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B - %BUREAU OF VITAL STATISTICS 24079
CERTIFICATE OF DEATH ;
1. PLACE OF DE?HLOUi s / : 79 1 Do not use (hls apace.
(8) Cuunty.....p.... Registratlon District No..ovvmienrernees I’:??
(b} Township. Ptimary Registration District No 1%3 ed No..., 6 3

g g
(¢} Clty.... b‘[’,LoulsMO ................. (d) Btreet Nc(.ir

{e) Lengib of residencen ety or town where death occurred ¥,

2. PRINT FULL NAME Ch}ls‘tlan Hussey

@ Rosidence, No...208._Rear N Sarah St St.@

(Usu;l place of ehods, if no strect address, write county or city) (If nonresident, give city or town and

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
/| 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
§ g | Duvecen Gerite tho word) 21. DATE OF DEATH {(MONTH, DAY, aND YEAR) 7 = 23— 38 .19
72 Colored WarTT
L tac T ' 22, 1 HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

Edmard dusse
AT R EaT N Bavah St
la. BURIAL CREMATION OR REMOVAL Namrﬂofinju;Yo.u.....-.-................................A......_....
| LY Puca)é)&Shll\_ailn s DATE 7~ 2'7 nﬁf -
“Ellis Funeral Home 24. Wna

19. FUNERAL DIREC OR 1t no, specily /7.
(amoress) 2o otoddard bt ) >

F

~ (Licensed Embalmera Statcment on Reverse Side)

=

Specify whether injury occurred in industry, in home, or in public place.
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L4 HUSBAND 0 —y treriaee et 19...... s B e et L 19.....-
@wwreor EEdward Husse
w rd I lastsaw h........... 81iVE O0Lvsecec e ... Death {3 said
w0 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec - 28th b 1902 to have occurred on the date stated above, sa-.l 152
E 7. A YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of lmportancn were as follows:
day, .eeeen hrs. —
'-'- D;\'rr a:s: 6 25 or.’.’ .............. min. Dale of onset
i
Z | & Trade, profession, or partiealar kind of [y s |
§ E work done, assawyer, bookkeeper, etc .Carcinoma. 0 f X hele e} ....................................
- 9. Industry or business in which work M
) 3 was done, as saw mlill, bank, etc..... Nomestic % ......
= a 10. Date deceased last worked at 11. Tota! time (years) ! ,,,,,,,,,,,,,,,,,,,,
- 8 thia occupatmn (month and spent in this
2 YORT) e occupation - é:' .............................................
[N
= 12. BIRTHPLACE (CITY OR TOWN) Ll ttle RO CR
=2 (STATE OR COUNTRY) . T | TSRO . A NS SR
- .
= E 111, NAME Butler Jones
3 E ‘ ATK.
« | 14. BIRTHPLACE (CITY OR TOWN) l Dnte of...
>: k. { STATE OR COUNTRY)
a Was there an nutopsy’ Yeﬂ
z & Corine McQuarter : .
3 ':‘:" 15, MAIDEN NAME i 2%, I death was due to external causes (vielenee), fill in also the following:
k I0JUrY.cooccevrvernine 219,
Y 0 | 16. BIRTHPLACE (Lfm ORTOWN) KR e : Date of injury
NTRY - . ere in, [T e R PO PSRV PRT PRSI SO T TSSU PR S
ﬂ z (sTATEOR ¢ ! T Jury {Specity czty or town, county, and State)
i
2

-

Manner of injury

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of QCCUPATION is very important. |
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STATEMENT BY LICENSED EMBALMER

I, W \QWW .+ Licensed Embalmer No....,,... 2)9%&

hereby certlfy that the body recorded on the reverse side of this certificate was embalmed-by. W LA N ..

N oo e or by _— ‘. . , Registered Apprentice No. arterasan
working under my personal supervision. S f \ @ !: ) 2 p
Tty
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply thh
the above constitutes grounds for revocntlon of license.) "




