N
il
w
W«
=

(E5BMAY 11 gy MISS

OURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

» -
3‘§ CERTIFICATE OF DEATH 1 b _l_ U 7
‘2 £ 1. PLACE OF DEATH % Do not use this space.
3 A& (a) Connly........'st..e ..... L ouls. . Reglstration Distriet No... ﬁg‘/
EL {a
= 'E':',, - (b) Townshlp........ l Primary Registration Distrlct N Registered No...........¥uotre Lo
or
» g © cy....Normandy.. td) Street No..... 1.0.00... Apx ing, Dale. Ave.... 8t
E " If “death oecurred Hoapi or Inatltutxun. writs its name instead of strect and number)
E’i ; (e) Lengthof residenceia ety or town whera death oecnrred4 9 yra. mos. ds. () How long In U. 8., If of foreign birth? “FrE. mos, da.
= [a
Wo '/
b 2. PRINT FULL NAME.S . Mqrin Ba.ptiato -----------
M E (a) Residence, No..... 810. 3pr g } £ - T S D ....................................................................................................
8 (Unulll place of o de. it n¥ atroet a drm, write county or city) (If nonresident, give city or town and State)
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
k- 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
u DIVORCED {wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5 / 2 / 29 19
[ a
E : ?emal ——_E_mj_o_-_—-ﬂmm—————— 22, I HEREBY CERT I_EY That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
= HUSBAND oF e o A, 19.._3..-.’... to. fremy p 198
] OR] oF >
o Lou‘is Ilast saw hatq... gliveon.... M A S . 19%. Deathis gaid
& 8. DATE OF BIRTH (MONTR. DAY, AND YEAR) Oet 30 th Ld 1 85 9 to have occurred on the date stated above, 56;45Pm
7. AGE YEARS MONTHS DAvs If LESS than 1 || The principal canso of death and related causes of importance waere sa followa:
7 9 6 2 Date of atisel
Z { 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper,ate..........
EE 9. Industry or business in which work
o was done, as saw mlill, bank, ate.....
a 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and spent in this
| year). ... oceupation...........co i
12. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY) Franae 4,
7

Date of
Was there an autopsy?..

Name of operation
‘What teat confirmed diagnosis?............ccooeeeir i

23, 1f death waa due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?......ccocivveccees Date of injury

Where did injury occur?

(Specify city or town, county, and State)
Speclty whether injury occurred in indusiry, in home, or in public place.

Manner of injury

Nature of injury

&
I
2 | 14. BIRTHPLACE (ciry orTown) +7
™ { STATE OR COUNTRY) l
Er-ano-&——————r.,,
@ 15. MAIDEN NAME O nknown j
7

s 16. BIRTHPLACE {C1TY OR TOWN),
s (STATE OR COUNTRY} Franae
7. wrormant. Ld@len Q. Baptiste

(ADDRESS) S
18. BURIAL, CREMATION, OR REMOVAL

rnddd88ouri Crematoxry. Msy Sth .3
19, FUNERAL n[REcH&Hﬂ ..... Sheahan Und.Co.

{ ADDRESS)

.—Lvery item of information should be carefully supplied. AGE ghould be gtated EXACTLY.

dﬁ%an & Blvd, 2~

24, Was disense or Injury in any wi
- If 80, npemly ...............................
(Signed)

CAUSE OF DEATH in plein terms, so that it may be properly classified.

,/n/

2, F.LEMAY..._.:A..;.Q 8/ !

(Address).. 7*0[0'-.4/‘..‘7,‘.-..




L R RN N P s r
¥ TR L ATE
.t . Lot Coab
1o
PR * T Jilu
- :
LI Laor -.:\ G
A [
STATEMENT BY LICENSED EMBALMER
N B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.1, 7
enenny Reglstered Apprentice No.. oo

IR AT I

working under my personal supervision.

L Je i Ty
£ . ¢ . Licensed Enbalmer. No'Bfga ............
Al 0 Up oL Addrtss ]
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his . OWN HANDWR!TING (Failure to co
with the above constitutes grounds for revocation of license.) , 7 - |, .+ . .

If this body is not embalmed, above space should be left blank.

REEFS




