-40

23189

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

DEPARTMENT OF COMMERCB'
Burzau or THE CENSUS

Registration District Nt? 9 1_________

MISSOURI STATE BOARD OF HEALTH

4} éT ANDARD CERTIFICATE OF DEATH
,f {Primary Registratiou District No. 10_0_3_

State File No..._:.iu,/ 9 { S
7697

Registrar's No

v

1, PLACE OF DEATH:

{a) County. -
ot. Louis » MO.

(1 outaide city or town limils, write “RURAL™ and nome of township)

{c) NE.;:(;J f:? usplr.al or sutudon
-

{Specily whethar

(&) City or town

(l!nol'. in hmml.u! or i
{d) Length of stay: In hospital or institution.

write street ber or location)

In this community.
yoarg, manths or days)

y

2. USUAL RESIDENCE OF DECEASED:

(a} State () County.

/2.

Missouri
Lmn > -

St.
{If ontaide city or town Hmita, write “RURAL"}

5071 Map le s

= (If rural, give location}

{¢) Cityortown

(d) Street No.

(¢) If foreign born, how long In U. S. A.7 years.

MEDICAL CERTIFICATION

3. PRINT
Witname_Ffances Darden Sept 1P
20. DATE OF DEATH: Month D day
3. (&) If veteran, 3. (¢} Social Security
. b S
name war. Ne....lone year our. Q.Bg_%nm ,
21. I hereby certify that I attended the deceased from .
F 1 5. Color or 6. {(a) Single, widowed, married, 19.. . to 0. -
= " 2 ’
4 ser. 2 CMALE | pe 1= dlvnrced._m.ldm.ﬂe.d that I last saw h 9.
6. (5) Name of husband or wife 6. {c} Age of hushand or wife if || and that death oecurre the date and hour utatcd above Duration
nknownz alive - years|| Immediate canse feath Z \ :
¥ [
7. Birth date of deceased___ WOV ember 15 ] gan L 4 Al a2
{Month) “hayy 7 7 (Year) A // WY e
8, AGE: Years Meanths Days If less than one day Dug-fo. /_ 0;& . /
8 ¢
26 hr. min i £ 1
o 7 |} Dueto A SN o) v
9. Birthplace Tenn . 7 Y N
{City. town, ox county) \I . {State or forelgn conntry) — 7 —+ Z—-M'—'
; 1 |l 1 1 / Othgr mnditlnnn ™ WEF
10. Usaal occupation « -min s mm 3f death)
11. Industry or business Il AN PHYSICIAR
8 [ 12. Name Miles Jaclkson M R e \ s Ll —
B - T | [ K - ﬂ,Underline
= 1 13. Birthplace . ‘SPTI n ; (j wﬁg;g;:g
Chr. tate or [oreign oountry,
E 14. Maiden name avan. BST)PRT’ Of autopsy. ’ -hould‘hmE
m charged
5} 15. Birthplace. 1 enn tistically.
= - "(States or loreign country) 22. If death was due to external causes, fill in the following:

16. () Informant ATT&‘B Clii" ett
® address_ D006 _Chamb erIaln R

17. o) —_Burigl (8) Date thereof.
(Buorisl; cremation, or removal) (Month) (Day) (Year)
Va.lha.lla

(c) Place: buri;l or cremati

18. {o) Signature of ftnaal director

® Adgres__tL2 Al e ’/l&

19. {(a)-
(Dna reemvud hﬂlmhtrlr)

{g) Accident, suicide, or homicide (specify)
(¥) Date of occurrence. =
(¢) Where did injury occur?

{Civy or town) {Causty} (3tata)
(d) Didinjury occur In or about home, on farm, in industrial place, in public place?
P\ ——— _3
{Specity place) =)
Whﬂes.twut () Means of lojupy
[
Siznatnre A gy (M.D,orother)

[/ t‘%d@_

Address o

{Licennsed Embalmer’s Statement on Reverso Side)



STATEMENT BY:: L!S‘ZENSED EMBALMER
L

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

working under my personal supervision

, Registered Apprentice No

) \;'* - Licensed Embalmer No
I Rt

-
¢ >

-— s
-

= P.0O. Address
S - F 11 ‘
Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocation of license.)

- "-r*-"-r-
If this body is not em.balmed fact should be so stated aboYe

(I';ailure to comply

-




