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

=

R.egi’atmtion Diatrict No._7..9_1...-......._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet Ne. _+m9,_._

State File No.

Registrar's No.

=3806
6251

1. PLACE OF DEATH:

{a) County.,
(&) City or town...

(If outside city or town mita, writs “RUIAL" and name of townabip)
(¢) Name of hospital or institution:

City Hoapital

(7 oot in hospital or imtisation, write stroet namber of losatlon)
(d) Length of stay: In hospital or inastitution

{Specify whether
In this community.

2. USUAL RF.SIDENCE OF DECEASED:

(o) State_ Migsouri . (5 County. £

{If ootaide city or town [imit- writa "RURAL"}

{c) Citﬁr tawn_.................st

{d) Street No.._____._DD&

{If raral, give locatlon)

yeurs, inonthe or daya) - t 7/ {e} If forelgn bora, how long in 1. 5. A.?. years,
3. (&) PRINT . 0 MEDICAL CERTIFICATION
NAME__ __QanarA.Bncklny .
20. DATE OF DEATH: Month _July —_ day. 25

8. (b) If veteran, 3. (¢} Social Security 0 i
1 L . ,
came var /VoA/;:" ~oltZ9-10.2] 15. vear 1940 sour . d3R0......minote.—Ae_

- 21, I hereby certify that I attended the deceased from.

5. Color or 6. (o) Single, widowed, married, 19, to 19___;
tsex Mala | raceWhite divoreed. Married || ;.. 1imetswh alive on o ~_
8. () Name of husband or wife..wwee————— 6. (¢} Age of husband or wife if and that death occurred o nd hour styted

Ag"naa : altve 26 years Ifﬂ'atc cause of d
4. Bisth date of deceased ... NAY 16 1911 st L,
{Month) (Dax} (Yoar)
8. AGE: Years Montha Daya If less than one day
. ! A .
29 2 9 ~hr min
o. Birthpee____Elkton ... _Kentucky >
(City, town, or county) _  (Stats or Tureign c.ountry)
10. Usual cecupation—_FHRch Fress O(tlherl e ndltlox:,-;ﬂ.:h;? momz({'é-—' o
11. Industry or buﬂm_nﬁmmﬂﬁim_.wmm_ i{____:_ i # PHYSICIAN
-3 ajor findings:
E { 12. Nameﬁm...m.lliam_ﬂucuﬂv ’- Of operations, ‘ 3 _—
. nderline
= 13, Binbpce ElktoOn _Keptucky ' ! the cause to
City, town, of tonat: (Stats or loreign country) Of autopsy lhonldmbe
g { 14. Maiden namL__....._PL]lli.B Hardison ] ] ; ?iﬁ-geﬁam-
- - tically.
§ 16. Blnhplace..mt.(%“ town, or county) Btate o koreign coumteyy || 22- 1 death was due to external cagses, £l in owing:
- {a) Accident, muicide, or ho d

.18. (s Informant........ég.nes BUCRIGY

) addres___ 9568 labadie Avenue

17. (@) — _Bur; i&l
(Burhl. umll.lnn. or nmv_;l})

{e) Pla.ce:burlalorcrema 2Omo / ?;’5& -;l-l Br] '

18. {a) Signature of funera

S 2 s ]
@ rssren—_1223 tndgp Bpade— —p7
19. (a) MM(» 7 4 ‘(M.w__dmm)

{¢) Where! Anjury oocur?,

(City
t home on

¥}

L. /f;/&

or wvn)

(Cannty)

In :zg % place, In wbhc place?

1La-—-f

{Licensed Embalmer*s Statement on Re'crﬂ'e Side)



— — o —— -

L]
> . . ) '_; k ; N -
T -
] &_ .
) STATEMENT BY LICENSED EMBALMER - - -
.. ) . SR
-0 hereby certify that the body whose name is recorded on the reverse side of this certificate. was embalmed by me, or by

. Registered Appreutice Nn'

working under my personal supervision.

- Lioensed Exhbalmer No

..’ POAddrem__zg.Qr

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

- - - "

I thia body is not emhalmed, above space should be left biank,




