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

DEPARTMENT OF COMMERCE

BureAy of THE CENSUS

t.icm Dnsf.rlc% _7ﬂ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
| 1003

o Prfma.ry Registration Distret Noe =7 7,

st 1 o2 3802

Regisirar's Nau_ﬁi.g4___.‘ -

1. PLACE OF DEATH:

{0} County. -
8t. Louisg, Migsouri

{¥ City or town
(If ontaids city or town limit, write “RURAL" and name of township)
{¢} Name of hospital or institution:

Barnard Skin

(If oot in hoapitel or institoiion, writs strest cumber or loceticn}
(d} Length of atay: In hospital or institutfon

(Specify whether
In this community.
years, mooths of days)

'2. USUAL RESIDENCE OF DECEASEDs

(@ State. ATKANSAB @) County

(@ Cityor towo_Netleton y
(If ousaide city or town limits, write "RURAL™) &~

None
(e) If foreign born, howlongin U. S, AP . . ... . C?;:

(d) Street Ne.

(If rural, gdve location)

3. (8} PRINT

FULL NAMEEEATL.I_E,E...EL.K"_C._Q.;M-.___.._d.._h.......

8. (b) U vereran, B. (¢} Sodlal Security

MEDICAL TIFICATION d~
20, DATE OF DEATH: Month M™ e %
year...._.._{ zgi_._hour_ _.12' ..minutc_.:E__ﬁM.

name war. -
1 hereby certifythat I attended the d d from
\ 5. Colot or 8. (2) Single, widowed, married, 1042, ¢, o 10407
L)
4. Sex}am.lke mce..n!..‘..!jg... \ divorced "!‘.‘_&.!.‘.',‘._' &d ot Past saw n€Au__ alive on 2+’ 19441,
6. (5) Name of husbapd or wif . 8. (¢) Age of husband ot and that death occurred onthe daVand houx stated above. Duratton
Mﬂ.@ﬂ— alive. .00 years mmmwmmﬂ
7. Birth date of deceased a N 1904
TR " (Month) (D) (Year) ~delrid abdosipak ku«.w.l\gf_e/
- Fr
8. AGE: Years Months Days If less than one day Due to b Auf (ﬂw %MM/
| - ;0 7
qo J : J hr. min | ;
. \ Due to. , ﬂ - -
9. Birthplace SNKNOWDL - Arkangsgl A - :
[(City, town, or hounty) (Stats or loteign country) I
: . #n AALL ot s yew;qr < r)uﬂ./ -
10, Usial occupation_SousSewife ‘)(‘.’:E.'m a 'wn : =
11. Industry or business, PHYSICLAN
g { 2 name__ETNESt Ro denhguser [ Maorfndig: | W ’X oy Undert
% A nderline
2 \ 18, Birthplace Unknown Gg_manl q’ ‘hﬁfﬂ'& 3
£ [ 14. Maiden pame. Téfg' "G’S‘d’dman (Sedze or i 0{8““399? - L‘ shonld bf
. . tistically.
E { 16. Birthplace u nkr{:) :‘,,n or cotnty) “{State or foreign cogntry) || 22- If death was due to external causes, filf in the following:
16, (a) Informaat Al% red .« P ierce - {a) Accident, suicide, or homicide (specify)
®) Address....... N Netleton, arkansa (8) Date of occurre
1. @ m_ﬂmnplal_ ® Date therect_7./ {ey Where did injury occur? Py Comty) B

. (Mouth] (Day) . (Yeas)

.(¢) Place: burial or crempation HEtleton Arka‘nsa 8

18, (a) Siguature of funeral M_Al.b_e_l‘_t_ﬁ.._ﬁoppa_lnc
, '

19, {a)

(Borial, crotuion, o remaval)

{Datereceived lm:almuhu) (llmatrar T m;uru)

I T
{&) Did injury occur in or about home, farm. ip industrial place, in public plao!f

of pince)
of injury.

While at

. D.or other) X,

Date liznedlw 4

23. 8
Addr

(Licansed Embalmer’s Statomont on Reverse Sids)



- -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émba]med by me, or by

» Registered Apprentice No

S %}mw

Licensed Embalmer Ne...............4. 3. & _~7

working under my personal supervision,

P. O. Address 7 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hul OWN HANDWRITING. (Failure to mmp!y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

a . -




