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

-

DEPARTMENT OF COMMERCE 1%

BurkAu O.F mms UCT 2 3
) <788

Registration District No.

e

MISSOUR! STATE BOARD OF HEALTH = -
State File NJ.; d U J

NDARD CERTIFICATE OF DEATH

Primary Registratlon District No._/Lg._A___ Reglstrar's No. 7 747 )

1. PLACE OF DEATH:

(a) County. St. leouis Courty

(¥ City or town____

(If ontaide city or town limily, write “RURAL" and name of township)

{¢) Name of hoapital or institution:

e Dbe_Jouls Marine

(II bot in hoapital or institotion, write lu-mnnmba or loeltiun) |

{d) Length of stay: In hospital or institutie:

(Spml’y 'bclber

In this community Unknm

yeara, muoths or days) | -

2. USUAL RESIDENCE OF DECEASEIh

@ sate __MiBBOWL @) Covmwy. .___St._.__lnniﬂ_.._____
(¢} Clty or town_____s..t.l:ms

{If ontaide city or town [imits, writea "RURAL™}

(odj Street No. __4100_Enr:l.&ht

{If roml, give lucaticn)

{e) If foreign born, how long in U. 8. F N S . S T Y )

8. RI ’ .
0L NN, MACK - JONES

8. (&) Tf veteran,

name wWar. Urlknm i

B. {¢) Sodal Security

No. ...Unknown

5. Color or ei
4. Sﬁ.x_.Mal?_ - race,CQlOI‘

6. {3) Name of husband E_;r wif_e__.:_._x__.......__

6. (@) Single, widowed, married,

divotced_.._Singl&...

6. (0 ng of husband or wife If

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. OGtober o 134h

year...... _1940 e hour__ _._J&.QQ_.__ minute. X M,
21 1 hereby;_certhvithat I attended the deceased frnmwsaml_m_
194Q, .. October 11 1040
that Ilast saw AID__ alive on_dochnher_ll:bh..wmmm. 15 40,

and that death occrrred on ‘the date and hour stated above,

Duration
Immediate cause of death....‘c_ﬂx.diﬁ.._m_eﬁﬁ.e >

-1 — years
7. Birth date of deceased._aRILY 1 1876 LAoxtic Insufficiency -
T - (Mentk} {Dny) (Year) : . :,‘ 5 .
8. AGE: Years | Months Days If lesa than one day Due to . co Zh
“‘ '-"I' . 5;“-‘ 10 hr. min, K; ] / k

. Birthplace__ 90 _Carolina

w

1

- {Cigy, town, or county)

(Stato or foreign cnu.ul.ry)

T

. Usual occupaﬂon_ﬂmr i

[

{ U h!e:r—inrcim country)

“

10
T

11. Industry or busin Ms‘idem
=
2 { 12. Name AddOD. JOMES
= {18 Birthplace_.. S0« €

{City, town, or county}
& 1 14. Maiden uam&._ﬂan'iﬂi—m
E 16. Birthplace..... ..50s Carciins
= {City, to!rn. or wuuty)

~{State or foreign country)

(b) Addy A
1. (@) M
{Burisl, cremation, uremnn.l)
(¢} Place: buria! or crematio
18, (a) Signature of fuverl director.

{b) Address

@ BEELE184G

Due to ! ‘,!' wf - t

{Rpffatrar’s signatars)

.
-
£
s
Olhc:r mndit{on Qj._.__.
8 ,ﬁers "J.ﬁal Chrom c;
ﬁsj—ﬂr_ Endmga
peﬂlhnrn
Of antopsy. - L] houcléi
None tistically.
22. If death was due to external causes, fill in the following: %
(a) Accident, sunicide, or homid'de (!Dcdfy).....mg ),
(8 Date of cccurrence x ! N
(¢) Where djd‘injury occur?. X
(City or town) {Coun !r) {State)

{d) Did m}ury oocur in or ebout home, on fnm:. in Industrial place, {n pubtic place

X Specify &
?m(g aziork? ¢ :,']“Menns of injury. J

23, Signatur- {M. D. or othzr):/__

Add Date rigned 30w L 1=4

‘iuwnaed Emb:lmcr'- Statement oo Reverwe Side) |




.
“ p e
. .. i~ .. ., H -t
.. J
4Rl & v
- - LI Pod el e ey o
R - - W
il Te s L et 2 . P
E . .
(fr L d
. - - - - =
R
oo,
: . B
; - . - o - - W
: - Y SR R s 'Y oA
i - v - - ) ' f -
| . RIVRE P V! . .-
- - - . , -
fait MANI A - St SRS Sl =
. ; - N - -
-, I
. P v = e - L I - .
P -— - .
"“ -‘”j —;' e - ¢ :: - .,” '_3' - =2 {?;‘I m"‘"—— o s et 1 R -
[ ‘...-.‘..n._ - — - - - e s -—
b - . f - 5
R S -~ - s
- i - o .
A b . coo s
; C—
-, I S -
S—— ra— e———— T —————— ———- re— e r————————r = —
- - -- -— - - V
ol : Sond a5n L7 I ~—r
A S LA ) 7STAT'EMENT BY LICENSED ET\‘[BALMER .- i BN
) L e 4

:. .‘,‘,.‘3 :\A-'—--"_//%k ’__,,,{/ - . e A . T )M

— I hﬂ'eby certlfy t/tﬂ the body whos &ne is reoordeg,on the reverse slde of this certificate was embalmed by me, of by

workmg under my personal superv:smn. QL

o . 4 : . Sigmed.clx i . e
.- . ~ . ' . Llcensed Emhalmer No..é._.‘-g_;.ﬁ..ﬁ.. .......................

P, O, Address. SV

Note: The above MUST BE SlG\'ED’ BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above comututes gmunda for. rcvocanon of license.)
> _ 4 - .
[l' this body m not embalmed, above space should be left blank.




