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DEPARTMENT OF COMMERCE
Burgavu or THE CENSUS

Reglstration District No.—.. 7. L}.]...

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct Nu__1__0._0._3 Registrar's N o.__....._.5_-r_}_5_'.’2 ......

swermmn. 20205,

1. PLACE OF DEATH:
{a)} County.

St . TLonls

{1f ontside city or town limits, write “RURAL" end name of township)
(¢) Name of hospital or Institution:

lomer Fhilips Hos mﬁitﬂl

(ll' nol in hospital or Enstitation, write street nu or locanon)

() Length of stay: In hospital or instituton..........| B.__D.&'él's.

(Spocify whathar
In this community.__.50. years
years, monihs or days

(%) City or town

2. USUAL RESIDENCE OF DECEASED:

(@ State M3 ggourd . _ (%) County Fa! (877
St Louis /719

(If outside city or town limits, write "RURAL");-

(d) Street No. 3954 Enright

{If rural, give location)

{¢) City or town

2

years.

(¢) If foreign born, how longin U. 8. A.?

MEDICAL CERTIFICATION

WRITE PLAINLY—USE U;I‘_JFADING BLACK INK—MAKE A PERMANENT RECORD

(Month) (Day) (Year)

(Burial, remation, or re:
() Place: burlal or mmaumﬁ)larksville Tenn

12, (a) Signature of Lﬁ%ﬁe.’w“
 aton 2620 LAWEDR y

19. (@ (E’iUﬂJ.%&: rogistrar) @)

Reglatras's gdgnature) *

3. {a) PRINT E-;mett Carr
m.
FULLNAME 20. DATE OF DEATH: Month Y UNE day 18th
3. (b) If veteran, . (6) ty,
name war None %‘% %cu.n 9150 year, ]_-9 41 hour. 5 minute 50 P ». M
21. I hereby certify that I attended the deceased from
5. Colgr o, 6. (a) Single, widowed, married, K
Male 19......., to. 19
Sex ') m"é © divor oed.g.ﬂidow_ed that Ilastsaw h alive on 19........;
6. (5 Name of pusband or wife. oo 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. i
jﬁessfe ﬂarr . aJive_.._.D..e years Immediate eamse of death Ruptured Ahscess o Prration
7. Birth date of deceased..... A Ao 18EE_ % Bronchiectasis. (Haemorrhagie);
(Month) {Day) oai ! "CONTRIB: Edems of Brain: Crromic
8. AGE: Years Months Days If leas than one day Due:Qnif fu se Nephrit 1s . 2
About 53 ¥ - .
hr. min . - / - [
/ Due to. -
9. Birthplace P OTE Rowal . 71 _— # 1 / :
co (City,vv;an"’f%eoeumy) s - {State or try) T
10. Usual occupation - : R e TR
11, Tadustry or busi ' " .| FEysiaan ¢
B 12 Name Horace Carp iy T anetatn /’ e et
ﬁ 13. Birthplace é_@% ui;:%:%r’el:aé
B ¢ 14, Maiden namd2US - PEEIEY (S122s e orslgn cosotry) Of autopay Codeene. 5 W shoutd be
g{ . " _Mﬁ-———c/ d e
stically.
§ 15. Birthplace.. L N (Sn‘.l{l,e;,r.l;:m ry) 22, If death was due to erternal causes, £l in the following:
16. (c) Informant. % ' W {a) Accldent, sulelde, or homicide (specify)
[0} Addreus.._..'}}:!%ﬁwq " Tenn (8) Date of occurrence.
17. (a) G "B'.urie 18, (&) Date thereof.shmaz.g_-._ () Where did Injury eccur?. o tawn} (Statel

i nty}
(d) Did injury occur in or about home. on fa.rm. inind place. in public place?

{Specify type g

While at &7 4 rans of injury.
23. Signatuk ////&f:“

(Licensed Embalmer’s Statement on Rcvo o Slda)
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".. STATEMENT ' BY LICENSED EMBALMER e !
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .. '
¥ ‘ . ‘ . e e oy Registered- Apprentlce No . “: i
.working under my personal supervision.

T S]gned Lopa.- 7@ / -
| ' | . : T J LlcensedEmbalmerNo 3/?55/

Note: . Thie above MUST BE SIGNED BY THE E LICENSED EMBALMER in his OWN HANDWRITING. " (Fsilure to comply wit]
the above constltutes grounds for revocation of hcense )

If tl:us body is not em.bal.med, fact should be 80 stated above.




