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

DEPARTMENT OF COMMERCE
B C
UREAU OF R{Eﬁwsusev 2 5
on D VL.

\% MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH

*/

P
24 %/

36301

State File No

Registrar’'s No.

1. FLACE OF DEATH:

(6} County. S+,

Clayton
(If outside city or &wn limits, write "MURAL" and neme of township)
() Name of hospital or institution: I

—Bt. Louig County Hog ital
Saysa. .

{lf not in hospital or uu!.ilutlun ‘wrile strest Mrmbaer or location)
(Speml'y whuther

Louis

() City or town

{d) Length of stay: In hospital or Instltutlon.__........z

In this community 14 years

yenrs, mouths or days)

Primary Registration District No....éa_.l__._

2, USUAL RESIDENCE OF DECEASED:

(a) State. ; Ma. @ County__Sta. . Douis
(&) City or town S.Kinloch
(It outgide city or town fimite, writo “RURAL"}
Q Street No....CaTa o0 a.nfl Snudde,? Rds e
It rural, give location,

{e) If forelgn born, how long in U. S. A.? vears;

MEDICAL CERTIFICATION

e ula . E1lig
20. DATE OF DEATH: Month Qet day 29
3. (5 ir:it::::. anknown 3. 1(::‘ Sacial Securi?ty - vear._ 1940  hour 1 minute. 4.0 B M.
21. I hereby certify that I attended the deceased l'mm____l.o_ezmnil.ﬂm.m.
5. Color or 6. {a) Single, widowed, ma.rnal 19, to 10=20=40 9.
« sex female | n0loned  dvereeds MAFEIEAN 1l er ieon 10-20-40 o
6. {4 Name of husband or wife. e . 6. {£) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durali
. uralion
John Bilis A alive A4 yesrs|| Immediate cause of death i -
7. Birth date of deceased Aug 2. I 1801 { Crctacte cff dorm 2 A _4_‘?5
{M3ntk) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to...2 " Ol 4D s nraradle,
olia te ey s 2 A
3 9 Q. Y hr. min [ |
B . ’ Due to. Fa ;
9. Birthplace__.. Higkory Misse. ) N
(City. town, or county) o {State or loreign eountq)l { /-, } f m ,
X QOther conditions.
10. Usual occupation housewife | ther conditions. ..ot j oz
11. Industry or business ! PHYSICIAN
g { 12. Name Willis Gibson ||| Major fadizas: —
2 i . Underli
2 Lis, minipisce Hickory (s Miss. ) e
ity, tats o foreipn try)
E 14. Malden name T Wi fer s Of autopsy. . should be
S{ 15. Birthplace Unknown Miss,. - tisticatty.
= (State or foreign cottntry} 22. If death was due to external causes, fill in the following:

Mn’mmq
16, (u):_;[nfnrmant e,
(b) “Addrgss._ Lot ¥
. (o) gs

(Buarial, erernation, or removal)

(&) Place: burial or cremation Y|

{a) Signature fu.yeral directo!
) Addvmi/_tﬁ.’_ -,

15. (g} _O_C_I

(3} Date thereof.

(Mouth) (Day) ('{ur)

675

18.

{Data roceived

{a) Accident, suicdide, or homicide (specify)
(3) Date of occurrence

(¢) Where did injury oceur?.

{City or town) u-gn.l te)
(&) Didinjury occur In or about home, on farm, in indusl pla.ce in public place?

(Specify type of place}
While at work? () M of injury.
23. signagure.” Y- A Fnarrde. % (M. D. onsleae) /
Address. L0, 7“&"0{0 |4 Date dgned” P70/ No

V (Licensed Em#:er’- Statement on Roverse Sidb)
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) o R e STATEMENT Bi' LICENSED EMBALMER
. .t -

‘ - . - -
I hereby cernfy that the body whose name is recorded on the re\%erse side of this cerhﬁcate wasg embalmed by me, or’ by...:_-..- .......................
- ? 1 3

o . ) Reglstered Apprentice No
_ ... working under my personal supervision, { . = ‘
Signed : _ : . j
E Licensed Embalmer No
a - -P. 0. Address........: : o

- Note:. The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F mlure to comply
tlle ahove consututes grounds for revocation of license.) |

If this body is not emba!med fact should be so stated ahove.




