8. Ne, 2

—11-10-3%
P 5-17.39 7

o1 X21402

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUE (\ ’(“]
A

- il AUG 3

ch'!strauon Distret No.___%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__sia_.___.._”_.

State Fila No

Registrar's Ne.

2l b
2/

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

1. FLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED, o
&) County, Mississippl Missouri Mississippi
(® City or town Charlestion {a) State {8) County

(If ontalds city or town leits, write "RURAL" and f townehip) y '
{¢) Name of hoemtalo::‘lnat‘itg D;n ™ - e é_ Gc) City or town Ch&rles ton ? Mo‘
Vine Street . (If ontaide city or towa Hmiu, writs "RURAL")
(I not in houpital or Lnstltution, write street number or location) Vine Street
(d) Length of stay: In hospital or institution (d) Street No -
{Specify whether (If rural, give location)
In this community. 16 Yeara
years, months or days} {¢) I foreign born, how long in U. 8. AP s cerrcrmsemisrassssseersssmmass sesssnse. YOATR,
MEMCAL CERTIFICATION
. PRINT
s RN Te  Will Hell U0 July 4th.
20. DATE 1 Month da
3. (b) Lf veteran, 8. (¢) Social Security OIS%" J0 - As
pame war XX X 1&86_ 14_6640 hour. minute M.
21. I hereby certify that I attended the decea;
5. Color 6. (a) Singte, widowed, marded, ||
.. Male Col. : rrieq o
4 8ex ‘ race. divorced .. that Tlast saw b Aenttve o s 18
6. (b Name of husbend or wife..._..__. . 6. (¢) Age of htushand or wife If [| and that death occurred onlthe dal Duration
Iillie Hall alive____ 1% _____vears|| Immediate cause of death :
%. Birth date of deceased A.Egril 4 ..1872 . . Hafd a .
. onth) {Day) (Year) % . M
8, AGE: Years Montha Days if less than one day Due to U M"\-"‘-_)
68 3 hr, min. [\
Due to 3
9. Binthplace NOL__KNOWN Louisiana/| - . i L
{City, town, or county) (Stats or forelgn countey] PR N v \ 1
. Oth: diti

10. Usual occapation Laborer : ? ungugg nmmr:, within 3 monthe of desth)

11. Industry or bisiness.. D&Y _lBHOTET PEYSICLAN

) Major findings: ——— JR—

g 12, Name mnt _Knon (:’ al&r Ot:)mﬂnm i Underline

= s, Birthplace Dont know Dont know the cuase to

City, tpwn, or tounty) {Stato gr (nreign couotry)} [N hould b

?3{11 Maiden namL_._m 'E.h OW. Of autopsy. :-h:r:ed -m.;

o tisticaily.

irthplace. Dont know Dont know

g 15, Birthy! (Clty, town, or county} (State or foreign conntry) 22. I death was due to external causes, fill in the followlng: ,

16. (a} Informant:..: I.-illie Hall - - - ' (6} Accident, suicide, or homldde (specify) =

(5) Address Chal‘ leston N MO. (%) Date of occurrence.

- -y - ocour?,
17. (a) Bu]'.'ial (8) Date thereof 7 6 40 il (e) Where did injury {Clty or town) {Comnty) (Sta
{Rarial, cremation, or remaval) (Maath) (Day) (Year) b (d4) Did injury occur in or about home, on farm, in Industrial Dlaoe in pubu: plncﬂ
(&) Place: busial or cremavonnn@rleston, Mo, 3 e
- - . af place)

18, (o} Signature of funeral mrJﬁir_Hlmﬂle_e__S_e_mg_ﬁ_ : W}ﬁjx work?, (SM’(‘:}” cgns of injury

o Mw} s g (ot || 2 Sem (M. D. or °m”]I‘"""“

19 &

@ n.nrece{md localregistrar) { ) (Rexistrar's signature) Addr Date eigned

(Liconsed Embalmer’s Statement on Rererss Side}




- : |  RECEIVED
Cisthict Health Officer No. 2.

Distritt File Numbeéig--z_jz

o
LY
. S > PO . - Dube‘iFiled _____ H_é{[.}/ﬁg
o A ) - [ B Ty 5 i ,’5
LA A 4
. N ' -I'- i ‘-' . ey . ’
Ltk
* t: L
e »-_' - "
N ~ g' - e _— e
. - G > R .
R PR TV -
~ - N '_[:'A. I’E
N L SRENEs B L
BN ) vt DEepe
V! {_-. '
ot — e — - = . = . —
STATEMENT BY LICENSED EMBALMER . ... { .
- - . ——— B } . om

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

R

Registered Appré;itiée‘ No )

st 4

_ "'Licen mbaimer Nn';:_ ‘.TL_‘/ [ ‘1‘
T POAdmwﬁlé m,g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failare to comply with
|

working under my personal supervision,

the above constitutes grounds for revocation of license.) ' 5
. e woi ta ' .

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




