ENT RECORD

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

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

|

DEPARTMENT OF COMMERCE

ot or aa Conate STANDARD CERTIFICATE OF DEATH suwunc
: Reglstrar's No 61?3

59 AUG 17 1939

Begistration Distriet No........cccrrmemememmce. Primary Registration District No...

MISSOURI STATE BOARD OF HEALTH

23901

1. PLACE OF DEATH: .
(a) County. S* LQ M S M | »)

o
® City or town._ St looM LS 0 A

{1f autaide city or town limits, write "RURAL" and nams of tgwnthip)
{¢) Name of hospltal or { ution:

AN . Cona K

(11 not In boapital or Enstitotlon, writd street nombar ar loestlon}
(d} Length of atay: In hospital or institutio;

{3pecily wha!:hm

In this community.
yeoars, months or duys)

2, USUAL RESIDENCE OF DECEABED:

.

( sm._!lm.muu / ® County_SY._LOUIS

(c) City or town. S'f La [ %4 iJ

Ta]

(If outslde city or town limits, welte “RURAL") v
@ Strost No..olefo 4.9 Fine . =51
(1f rural, give location)
years.

(&) If foreign born, how long in 1J. 8. A.7

)
st Celia  Stovall  31¢/

8. {b) If veteran,

8. (&) 8 Security
— Mo NS E

dIvorcad__w_lAD.HnL.

5. Color or 6. (g} Single, widowed, married,
4. pr......:.E_m.a.lg. c Q_J___

MEDICA '(.JERTIF’ICAW

20. DATE OQF DEATH: Mont!

yoar.

R W8 L 10 P

21, 1 hereby certify thap I attended the d d fl%“"" /7.;7

ot I last hMllve on 7 2

1 +
6. {b) Name of husband or Wife.wee . . . 6. () Age of husband or wife {f || and that death occurred on the{dta and lﬁ’ntnted ahove. Dusati
" alive.... T ...years ste ,cam otdeat%
7. Birth date of decease ————@L— Wg
(D.y) {Year D
8. AGE: Years Months Days If less than one day Due to. /’]f
757 / o0 A b, min : I’ 17
. Due to
9. Birthplaca_.g.. Qounty _Tenn I : - /Y Y
(City, town, or eum‘?) . (State or farelen muﬂq T
) Other conditions.
10. Usual occupation...... LD M S .5 1 7 rawlon Yﬂm,mmor“m)/
1L Industry or business___ "7 PHYBICIAN
. . Major findings: —_—
E {12.'Nlme.__\l_o.h Of operations... Underline
o cause to
& \13. Birthplace b v e st - wl:.deh ldgal:.h
town, or county] tate or ooy - shou ]
14. Maiden name_ A\ KA D1} '? F Of autopay. should be
Un o n |t
5 15. Blrt.hpllce,..___ — ‘-D...U‘J 22. If death was due to externa! eauses, fill in the following:

(City, to n.mz ﬁ. ;fmx‘nmlﬂ"
IB (u) ln!omnt'lmdzmtnu 1
. @ At 2l HE Pine. S, S
17, (a) .ELLEJ__. (5 Data thersot__Z.= /337

_(Burial, crepation, urmn!) {Meonth) (Day) (Year)

{¢) Place: burial or uamuon._ﬁﬁ f‘AEP Dl cikKse

(a) Accident, sulclde, or bomicide (specily)

() Date of occurrence.

(e} Where did Injury secar?,

tawn)

County)

{City or ta (glb!-u)
{d) Did Injury occur in or about home, cn farm, In lnduztrhl place, in publie place?

(30 of place)

4

- (#) Mgans u“nimyé.-————-—
28. Signatupd D. or other)

m?@Zz

(Licensed Embalmer's Statement on Reverse Side)



! R A - et o '

.

STATEMENT BY LICENSED EMBALMER

-

-

I hereby certify that the body whose name is recorded on the reverse mde of this certificate? was' ernbalmed by me=o:.-h5...

14 WV’—/C R 0"4'/5:—?"/" , Registered Apprentme No.....

workmg under my personal supervns:on

8 Licensed Embalmer No

' ' P. O. Address

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

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




