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WHRITE PLAINLY=-USING

FEDERAL SECURITY AGENCY
National Office of Vital Siatistica

ALED 0G7 13,1988/ ¢4

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéaqé_

. '10*783

State File No......

I. PLACE OF DEATH:

(lr mn tn hmplml or lnltuu.tlan wﬂteglreet mzmberfr inoatlnn)
(d) Length of stay: In hospital or institution Se mos

In this community....
years, months or days

6 d;m.

Registrar's N 0.31./7.

2. USUAL RESIDENCE OF DECEASED:

(a) SHtGMiSSOUI‘i (5) County.¥,

{¢) City or town

(d) Street No

N

(e) Citizen of foreign country?..

If yes, name country

ol B JESSIE_ V.

3. (b) If veteran, -

3. {¢) Social Security No.

name war... 3.2 e REnOWD
5, Calor or 6. {a) Single, widowed, married,
4. SexFemale[ raceWhit ..... / dlvorced...MQH:.i.'...e.Q .......
6. (b) Name of husband or wife......comrcrrrnens 6. {c) Ageof hushand or wife if
Thomas F. Cart er alive.....2 e ...... n ....ye%};n

7. Birth date of deceased ‘D“?g %E?”S

[t Tmmediate cause of death... o b 2L EAD |

MEDICAL CERTIFICATION
September

20, DATE OF DEATH: Month... . 08 Tl AAY .o nTie s cssinnerssisnns

ycar.....,1.9.&.8................hour 7 minute.... 3.0 Pn ...... M

21. I hereby certify that I attended the deceased FrOM..ccnmismies i smmreres

Sept...30,.1948 ) 1 X 30 194819 ........
that I last saw her alive on Sept - 301 1948

and that death occurred on the date and hour stated abave.
Broncho pneumonia |1 wk.

8. AGE: Years Months Days If less than one day
49 10 1 .
o, Birthplace..... L BT18, X Tennessee j

{Clity, town, or county) (State or forelgm copmyy;

10. Usual occupntion....HO.US.E.Wi,ﬁG.o._..........

11. Industry or business...

Einz Name.. Samuel Howell

E 13. Birthplace...... N&.Shvill.@; ............... Tennessee
n, county) (State or forelgn country)

& ( 14. Maiden name :

E l . Birthplace Trezevant Tennessee /

A

-
[T

{City, town,.or county) {State-or foreign countryp --

16, (a} Informant.. RECOTAS State- Heospital No. iz,

(b) Address...
17. {8) comreend B urial ......................

(b) Date lhereni .................................
Month) (Day) {(Year}

18. (o) Signature of funeral director, Rch Funeral Home
(b} Addreas Paducah Kentuc}w

19. (u) 7—5/—?

{Inchle prrgnancy “within & months of death) =
meningo egsaeph@.;iﬁi.%....(.ﬁ%{a;tr;te..l_....parf.%ﬁ‘tm.m

Major findings:
Of opcranons

Underline
the cause of
which death
should be
charged sta.
tistically.

OF autopsy it et L LN

. Xf death was due to external canses, ﬁ]l in the fallowing:

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

() Date of cceurrence

(£) Where did injury occur " " . "
(City or town) {Countr) (State) -
(d) Did injury occur in or about home, on farm, in industrial place, in public

‘place?..l. M y : A,

(Bpecify tybe of place)
. (e} Means of ind

Date recﬂlred local reglstrar)

Jefferson City Printing o,

/




RECEIVED

District Health Officer No._y

N District File Number_ _/OY % =12
—
R Date Filed..._. foz 1i-.
. c‘\‘ e
SN
NN
N
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, by oo

. Registered Apprentice Nooeeeeeeeeteee e \

Signed.... W £

Licenzed Embalmer 1\103 7—5

P. O, Address. 7

working under my personal supervision.

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 ahove.




