5. Ne. 2
—11-10-39
. 5-17-39
bl X21402

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH "i 4 3 4 -’_;

BUREAU OF Tag CaNsSUs
STANDARD CERTIFICATE OF DEATH State Fite No —W?)T
Registration District No._...__.?’.gg_....m Primary Registration Diatrict No.__].P..c.)_?_.__ Ragisirar's No.
1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED:
(a) County, Jackson
@) Clty or town..... Kmmaﬁ...GiMssﬂm_______" (@ sate_ Missouri (b County
(©) Name of hospiial e tationiame ™ oite write "RUHAL asd nacse of tovahin) St. Louis
. N
Cit t had
1414 Highland, Apt. C-1 . (@ City or town (I outalds city or tawn limits write "RURAL")
(if pot in bospdtal or ingtitation, write street number or location) B Q 3848 Pa e veme
() Length of stay: In hospital or institution \) Street No = A .
{Specify whether (It rucal, give location}
In this community. 1 week
yoars, months or duys) (¢} If forelgn born, how long in U. 8. A.2. years,
MEDICAL CERTIFICATION
8 e R, Mageie Vance
FULL NAME g
S :J = o m 20. DATE OF DEATH: Month... OCtODET 4o, 3rd
- na:‘;eew:; None . ' 1:,, None oy 1940 . how 10 ainuie 20 Ay
21, 1 nereb:;:?ry ’lhyaltended the deceased from y’ Vi
Fe 6. Color or 8. {0} Single, widowed, married, p) 10, ﬁ .L%}/i s ...".f."P
4. Sex....orerem e ﬂL—-QQ-l———-. d.[vorced__w_.j;_d.-g_w;.e..ﬁ‘..... that I last sa ey ive on é' 1&3
6. () Nameof husbandorwife. . ... 8. (¢) Age of hushand or wife if || and that death occurred on the date and h°ll-1' ! '-‘d a 9/ Duration
Wm, Yance alive____..._ years H Immediate cause of death
7. Birth date of deceased___March  Unle 1894 |t 4.t )t L )
(Month) (Dey) (Vear) W LVYIPPEY VA
4
8. AGE: Years Months Days If iess than one day Due to. y’
46 6 ? . N o fD {
T, mif1
Do Wi g, , AT EY T
9. Birtbolace__. Little Rock Arkansas , /] - i
{Cisy, town, or county) {State or foreign country) W
. - h ditiona I
10, Usual oecupation Domestic .: -:ﬁ RO g o e TR @ f)’ ﬁ’ J
11, Industry or busl : finding s PHYSICIAN
e M ——
% { 15, Neme__ Frank Baldwin L) siee— 7
= / ( , A Underlios
= \ 18, Birthplace Arkansas A\r‘ 'hﬁg'&“:g
- = (City, tqwn, or coun (Btats or forsign conntry) . i -
%‘ { 14. Maiden name SUsan Williams Ot autopsy. 'ch'_h;’{ged“'d.&f
ittle Rock . Arkansas detically.
§ 15. Birthplace L t(g]‘-,' N".Ow s (State or foroien sountry) 22. If death was due to external causes, fill in the following:
16. (@) Informant Sarah Lillie Harper . (s) Accident, anidde, or homidde, (specify)
@ Address 1414 HEighland, Apt. C-1 (5 Date of occurrence_.,.& —
. i " Where did i ?
. @@ burial ®) Date thereat. 10/ 5/40 N () Where did injury L(u o oy
. (Burizl, cretaation, or remaoval) . {Month) (Dﬂtﬂ (Year) || (d) Did injury oceur in or about home, on farm. in {naustrial place, in public place?
(¢) Place: burlal or cremation . Hi hlan Cepete L) [

18, (o) Signature of funeral d

JW}H‘:M \‘vork? M " L(W—

g ya ’
{b) Address
28, Sligmat or other)
19. (a) 10-5-%) ) /)’/' h? 6‘7‘7’7"—“/
te roceived looal registrar} (Roslstrar’s dlgoatas) Add, te /
e 7 =

(Licensed Embalmaer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certifitate was embalmed by me, or by rrenc.

'Registered Apprentice No )

working under my personal supervision.

Signed

o T
] ' ' P. O&jddress / /.,.Zd péa? /2-//%

\Iote. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (l"mlure to comply with
the abovc constitutes grounds for revoeation of license. )

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




