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

~®

FLLED JUL 21 1949

DEPARTMENT OF COMMER MISSOURI STATE BOARD OF HEALTH

BUREAV OF THE CENSUS STANDARD CERTIFICATE OF DEATH |

Registration District No.__"rmu..”?_";g.q Primary Registration Dlstrict No...

1003

s v o 18808
s w2616

1. PLACE OF DEATH;

{a) County
(d) City or town Sto 2. LOuis

{1f outside city or town limits, writs * ‘HURAL" and name of township)
(¢) Name of hospital or institution:

3000 ,Caroline St./

{if not in hospital or institation, wrils strent number or location}
{d) Length of stay: In hospital or institution

{Specify whether

In thia community,
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ sae_. Migsouri

{¢) Cityor r.own...stf._! ..LQML

(IT cutaida city

(@ Street No..__ 9000 GB.I'D

{e) Citizen of foreign country?

If yes, mame country

(%) County. 204 0

P&

or town limita, write * "RURAL™) ~

It rural, give location)

Za—.{Yen or No)
B

MEDICAL CERTIFICATION

10, Usual occnpation Mer' Chant
1. industry or business.. GONL QO LIONOYY Store. ...

;)-thgrmnditin;n—ﬁrfprlp - 3&/"'451.‘5'

PRINT
furs Name___Judah L. Wormington 1
RTETI FRTE Y wro— 20. DATE OF DEATH: Month . UN@ oy
. veteran, - k£ urt
name war._ 110 " Ne no Y :ar__ﬂ.laﬂlwm..hour...ﬁ_m.__w_.minute...ao.‘...P....M
21. 1 hereby cortify that { attended the deceased from.. 4. /% ¥/ 5
5. Color or 6. (a) Single, widowed, married, 9 t _é —f — 19‘/
.T' 1 0..... e}
4. Sex Female/ White dw"m{!-awj.dowed that I last saw h...&.#7 alive on 6 - - 19!’.
6. (& Name of hugband or wife,.. resemeeeeee 6. (€} Age of husband or wife if || 2nd that death occurred on llaJle and hour stated above. N
Joseph Wormington OLIVE rsermrnyears || Immediate cause of death... AL M1 €. MY 2. Co ’df{!’-i‘ ;1
7. Birth date of deceased..... AUEUE L 34,1846 by
it date of dee (Month) : (Day) (Year) it
8, AGE: Years Months Days If less than one day Dhe to. i:
9¢ | 9 | 28 b i {/ }z"
Drue to.
9. Birthplace._NASHVIL le / Tennas gee 4 /]
- {City, town, or county) {State or farcign country)

(include pregnancy within 3 months of desth)

; Major findi PHYSICIAR
2 (12. Name John Wesley ajor bndings: @ [ 1510
i Underline
=\ 13, Birthotace Don't KnowZ 1% i Y et
A Sta forei, ) [w] eal
8 (14, Maiden name EI1TABEER Poalrd™ ™ e o Of autopay. : should be
E{ t5. Birthplace Don' t KnO" ? t-:qmuticaug v.
= ' (City. town, or county) {Stata or forelgn country) 22, If death was due to external causes, fill in the following:
16. {a} lnformnnt,,.,“Mr Be.. SI-IB Peeck o)t (a) Accident, suicide. or bomiclde (specify) Prooceered
G Address....3000_Caroline St. () Date of occurrence.—_wm.
. @ - Bummr.ial ¥ Date mmf“—a-“"qgm-—"‘m"—e 2 19#@ Where did Injury occar?....=. {City or town) [County) (Btate)
(Burial, tian, of renovel) {Month} (Day) (Year} {| () Did injury occur in or sbout bome, on farm, in industrial place, in public place?

{¢) Place: burial orcfemanon_gak GPOVQ cemter?

Vlé (a) Signature of funeml directo 1ck BI‘OB L] Und b} Co'

@ Address. 0201 S, and Bl,

19. (o ....4._ !ﬂ% Z ;
@ = (Dnu rur.uwodga (ﬁuu (] niml.urc)

While at work?_... ...

23, Signat

Address_&€4 =0 Y4, -

(Spacify

type of place)

(¢) Means of injury..—. 2 ..

A (M.D. orolher)ﬁé‘

*Date aizned..‘.'_? l _V/

(Licensed Embalmer’s Statement on Reverse Side)




. t i e {
":3:1\.:. ot - ' ' - :
y . . Lol 8L v
L 1 .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thés certiﬁcafe;wa; embalmed by me, or by
. Registér'ed Apprentice No. e
working under my personal supervision. ,
‘ . . ‘. * B {censed Embalmer No..... 3722
P 0. ﬁAddress...i .............. 412 Duchouguette-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING _ (Failure to comply wit|
the above constitutes grounds for revocation of license.) . . )
If this body is not embalmed, fact should be so stated abave.



