MISSOURI STATE BOARD OF HEALTH

[,“;"L%g APp 23 1950 . BUREAU OF VITAL STATISTICS / 124180

2 ® CERTIFICATE OF DEATH

1. PLACE OF DEATH 7 4( 7 Do not use this space.
| 3 (a) County.....REYRNLAS . Reglstratlon DIStrlet No..oorr o Bt e

-§ (b} Townaup.m_aatj@....d&w_ ...... Primary Registration District No__ib[/;.g-s' Registered No.........ccoommerrinsooe

or

4 €] CMF o s s sttt s (€ R ITIETS  S—— . T . . st
) 5 (If death occurred in Foepitai or Institution, write its name [nstead of street and number)
.t {e) Length of residenceln city or town whera death occurred e, mod. da. () Howlongin U, 8.,1If of forelgn birth? ¥yro. mos. da.
B s | X
) x 2. PRINT FULL NAME Lydia. Sumpter -
Y ®) Restdence, No......oofdon  BLACK. MO ... ] (A st D ....................... "

{Usual place of abode, LI no street address, write county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrga the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) JaDN . 9 a3 40
Fem, white

marri 22, 1 HEREBY CERTIFY, That I nttended deceased {rom
5A. IF MARRIED, WIDOWED, OR DIVORCED

Exact statement of QCCUPATION i3 very impoilant.

AGE sghould be stated EXACTLY.

SBJTL Sumpt er Bpecify whather injury cecurred In indnstry, in home, or in publie ploce.
17. INFORMANT

. {ADDRESS) Blacl_v; Mo. u;elannu of injury

18. BURIAL, CREMATION, OR REMOVAL

ace. EAdge Hill MO. owe Jan, 11, 4pfetsectishsy

N 24. Was diseass of injury io any way related to occupation of deceased?.......cnomer
19. FuNERAL pirecTor wame) . Norman. ¥White & Sons| irso, speity

(ADDRESS)

Ironton Mn, (Siened) \ o y ;’M. D.
y Y

20. FlL@MMQ{{w%bM}%ﬁ%rﬁ ‘}7 ‘5’ QAL J

:
]
1
3
l
i
E HUSBAND o N | OSSOSO BT OO 7 SO N L 18......
OR 0
, (oR) Sanmuél Sumpter Ilastaawh allveon 19, Death i3 2ald
" €. DATE OF BIRTH (MONTH.DAY.ANDYEAR) A1y ] 5 1888 to hava occurred on the date stated above, at,?‘OOBI
! 7. AGE YEARS MONTHS T DAYs If LESS than 1 || The principal cause of death and related caunes of importance were as foltows:
3 . day, bra. ——
|: g 71 9 . ’ X m, Date of onaet
] 3 Z | 7 8. Trade, profession, or particular kind of
. 2 ] work done, na sawyer, bookkeeper, ete...,.. i
z 8 E | 9. Industry or business in which work 4
g B o was done, na saw mill, bank, ete........
! -a @ a 10, Date deceased last worked at -
. B E‘ 8 this occupation (month and .
Y oA B2 T U - 1} <1 4 -3 T ooty | U U O OO P U MTTOTRU PRI ROt Tt
{ - o . . .
. 58 12. BIRTHPLACE (ciT¥ or Town)....... . REYNOLAS 0O MO || Otber contributory causes of mportenee:
5 g ST ATE QR COUNTRY) e e———t s e s e SRRt apn s e tt
- - —— el —
= ‘
. (v} 44 e -
. 2 = u 13. NAME Burowell Smith ;
. ¢~ S | = e | OO PO DY SOOI
: =g & | 14. BIRTHPLACE (¢17Y OR TOWN)...coo.... UNKNLOWIL -t Lo
a EXS A { STATE OR COUNTRY) "T Name af operation
- - 7 What test confirmed diagnosla?........ccooomerevinenanes Was there an nutopsy?.
a 4
E g E g 15. MAIDEN NAME Lydia James 23, If death was due to external causes {violence), fill in also the following:
a8 - j
|~ : s ident, , 0 homiclde?.....oo..iervvvssessracnsas Date of IJury...cooemesess! IR T T
5 § § 6 | 16 BiRTHPLACE (CiTv orToWnGraniteville.. Mo a-|| At suicide, or o cide
. B b3 (STATE OR COUNTRY) ‘ Where did injury occur?... . PET
-G (Specily city or town, county, and State)
. : a
. B
-1
-]
A
O
hao
|5
ol
L13]

e T X10608

(Licensed Embaimer’s Statement on Roverse Blde)




¢ .ok

3

- »

' STATEMENT BY LICENSED EMBALMER -

R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, aM:'y

.................... Registered Apprentice No. . —

R TRl At T ..
working Hnder, my personal supervision,

District Heaith Ufiicer No 5, '
. District File 'Numbe;.ff Z0 4/ I

Date Filed g//%é + Licensed Emm% |
: P. 0. Address - » an

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

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




f0.2B - MISSOURI STATE BOARD OF HEALTH 9/

#2140 | DEPARTMENT OF COMMERCE “STANDARD CERTIFICATE OF DEATH state Fite Nod R & ©

L x22889 BUREAU OF THE CENSUS
' Registration District No.... ; 7 Primary Registration District Nob7fo Registrar's No,

2, USUAL RESIDENCE OF DECEASED:

1. PCACE OF TH:
(a} County...... 0 L =rt T St :
{e) State (b) County.

(b) City or town._.. s
([foulude cuv or town lim;

a ma of township)

10. Usual sccupation

{lnclude pregnancy wll.hin $ montha of death)

=
&
W
§ (¢} Name of hospital or institution: (¢} Chty or town
- {if outaida city or town limits writa "RURAL")
5 {If oot in hospital or institution, write strost number or location) 4
Z. (d) Length of stay: In hospital or institution ; {d) Street No (If rural, give location) 4
Specify whether * -
5 In this community. . %
; é years, toonihs or da (¢} If foreign born, how U. AP years.
- = CERTIFICATION
- & 3, (g} PRI
~ FULL NSATYE. SRl B 5 A SOt 3 i’ BBt VoV Bl ... ...... /
1 - 20. DATE OF PEA onth LIS
_7_ ‘@ 3. (b} If veteran, cial Security ear hour mlnute M
> - . name war No Yo o !
" S 21. I he: that I attended the deceased from
_?. - 5. Coler or 6. {a) Single, widowed, married, 19 1 .
- | ) .} O _ . =
4. Sex......... . race..... ivorce "’h .......... N .
g E di d... at a alive on 19.....}
D - 6. () Name of husband or wife 6, (¢) Age of husband, or wife, if r.h occurred on the date and hour stated above. Durati
ion
&) M alive...iceereeereenee YER : T 111" iate cause of death
o
7. Birth date of deceased
E (Month} {Day) (ﬁ)L \
o 8. AGE: Years Months Days If less than o y ],Z)ue to. ]
- Due to
o] 9. Birthplace. I &
% . ) « {City, tows, or county) ‘ I
Fii Other conditions.... N
wn
-
Fal
-
<
3
-5
E
5

11. Industry or businesa Pmmﬂ."é
, . r Major findings: 5
E 12, Name, A Of operationa —
= ) hUndetIine
= \ 13. Birthplace the cause to
[ * : which death
(City, town, or mn# {State ot forelgn coontry) Of autopsy _ e
é 14. Maiden name char Hl ota
tistically.
s 15. Birthplace. > - -
= (City. town, or county) (State or loreign country) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant (g} Accident. snicide, or homicide (specify}
(b) Address (5) Date of occurrence
17, (@) (&) Date thereof ’ (¢} Whete did injury occur? i e )
B . ar n, nLy,
{Burial, cremation, or removal) - (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?

{c} Place: burial or cremation.

. Specify type of plece)
18. (2) Signature of funeral director. While at work?... ( (e} Means of injury. ...

(b} Address

! ﬁ‘,‘? é‘ éz & 23. Signat g’ M& W
. Signature A - or other
ilg' (G)@a ME‘I{ZJ b) wa(;‘lé;%zm"i. —:;;;) I B ddress..& P e eeeereeeeremeeee ALE S1gNed. '.




/296
S=-ra2/fo




