn couniry)

16. (@ :ﬂommm._mmsmmmummm @

17. {a) (b) Date thereol.

(Dartsl, cramation, or removal)
(¢) Place: burial
18. (2) Signature of funeral directy
/0

oA SR g gy

Where did injury occur?

lf death wns due to eMnal causes, fill in the following:-
Accident, suicide, or homiclide {specify}

Date of occurrence.

yor |n'n) {Coaoty) (State)

(ri
th) (Day) (Year) {d) Did Injury occur la or about home, oo Ia.rm in industrial place, in public place?

(]
19, (a) ..

Wlule at work? —
23, Signature f .. MZ%., "

(Regiutrer's ciynatare} It Address__

{Specily I()D‘ of place) of In§Rry oo l_{..

: .._.;_._ {M.D, orother)j_"_-no
. Date tmn:df..i_/

{Licensed Emhalmer’s Siatement on Raverse Side) v b \_/




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.

Signed : e e e

4

% Licensed Embalmer No

P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

the above constilutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




