.—LEvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may he properly classified. Exact statement of OCCUPATION is very important.

i SEP M6 ‘55

DEPARTMENT OF COMMERCE
Bunzau or TEB CENBUS

Registration District No_ﬂ_g/_

MISSOURI STATE BOARD OF HEALTH !2 8 8

STANDARD CERTIFICATE OF DEATH Stats File No..
Primary Rogltration District No I ILIE

1. PLACE OF DEATH:

(a} Countym.;IaSD.ﬁr__

( o
(¢) Name of hospital or lnstituuon: ~

“Geunﬁx;%%. write street number or location) %

2. USUAL RESIDENCE OF DECEASED: a‘

4 s spen‘*

(@) State. M1 8301113 wC N
Z :

(¢) City or town... R SV

city or town Jitaits. write "RU :)

(@) Length of stay: In hospital or institutio g (&) Street No.—_.Tq. —Gm —
e A sper mrmy
In this community 67 Yeara.
Yyears, bonths or dayw) - (&) If foreign born, how long in 1. 8. A.Y. years.
=) 7 MEDICAL CERTIFICATION

8. (n) PRINT

ME——H&na&h—Le&%MeM«iﬁis“

8. (%) If veteran,

DAING WAT.

8. (¢) Social Security
None No._ None

@ sex female

5. Color or 6. (a) Single, widowed, married,

race “Th 1t e dlvonedmm_d‘

6. (3) Name of huasband or wifo..nveeeceeeere. 6. (€} Age of husband or wife if

allve____. . . years

7. Birth date of deceane

20. DATE OF DEATH: Mon&%mmmdaymgg_‘gh‘w
yeor. 1940 . hour_ Qe E0)  minut

2 1. I hereby pertify that T attended the decessed fro:
.mmm#.%.zgmﬁ. to A
that I last uwh.ﬁx_ aliveo > 19_!(9
and that death occurred on the date and hour stated above.

Duration

Immoediate cause of death

{Month (Day) {Yens,
rd
8. AGE: Years Monthe Days If lesa than one day Due toM&W_’ Y
8’7 4 6 hr. min - 14
; ] i Due to. —
9. Bithplace. North Carolina ooy bt
(City, town, or county) (81ats or foreign cotuntry) ' [¥]
o..Honaew Other conditiona r
10. Usual occupstie ife (Include pr Y withia 3 1= of deatb) M——
11. Industry or busines, PHYSICIAN
[ Major findinge: -_—
8) 12 Name 33 _Stanley operationa
& J ﬂ ‘ Upderline
2 L1a. Birtbplace .. Inlmown ehich death
{City. town, or county) {Stuta or foraign country) Of mutapay lshould be
é { 14. Maiden pam 7 ﬁ:ggf'w
y.
Inkno I
S 16. Birthplace T T s Wl}s“h_ Eorvien coumiry) - || 22+ I & eath was due to external causes, fill in the foliowing:

16. (o) Informant's own signaturs..... Mp g, Etta. Wood

O] Addr%ssell,_musgm—_——
17 (a) Bu'r a () Date there

(Barial, nﬂm.ll.lnn or remaval) {Momh) (Day) (Year)
{¢) Place: hurinl or crematio
18. (a) Slgnature of funeral director_. 0 o G . T1lmer

&) Addrem_120)

19. (a)
{Dats

(3}
registrar)

(a) Accident, micide or homicide (specily)

{b) Date of occurrence
Where did Injury occur?.

@ (Ck 5 County) E

d) Did lnjury oecur in or about home, on !um. In ind place, In publ!c 7
f /‘ a

Id
(ﬂwﬁfr(t‘:in ﬁ pllangl

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
1

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

, Registered Apprentice No

working under my personai supervision. .

51:2\

. b T ‘/_]
Licensed Embalmer, No g

P.0. Admmﬁﬁv(«/

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

" If this body is'not emha]med, above space should be left “blank.

-




