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

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

FILED SEP 39 1

Reglatta.tlon stt.nct No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..ﬂ_..%..?r_

29370

Registrar's No, / z0

Siate Filz No

1. PLACE OF DEATH:
“(a) County. Dllnklin

() City or town_.._K@NNALL

{¢} Name of hoepltal ot institution:

Mo-R1 - IND., Tl

(If outside city o I.nwn-tnmiu, wma ‘RURAL” and nams of tewaship)

3

(d) Length of stay:

In this community........
years, montha or days)

(If not in hospital or institution, writs strest number or location) -

In hospital or institution

Three Days

{Specily whethar

2. USUAL RESIDENCE OF DECEASED:

V4
®) County....Shelbest._Z..__;_g

2

(@) State.. TB1T
(@ Cityor town_Ie@mphis

(If outside city or town limits, write “RURAL")

Street N _.2f18.2_ S tluﬂ. rrre et s reaar s ......-.,/
@ o m (ll’nmégwo I.omuun)
(&) Citizen of foreign country?._._JN.O {Ves or No)

If yes, name country,

MEDICAL CERTIFICATION

a) PRINT . .
name.__Luaille Cartwright .
" - 20, DATE OF DEATH: Month 21 day__ nept
3. (b) If veteran, 3. (¢) Social Security No.
name war. yea.r._l%.a_.___hour 1 1 minute. 45 A M.
21, I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, martied, 19, to 19,
pse B 2| e BOsL Peivorea ¥18.000 A || i tremm o
6. (b) Name of husband ot wife ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
) T Duration
T a— | R dum".mierebml.._gemor,rhaﬁge--—--—--
7. Birth date of deceased 11 8 1898
(Month) (Day) (Year)
8. AGE: Years Months Daya If legs than one day Due to H_VPQI' taension
49 10 13 br. min
Due to. -
Q. Birthplace. T".Fldﬂ - ’PQYl'n 8 To. &
(Ciky; town; or county) (Sme oz foreign eolu}trv) 1
. A di -
10. Ustal occupation . JIQUEE. Wife o7 e O(;msn‘:i::, within 8 months of dml.h) M—
11. Industsy or bus f_gq',zi___. emenaren| PEIYSICIAN
g _ [ Majgfrﬁndhhn. oy [p—
. . e
H 127 Name_.. 4 1M GrRy operatia : Underline
= | 13, Bithplace SR U L1 =14 1 1 ! i death
ﬁv  town, or eol:cw) {State « fobeian country) Of autopay " should be
E 14, Maiden name.. Xay e 7 |charged sta-
B ads T a I ) - tistically,
20 15. Birthplace i) nn ; .
g T (City, town; o5 soaty) “{Btate or foreign comiry) 22, If death wasa due to external causes, fill in the following:
16, (a) In.formant_._B.@sg..h.Q._ﬂg__md — e meraenennn {s) Accident, suicide, or homicide {specify)
M
adaress_B25__COtton Wood 5% liemphig Tl@#nmate of ccourrence

&

17. {(a)

3]
18. (o)
@)
19. (a)

U { ) | Datethcreof hnd

%Bunul mm-l.w: nr—u;u;n.l) (Month) (Day) (Ym.)m‘

Place: bu.nal or crem.aunm_.sn_.r_j_-.. L ﬁ_:.‘.L._.ll.._GQm .......

Signature of funeral director. __S..Qll_thar.n F un-e-r-al-—ﬂﬂrn]e Whﬂe at work?

adaress. fiemphis Tenn

%m%e%m%& ® JL—-«#@JL

(Registrar's signature) 7 47

(¢) Where did injury occur?.

{City or uawn) {County)
(&) Did injury occur in or about home, on farm, in industrizl place, in pu.bhc plaoe?

(Swufr f-ynn of place)
eans of i ury__..._.__. T,
2. t oroner
Addrus ﬁ ;' ....... Date signed C

(Licensed Em.b‘lmu’@aumt oo Reoverso Side)




RECE\VEU ' :
District Health Offloe No. 2,

District File Number Zz’.ﬁ_.—_[&f;l.
Dabe FnGd [ _-ﬁ—.;‘.ZZ-_L’./--_- .

_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

Slgned/éyd@_Q

Licensed Embalmer No Z [ i

P.O. Addresﬂ:’.{.:.ﬂ._" -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




