V. 8. No. 2

OM—11-10.-39
ev. 5-17-39
1 Mzia92

¢r

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMEI}CE
ﬁnm Carisys

ﬂ ﬁ i i : '
Registrauon District No. __..3_.__..__....._._.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diastrict Na-..._"'5

Siate Fils No

{2

Registrar’s No._...,. <

1. PLACE OF DEATH:

- (#)- County. Miss iSS 1PP1
RiFal ~Tywappity townsehij

(#) Chy-ctown
(If gatslde city or town Lmita, write “RURAL" and cama of towsship)
(cb Name of hospital or institution:
ounty Poor Farm 3 mi. W. of Charle

{1! not in hospltal or inetitution, write sireet number or Iouun%
{d) Length of stay: In heepltal or 1mmuuon__________5h5

2, USUAL RESIDENCE OF DECEASED:

@ sate_ Missouel ® Comnty_ MMiS8issippi
( wwa_ Bural- Tywappity township
S eéﬁ" ¢ (1f outside clity or town limity write “RURAL")

Poor Farm W.

(II roral, give keatjon)

Co.

{ treet No,

City, or eonnty)
16. {a) Informant R H ‘B MH IV'
&) Addrens Charleston, Mo,

- ¥ {Specify whether
In this community no‘t'{’ anBn
years, mocths or days)  #D  dwesy= (¢} If foreign born, how long in U, 8. A.2. years.
P S "
8 (o) PRINT Edward Kidd MEDICAL ‘if;;‘}":;lm"” 13th
20. DATE OF DEATH: Month day d
8. (4} If veteran, 3. (¢} Social Security i 6 ] A.
name war, X X X No.... % X X year. hoar. minnte. M
21, I hereby certify that I attended the d d from,
5. Color 8. (s) Single, widowed, married,
Male White™ ™ " "sTngie 19 to 19
4. Sex - divorced — that I last saw h alive on 19.__;
8. {d) Naine of husband or wife______ 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
X X X allve_. x__ X years || Imm 0%25 cauye of dmn.,_,
7. Birth date of d d not known m Pl
(Month) {Day} (Yoar)
8. AGE: Yean; Months Days If less than one day Due h\?f’%m A—W"'T
About- 60 . 0 0 hr. min
Due to. _ ,
- 9.-Birthplace -~ LKNIOWD . unknown ~, 77 A_/
(City, town, Hl‘m“) (Stata or foreign muz}u‘y) ’
i * : oo Oth ditions.
1. Vo) socpaion.... 1. KOV S o
11. Industry or bud not known PHYSICLAN
g 12. Name ‘unknown o Mnjg;- %I:g;ﬂnh! U;_u
erline
: 12. Birthplace lmk:nown. unlmown(—/ } the cause to
- (Cigy, town, or county) (State or foreign oghntry)} of B ?tllnchldmlh
ot antopsy. ould be
E 14, Maiden name | 7—- i '][ mell i
un Wil O stically.
16. Birthplace kno g‘?ﬁ{ .El M&W) 22. If death was due to external causes, fill in the following:
.

(6) Accident, suicide, or homidde {specify)
{3 Date of occurrence

- - Wher occur?
. @ _..Burial (®) Date thereot__ 0= 1O=40 || ) Where did injury TeTep— o ]
(Barlal, cremation, or removal) C g ,&Maﬂﬁ) (DEE)O (Year) {| (d) DM injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation P hﬁg# ’ . .
18. (q) Signature of funeral direct : While at wor (Bpecity A Meamsy '“'o"",— injury
® Md,,,, Char ston,AI Qa . M)I
23. Signat «D.oro A
19. (o) - I L}"" 4 () \T_ Eg u_ﬂ"r\f“w») 7l i <
(Dlumwh-d Tocal rogixtrar) (Registrarp signatare) 7 / ¥ Ad Date sgoed.. . .

{Licensed Embalmar’s Statamont on Revarse Side)

of Charlesto



RECEIVED e
DlstrlctheaHh Ofﬂo@“’blq 2 ¢

Gistrict File Number f‘:/.é{_?_-:-.. 5(
Date Fited.____._. g ol f44 2

STATEMENT BY LICENSED EMBALMER

.

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

. "3

_ . Registered Apprentice' No — '
- warking, _yﬁder my persona] supervision, . <o : : :

Licensel:l Embalm-e'f No

.- . - P.O. Address

Note: The above M'UST BE SIGNED 1134 THE LICENSED EMBALMEH in his OWN HANDWRITING (Fﬂilure to comply with
the ahove constltutes grounds for revocation of license.) . . . .

If thm I.'.vod;r is not embalmed, above space should be left blank.




