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

s

BCT 101948

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN5SUS

STANDARD CERTIF

Primary Reglstratlon Distric

Registration District No7g¢

MISSOURI STATE BOARD OF HEALTH

.

CATE OF DEATH swte rae wo . B L B S

t No..&a—.m_

Registrar's No / /- %7
a

1. PLACE OF DEATI: 2: USUAL RESIDENCE OF DECEASED:
(a) Conntye—r S a0 . COunty MISSOURI
{&) City or town...(.i.i.."..};;Igff.ﬁ,r.&.ﬂ.n_Bﬁr.ﬁ.&alES - s {a) State. (5) County.
o T limity, write ™, *' nnd name of townshi
{¢) Name of hospital :nn:titgt?o;?'n i name of to :3 (&) City or town 8T - LOUIS
~Yeterans Administrefion Feeility . o (1 owtside sity or town llmits, write "RUHAL")
(It not in hospital or institution, writa street nnmh?r or localion) 1114 @ p‘t A
{d) Length of stay; In hospital or institutlonmt:tﬁ.d_ﬂ/mfﬁﬂ4 (d} Street No om o,n Venue
{Specify whother (if raral, give location)
In this community. - -
yoars, months or days) (e) If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
> BN e Sidney J, Arrington
BT 75 20, DATE OF DEATH: Month. S8DE o ......day..... 2TED
3. I vetel ¥ £9 [/ 3 (o) Sodal Security Yos8|[= vear...... 1940 bour__ 6200 inate Dot
name wa.r..__._..._wﬂr_ld;_Hﬁr_._‘._........ No..Not.  remembefred, e "- - T R
21, I hereby certify that I attended the d d from
3. Color or 6. (o) Single, widowed, married, __S..Q_Iﬂ;_n._.gﬁ;__.___....... 19..4.5.9. to..mm.m.m_gz;._“, 19._559
o sex.. Male | mc..Negro.|  avorced Married | . :ieeawh. IMativeon Sept. 27, _.19.40
6. () Name of husband or wife__Hagal . 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
ali A el years || Immediate cause of death
7. Birth date of dmﬁaedmm...,_sl_‘&ly.._.___&_...._.___l&aﬂ____. Arteriosclerosis, gemeralized,
: (Month) {Den) (Your) with severe cersbrel, kidney.. .| ... ..
8. AGE, Year Moaths | Days If less than one day Due o804 _coronary. invelvement, | TUnkn,
44 2 23 ~hr min N
R . Duoe to... ™
9. Birthplace Shaw Missigsippi |
. - (Clty, town, or county) (State or foreign country)? :
. . None )
10. Usualoccupation_____HnEVEiIlakle '! Ot(};m::dxtium_.:m 3 moothe of deutd) 77 = o R
11, Industry or business = : . PHYSICIAN
a 12. Name Jeff Arrington I Ma“oo; m&i NQ QE!G; ati Oﬁn , —
= . . N - k - Underline
2 L1a, Birtbplace Mississippi the cause to
- o ea
14, Malden name. BT o ) (Beate or foreiga ooustry) Of autopsy.— No_aukopsy, should be
E{ 15, Birthpla 74, Mississippl Hatiadly.
5 ) TCisy. (State or freign country) 22, If death was due to external causes, fill in the following:
6. (o) Tnformant... % (a} Accldent, suicide, or homicide (specify)
® Address__Cl AR, Jeff Bk, Mol (¥ Dateof occurmence
4 Where did 1 2,
17, (a) %g{l‘ﬁ_&m -’)d {c} ere. njury occar T ro—— s
cremal ! {d) Didinjury occur in ot about home, on farm, in ind place, in public place?
{c) Place: burial or crematio: My, ‘7 A f: ]
18. {(a) Sigmature of fm; ‘;"ixﬂe a‘t work? e s A %% ('SMQ(%E%“&, fnjury.
®) Address. LD o A 5/ y sm,,,,!, - C. W, GHER, MeDes  (a.p.orothen l
19, (u) UCT - 1 1°ﬂn ( " . - 7. . =
(Drate received local regstrad) Address_____Chief Medical Officer pue egned 9223240 ;
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) - STATEMENT BY LICENSED EMBALMER -
i hereby certlfy tHat the body whose name is recorded on the reverse 31de of this certificate was embaimed by me, or by....;_...; ...... .......

, Registered Apprentice__No

-'-.- ._

working under my personal supervns:on

k}

Note:
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above!

Licensed Embatlmer No

;a// 5/

P. Q. Address

The above MUST BE SIGNED BY FTHE LICENSED EI\iBALMEl{ in his OWN HAN DWRITING

(Failure to .co'mply w



