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

f

DEPARTMENT OF COMMERCE

rliet MAY 9

BurEAU OF THE CENSUS

MlSS% Rl STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District ’\'o/&/ ..........

/

Stgte File No 1 5 7 54
Registrar's No, Z / 02/

1. PLACE OF DEATH, 7

St. Louis
Clayton

{If outside city or towe limita, write "RUJRAL" and name of township)

{g)} County
(%) City or 1own

2. USUAL RESIDENCE OF DECEASED:

(e}

i)

TR L « P &) County....Ot.. L Ou\la\
S,.Kinloch {4

City or town

(¢) Name of hogpital or institution: (Lf wutside city or town limits, write “RURAL')
St, Louis County Hospital O | cweero.. McHenry & Scott Avea,.... )
(If not in hospitnl or institution, write street number or location) (17 rural, give location) <
(d) Length of stay: In hospital or institution... 4 d.a.ya N
(Smlfy whether (e) Citizen of foreign country? Q {Ycs or No)
In this community 16 years
yoars, months or daya)} If yes, name coltntry X
MEIMCAL CERTIFICATION
3. (a) PRINT .
FULL NAME...........Georgia Roberts :
Ty g 3 () Social Secur 20, DATE OF DEATH: Month ADT 1) 4oy 1l
. veterah, . AL, k:1 uricy 1_941 11 . .05 A
R R e - S -.h te.® M.
name war.... WOKAOWR.........  No....inknown o A *
-} . 21. I hereby certify that I attended the deceased from..,.......mz.,,7.:.41.......‘.........
g 5. Color or I 6. (a) Single, widowed, married, = _ 19 to A=11-41 19
4, Sexf_e e raccmxo.i(ored divorced...mldaw ..... that I last saw h er aliveon 4 ll 41 19
6. {b) Name of husband or wife... . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
....... BQYd.., RQhBrtﬂ E [0 S, 21
7. Birth date of deceased........QC T 5 1871
(Month) {Day) {Your}
8. AGE; Years Months Days If less than one day
69 & 6 be, e
9. Birthplace Clarkaville Tenn. / r
(City, towrn, or county) {State ar foreign eountrg) I i ¥
3 Other conditions.
10. Usual oce ion, nl 1 - {loclude pregoancy within 3 months of death) \
11. Industry or business P e PHYSICIAN
ajor indings: —
E 12, Name.n AEOLY.. Jenking / Of operations Undert
. ndertine
E 13. Birthplace UnknOW’n Fy - ll;chgsetg
(Cltx.‘lown or county, (State or forsigu country) o Whlc denb
E { 14. Maiden name........... WIEL LY. ﬁcClur autopsy :ha‘.:r:ég sta-
Unkn Wn Te : ety
s 15. Birthplace City, ypwn. gmnm’) ¢ (Suua r“mi;mx}: v || 22 If death was due to external causes, fill in the following:
16. (2} Informant 6: @ o plae A (a) Accident, suicide, or homicide {specify)
(5) Address ... AL Aﬂpc,ﬂe_/ () Date of occurrence.
17. (0} Al bl B2 (3) Date thereof. v, " ¢,_£F ’0 (©) Where did injury oceur? (City o7 town) {County} {State)
(Burial, cremation, or m“‘); ""“%(D") (Yaur) || ¢&) Did injury occur.in or about kome, on farm, in industrial nlace in public place?
{c) Place: burial ar cremation... 2724
[~ 7“] C.o (Spesily typs of place)
18. (a} Signature of funeral directyr. £“ ./ & While at work?......m.... ] ,(5“ Means of £ V101 VY £ SO
(#) Addresg=S / 9
9. ¢ R _1_ 23. Signature. - gl AR B E FE B PR M.D.orof,h‘:{ﬂ
a - -
IFlmrecév Address Ao ecememeres e DaLE gigmed. e

(ﬂ{cenled Embalmer’s Statement on Reverse Side)
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" STATEMENT BY L:i‘CENSED EMBALMER

1 hereby certify that the body whose name is recorded on ti1e reverse side of this certificate was embalmf;d.by me, or by.

+ Registered Apprentice N

working under my personal supervision.

. . . * . " Licensed Embalmer No.. %PZ g f/
- e e . P.0. Address. 27 3/ M,M

. e e S S,
Note: The: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC (Failiire" to comply wit
the above constitutes grounds for revocation of license.) &

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

1




