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

CAUSE OF DEATH in plain terms, so that it may bg properly classified. Exact statement of QCCUPATION is very important,

DEPARTMENT OF COMMERCE
BuUREAU oF THE C

AU 11 1939 ‘79

MISSOURI] STATE BOARD OF HEALTH

1 STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.. ..

o 23793
Repistear's No._.___SQﬁﬁ_.

Registration District Nn.um..f% m

1. PLACE OF DEATH:

2

(a} County.
{b) City or town.

uLsids city or town limite, write “RURAL" and oame of township}

{¢) Name of homital or fnstitution:

S Qa W

{13 ml. in hospital or institution, write street number or location)
{d) Length of stay: In hospltalor Institution.

Avenue ...

2. USUAL RESIDENCE OF DECEABED: - !

@ sae Misgourd @ coumy

ﬁa_ini:__Lo.uis_____..*.__._L/...U -
(If outslde city or town Hmits, write "RURAL

(d) Streot No._. 42108 W_..“Einnﬁy Avenme

{e) City or town........

(Speclly whether (11 rural, give kention) P
Inthisec ¥,
years, months or days) {e) If foreign born, how long in U, 8. A.Y. years.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME........ _BENJAMIN...m:[lm.m..:_5“.3“&_._...__.._ 6th
ST o 20. DATE OF DEATH: Motk SJMLY. gy,
. veleran, . {£) Soe a v year_.___......._l.g_s..s...._hour 6 e 55 Do
name war. Neo
21, I hereby eertify that 1 ettended the deceased from
6. Color or 6. (n) Single, widowed, mnrrle&: 19, to. 190 :
rrie ’ 1
sse MBLO | e NOETY divorced = that Tlastsaw b LM ativeon... JWMAY.. 6%, __, 198234 24
6. (3 Name of husband or Wie.. .. ooeomens 6. {¢) Age of husband or wifeil || and that death occurred on the date and hour stated above. Duration
. Jogsie M, Hunt alivennn kM years || Immediate canse of death -
7. Birth date of decease Ne=e=_ £ 1 864 _._..c_hr..Qni.Q.....I.ntm‘s t 1&'1’&”8 phri t i ]
{Month) (Day) {Year) .
8. AGE: Years Months Dayn If tess than one day Due to e
i .
About 75 | o . ___ﬁa.ng,.z:g_ng.__gf___“Lmtﬂgm.iggﬁ,.m_.ﬁ%{,,- ¢ —
Due to._._Avteriosclerosis 4y
9. Birthpl Jackson _Tennessee _ T4l
{City. town, of county) (State or foreign country) ’
Other conditions
10. Usoal occupation J (h::‘;cdu . i witbin s e of death) ‘J —
11. Tndustry or business... .o Po. As o) \ PHYSICIAN
-] : : M findings: —
& [12. Neme_____~ Unavailable---Hunt /|| ¥l e No_operation Undertine
2 R i a5 the cause to
= \ 18. Birthplace " n n which death
g Orsaopy ol
= {essticaily.
g
=

(3) Date there
(Buria), cremation, or removal) {

{¢) Place: burial or eremation

11. (a)

(ghy. mln. or Eiv) | (State or foreign country)
14. Maiden pam e
- . ” As ] B A
Wﬂﬂ)
venue

onth) {Day) (Year)

22. If d eath was due to external cauees, fill in the following:
(a) Accident. sufcide, or homicide (=pecify)

(b) Date of ocrurrence.

{¢) Where did injury occur?. -

tate
() Did injury oecur inor ab%Wm, in ind &‘ﬁ;:e. ln puhlic pl)nce!

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- . I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr_ned by me, or by

Jamea A. Johnaon........... Registered Apprentice

4

working under my personal supervision.

Licericed Embal

P. O. Address 4107 Finney Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit)
the above constitutes grouads for revocation of license.) T

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




