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

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

MR ADG, 2548607 O 1

—g—n

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

23436
State File No.
Registrar’s No._.._58.8__1=_...__.

1003

1. PLACE OF DEATH:

/
Saint Touils

If gutaide eity or town limita, write “RURAL™ and name of township)}
(¢) Name of hospital or institution:

Peoples Hospital

{If not in hoapital or ingtltution, write stroet number or lucation)
(d) Length of stay: In hospital or institution,
Unknown

(a} County.
{¥) City or town.

{Specily whether
In this community.

£, USUAL RESIDENCE OF DECEASED:
Missouri & County.
Saint Louils

{a) State.

%

{If cutaide city or town limits writs "RURAL") '

4026 St .Ferdinand Avenu’ér'-

(I rural, give locatian)

(¢} City or town

(d) Street No

- {Buarisl, cremation, ntruno"l) (Month) {Day) (Year)
1.,
(£} Place: burial or cremation

18. (o) Signature of funeral directs

& Address 107 Finne_y Aven

19, (a\}y‘hﬁ;}% ® %M

N

ytars, Dronths or dayn) () If foreign born, how long in U. 5. A.? wvears.
MEDICAL CERTIFICATION
-
s. @ PRINT Napoleon B. Word L300 Tl 10
T o — 20. DATE OF DEATiH; Month U LY day. 2
. veteran, N (] Y.
pame war None No F' O N& year. 1940 hour. 5 mintite 55 A & M.
21, I hereby certify that I attended the d d from
1l 5. Color o 6. (@) Single, pidowed, marmied ||  JUne 27, 1_4Q,__Jul 18 40
i
4. Sex__. ..__a._._..e M_MQ dlvorcad_I‘_i.a_-_I:r_i_e_d‘ that T last saw h im_ alive on Jul‘y 10 2 19__40
6. (8) Name of husband or wife ) 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Narcissa Vord alive. . 2& vears || Tmmediate cause of death
v - Carcinoma of Transversee 6
7. Birth date of d
{Month) {Dny} (Your) colon months
8. AGE: Years Months Days If less than one day Due to -
: i
64 7 20 hr. min ‘ g g‘;‘.
Due to S WA W
5. Birthplace..ADErdOon ... Mississippl - {1 %)
(Citz, tawn, or county} (State or foreign count ﬁ
. cenditl
10, Usual occupation POS t al G l erk ,1 O(tl!;:ll;du ¢ ":::_, itk S monite ol desth) Y
11. Industry or businesa U S G‘OV er‘mﬂent ’ : PHYSICIAN
Maj dings:
g 1z. Name__Richard Word “B1 ‘operations... Qpﬁratimﬂ_gastation___ o
nderiineg
= Lug, minnotace_ADErdeen  Mississippd [ s - Sohich death
{Clty. togn. of county) (Btate or fareign country) Of autopsy ?hoculdmbe
E 14. Maiden name Tﬂﬂ V‘I nin ﬁ nms isticall sta-
tig y.
§ 16. Birthplace o incien momnteyy || 22+ 16 death was due to external causes, ll in the following:
. y . (o) Accident, sulcide, or homicide (specily)
16. (a) Informant enus
(4 Date of occlurence.
() Address,
. ?
1. @ Burial (b) Date thereat 7/15/1940 {¢) Where did injury occur s

Cny or town) (Comnty)
{d) Did injury occur in /y ome, on farm, i industria)l place, In public place?

(Speufy tm of p!aﬂ) . ¥
t

(M. D. or ol.her).._.

North Jefferson e /1240

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceruﬁcate was embalmcd by me, or by
James A. Johnson

working under my personal supervision.

e -P.'O. Address_ 4107 Fi}‘éey Avenue

Note: The above MUST BE SIGNED BY THE LICENS!:.D EMBALMER in his OWN HANDWRITINC. (Failure to comply with
the abore constitutes grounda for revocation of license.) . /

~- - «Ifthis body istnpt embalmed, above space should be left blank. :
. - - 4 Ao .o : .




