LU AUG 3 1947

S. N¢ . 7 {.DEPARBTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 5 ? Ll;-u
s 1) By os s Cavecs . STANDARD CERTIFICATE OF DEATH ,”  sue ruc o

o 1 .

xaleoz Reglstration District No_\Lé é Primary Registradon District No..\.i‘_ig_ Rez‘mcr': No. X 7
|| 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEEEDI B ’
7 {0) County. mmw,.m.s_siﬁgm.imwm.m"mm.w Missouni ) Missis Sippi
{8} Clty or town_ SR—— R (4) County
(If cutaide ¢ity or town Limits, writs “REY " and pame of towmbip)

{¢) Name of hospital or institution:

Olivep Street (lfoutaidcehyon?; Timite, wrice "nulul.-)

. (1f pot in howpital or institation, write stroet namber or location) -
{d) Length of stay: In hospital or institution ) 2) ,(9 Street No, 011%. Street

(¢} City or to

pecity whetle? | ' {If rural. giva toontlon)

In this community 15 years

yéars, months or days) (2) If forelgn born, how long in U. 5. F % U, 11 + B
8. {a) PRINT am Cox MEDICAL CERTIFICATION

FULL NAME. S W) JulY 3

20. DATE 0 D; 1 Month day.
3. (&) I veteran, 8. (¢) Soclal Security 11 1 45 .
b h
name war . x x x No x X “<n Qur. minute

21, 1 ereby certify that I atjended the decensed fom.
5. Colutdr l 6. {a) Single, widowed, married, M/ﬁl 197 d. to_ 5 19;_/_4:
.

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

Male o -
4. Sex d‘"’““—-‘-v-ig—grﬁq that Tlaat saw 6_'14_ alive ou%u-aa!—-._“ A 14!_{9-!
8. (b) ETE of husbnnd or wiie 6. (¢} Age of husband or wife if || and that death occurred onlthe and hour stated above, ' Durotian
alive_ .. _years|| Immediate cause of death c
7. Birth date of.decw.sed.......... 11 lgm_l_ghaé ..... ——&%@MM
(Mnnlh) {Duay) (Year)
. g
8. AGE: Years * Monthsg ‘Days If tess than one day Due to., - P
54 2 |18 W" |
- hr. min. .
Due to
- 5. Rinhplace... Memphis . . Tennessee -
{City, town, or cononty) (State or foreign counfy} /- d
Oth. dith M 4
10, Usual occupation Reg‘ired ~ (tlmt]rngt:ﬂ tion: R S & V
U1, Industry or busd arming 7 _________; _M 54-4_!4&-’1 * lopysician
=l . _ Major fndings: —_—
2 { 12 Nome..... Nt known S B s / T ramine
5V 1. srnoece. NOt ¥mown not known the cugre vg
s & 13, Bir - which denth
- Cl%. mm) {Strts or foreign conntry)} Of autopsy. Thoold be
a1 (14, Maitlen name_ Q . chiarged atn-
g - ot known not known » tistically.
= 16. Birthplace City, sown, or coanty) (State or faralgn cotntey) 22. If death was due to external causes, fill In the following:
16. (g} Informant rnest Cox (8} Accident, suicide, er homicide (spevily)
@ Address_ 003 8. Heggle St, Charleston] ¢ Pateof occurence
17, (a) Burial . (8} Date thereo!. 7-5—-*0 {¢) "Where did infury occur? Te—" rrom— T
. N (Burial, cwmlim;wrﬂm"l) 1 {Moath) (Day) (Year) §| (4y Didjnjury occur in or about home, on farm, in industris} place, In pub!lc place?
o ‘ (c) Place; buria or crematfon -Charleston 2 Mo, 2 : o
18. {(s) Signatuse of [ ! dlmlﬂir-Nlmne lee Service ﬁ/\,’("hi{l:.‘:x’t wg, ) o ;f Infary...
> Asgen Charleaton, Mo, ] oz ]
19. (@) 7 G — 40 B \7L é‘ 7/9"'\«‘4\4-/ 23, Slgmac o O
(Datk recoivoll local regjatzar) (Rexistrar's slnaturs) Address Date dgmv? ﬁ.

{Licensed Embalmers Statament on Reverse Side} !
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Q/ o Dlstmct Health Offﬂcef No. 2,
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H S
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STATEMENT BY LICENSED EMBALAMIER®-"

et taa

I hereby certiﬁr that the body whose name is recorded on the reverse side of this oertiﬁcag;__ was embalmed by me, or by.

e o

Registered ' App'reﬁtice No

working under my personal supervision. R . g W’ .
. Signed[M/'%.,\-\No -_.—JQL/
& " Licensed EmbalmerNo.. 3§/
. P.O: Address Pl o deiln Mo

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER i.n b.m OWN- HANDWR!TING. (Failore to comply with
the above constitutes grounds for revocation of license.) .- e s

If thia body is not embalmed, above space should be left blank.
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Bo] X22659

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

—a
Registration District Noé ‘

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noiéso

Stote File Nozé-7¥7

Registrar's No

1. PLACE OE.D
~

(s} County....)
(8) City or town.....

(¢} Name of hospital or institution:

(Il outside city or town limits, write “R

{a) State

2. USUAL RESIDENCE OF DECEASED:

(&) County.

* and namo of l.owmh:p)u
{¢) City or town

(If oot in hospita) or institution, writs sireet oumber or Jocation)

{d) Length of stay: In hospital or institution

(If outside city ar town limits write "RURAL")

{d) Street No

In this community.

(Spacify whather

4
. = % (If roral, give location)
U, SYA.?

years, months or daya) (g} If foreign born, how vears.
3. (a) PRINT
FULL NAM, ” SO, S, - ey
7 20. DATE OF DEA
3. (&) If veteran, 3. {¢) Social Security M

name war.

No.

5. Coler

race.»

6. (b) Name of husband or wife...

6. {a) Single, widowed, rharrigh,
. divorced... 4 e

6. {c) Ageof hushand, or wife, if

- }

alive..
7. Birth date of deceased
(Month) (Day) (W
8, AGE: Yeara Months Daya If less than on

SH| 2

x4

Duraiion

y

9. Birthplace.
. (City. town, or county)

10. Usual oceupation

or foreign country)

N>

ii. Industry or business 4\ )
{ 12, Name. ke :
13. Birthplace

MEVSICIAN

Underline
thecause to

{City, town, or mnw

-
[

. Maiden name

{State or foreign conntry) Of autopsy

which death
should be

charged
tistically.

MOTHER FATHER

¢
{ 15. Birthplace. ...

(Cilv. town, or n-nly) (Stats or loteign country) || 22. If death was due to external causes, fill in tgi quow-ing; : z

16. (o) Informant L {a) Accident, suicide, or ho 'cid:ésped[y)

(8} Address {8) Date of occurrence. [0
17. () (3) Date thereof. () Where did injury occur? W m.a_i, ()7\-1

' or “
(Burial, crematian, or removal} {Month)} (Dmy) (Yesr) | (f) Didi mJury r in or gbout W&;ﬂ industrial place, in public place?

(¢) Place: burial or cremation - " .
18, {(s) Signature of {uneral director. While at work?..= Woi I‘y |. of pla:;)lmw

5) Addresa o & AL : ~— r

( )) o 23. Signatur (M.D et \
19, {a l

{ Dateroceived local registrar) {Registrar's sigoatore) vAddress . .| o ._22 “:_“_ Date dgned:iz:; @ .
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