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

b

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Buneav or Tax Cansus STANDARD CERTIFICATE OF DEATH

State File No.

194277

chiatrﬂm &leuum?"}_j%‘l Primary Registration District No. .:I_.L._}..E_J.. 3 Registrar’s No. 4:739

1. PLACE OF DEATH; oY

{a) County.
3t. Louls,

{1f outside city or town limits, write “"RURAL' and name of township)
(ﬁ Name of hospital o a[nu tutlon;

..... ronounced dead City. Yos Dit. aL-.#J.

{1f not in hospita) or inatitution, write street number or locatio:
{d) Length of stay; In hospital or inatitution

(B} City ot town

(Specily whether

In this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri - @) County

(a} State.

100

3t. L, uls,

QL7

{¢) Clty or town

TIf cutside city or town limits, write “RURAL") ~ /(“

916 MYMontgomery Street

{d) Street No.

(¢) If foreign bom, how longin U} S, A.}

{If rural, give location} O

3. (o) PRANT ¢ Laura Lumpkin

0. DATE OF DEATH: Month___JUR10

MEDICAL CERTEFICATION

5

day.

3 @ It ve:::t. - E a :T)"Sod LiSecurity year. 1941 hour.......... 6 .21.30_.._.._._minutc.........A‘.........M.
mam 21. I hereby certify that I attended the d d from
5. Colgr or 6. (o) Single, owed, ed, 0. H
o Female /. trite Herrisd 7 19t 19—
e L divorced = that I last saw b alive on 19__;
6. (b} Name of husba.nd orwife - _ 6. (c) Ageof d of wifeif || and that death occurred on the date and hour stated above. j
A ndr nmpki g? D
- aUvr—.Syeaxs Immediate cause of death uration
7. Birth date of deceased December 16 188
(Mont) (D=7) (Yemr) Chronic Myocardisis;
8. AGE: Years Months Days " If less than one day Due to. E //
XX
60 5 19 hr, min b s ; I -
ue to -
9. Birthplace__ OPTingfiald / 1llinois A Y
: {City. town, or county) - i (State or foreign conntry} : J, j ,;‘ /
10. Usual occupation Houawj'fe . Otl:::&:ldiﬂﬂ"- + within 8 tha of death) f ] M——
i1, Indusiry or business v / . f & | pHYSIGAN
& { 12. Name Dudley Harris _ i Tndings: YRR
& 9 ? A 3 Underline
M\ 13. Birthplace 4 the cause to
City, town, ot (Btats or frelgn country) of ant ) i L ] :vll‘uchln.'amhth
14. Maiden name.. .ﬂlm autopsy. 3 i lsme-
{ 15, Birthpli = : ! tistically.
E irthplace Y. town) #"(Jtataer foroign sountry) 22. If death was due to external causes, fill in the following:
16. (g} Informant _Mw)’ﬂ- Mﬁ.\) (a) Accldent, suicide, or bomicide (specify) ,
() Address 916 Montgm‘h&ry ‘ﬁtr#t (&) Date of occurrence
@ BURAAL @ Date Mhereor_JURE 9y 194 (0 Where did tojury occur? i WS,
{Barial, cremation, or removal) (Mentk) (Dmy) (Yeer) (4) Did injury occur In or about home. on farm, in mrsa.l place, in public place?

(<) Place: burial or crematfo Calyary cmte}'
18. (o) Signature of funeral direct

I

J

While at work? <t

(Speciry l!iw‘g! place)

of injury. =

(D-u received local registrar) ( Registras's dgnatore)

M. D, orother)

-~ LAt . ... Date dgned Lo/ 1
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: e SN *
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} . STATEMENT BY LICENSED EMBALMER :

‘I I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 By ieceerecfoenrr oo

T : . : . . I sl » Registered Apprentice No -

working under my personal supervision.

"Licensed Embalmer No 199}"’

4 P. 0. Address. claytpn.-..hio.m-___........__....-..--.-.._....

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in lns 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 above.




