DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

Registration District No.__.....‘.Z__....._._'.. -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ©{B®BATH

- - Primary l-l'cgi;traﬁt;n District Now..oosmrceeserressrsesancs

sweraene 40908

Registrar's N D....er

1. PLACE OF DEATH:

(e} County. /

8T. _LOUuI8 -

. {1l outside city or town limits, write YAURAL" and nams of township)
. (¢} Name of hoapital or Institution:

-..m.."Mias.o.ur.Lhaacifizc.mnosg;i.ms ..................

(If not in hospital or institction, write street num! or
{d) Length of stay:

(&) City or town

In hospital or institution
(Spocify whather

In this community.

[

2. USUAL RESIDENCE OF DECEASED:

@ state.... .. (%) County,
TenneEse ™ Madison
Ci n T Ty
(@) Cliyortow (lrnuﬁmmﬂihiu. write “RURAL™}
(d) Street No. N [ R

{if rural, give location)

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

yours, months or days) {#} If forelgn born, how long in U. 8. A.} years.
3. {6) PRINT MEDICAL CERTIFICATION
_FOLLNAME. . R ILLTAM - By BEAL
20. DATE OF DEATH: Month_ Lee____ day._ 3=
3. (b) If veteran, 3. ;} IS;oda;- Security year. &L hour é_..._..___..___min ute.._ﬁ ::RM
T, oeemeann . "
name T - CURERORR- 21, I hereby certify that I attended the deceased from.....Z. Zdn. 3 ... -
5. Calar or 6. (o) Single, widowed, married, 19$@. to___ Ll = & o 1082
s, s _Mgle | neWhite | dvorcedarried. .|| matitastswnl 2} aiveon 22 =2 ' 10840
6. (5) Nome of husband or withl, _a_t.m__ 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive 5 _8“__________,.“, Immediate cause Rof death.
7. Birth date of deceased SED.E:2 S~ {2 3 AL o . S _ 7—#7‘_
eo Pl e 36Lh;. 1888, _
- )
8. AGE: Years Montha Days If less than one day Due tu....g.&wm ""':;/
5 8 ) 2 2 8 PRSI 1| SRR -1 1 :
. Dite to.
9. Bhthplam__ua.diaan__qoun .
- - {City, town, or county) * t— (State or country) g
. Other conditions oy
10, Usual oocupaﬂon......._....B.a:il.rﬂ&d——Blﬁakem&nr__:_T?—- (lx- pregoancy within 3 months of death) j
11. Industry or business £ S e i PHYSICIAN
B Neme—. ¥iTk  Beal: || My e, Y e o) —
& T - i 1 3 j thUn:lc:rlh:t:
13, Birthplace.....cvue.r- OW C Cause to
- . . : {City, tawn, or mn%) Rev {Srate or forelgn country) Of antopey..: ri?icr.l:lddabuel
E { 14. Maiden name. ... N-PETNED i, - - m!m-
y.
E - mnhph“mm—'m%an ¥(Stats or farelgn country) 22. If death was due to external causes, fill in the following:
16. (@) Informant..._ MTE._Hattie Beal (6) Aecident, suicide, or homiclds (pecly)
() Address_.__. Jackeon;-Tenn || ) Date of ooctmenes
' Where did ocenr?
17. (@) _?.e_mong-&«m- ; -(b)~Date-themWw () ere njury Froiprm— rorm—— T
Barial, croma or removal) onth) (Duy) (Year) () Did Injury occur in or about home, on farm, in indus! place, in public place?

(¢} Place: burial or mdon__n.e.ﬂamlmille.;.mm
18. (o) Signature of funeral Mrnmubm—ﬁv—-—aoppﬁ-i-—

YT ks S e 5T
19. (@ (B:QE v;&@—ﬂ%ﬁm i L *u signatore) i

3

(Sipecify type of place)

While at work?. (e} Means of injury.

RO __.___%_.___...
. Sigx;atmm.s..g L. w J@(g.‘D. oroLher)M 5
address__ 2220 L ‘é-m_ Date sged /L =34/t

{Licsnsed Embalmer’s Statement on Rererse Side)

L




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordedVOn the reverse side of this certificate was embalmed by me, 0 DYoo

", Registered Apprentice No .

) working under my personal supervision,

Licensed Embalmer No / / Z- z—.

C e : P. 0. Address
- Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) oo -

If this body is not em.bulmed fact should be so stated above.




