 No. 2

~4-13-40 D OF, E MISS0OUR! STATE BOARD OF HEALTH -

s || HHESEPmAEMAT  GrANDARD CERTIFICATE OF DEATH swsume 20959
on ﬂlsz{ctM Primary Registration District No...............]....Q....Q..B Regi:tra;-'s No.__ﬂ-\ 51_

9 q”%
2 -
}, o || ¥ PLACE OF DEATH, , Il 2. USUAL RESIDENCE OF DECEASED, "'?-?
o= (s} County. : . .
js & Gty or town..... ST LOULE @ oo JESBOUEL . 3 Cooms 7
(I outsid Heoii “AURAL" and f townahi d
E (% N e of ospit o ineé't"u" e e, wita 22 name of townabio) (&) Clty or town St.Louls, 24
g i .Ey HO S p i tal NO 1 {[{ outalde city or town limita, write “RURAL") T
(lf not in houpital or institution, write street number or locaﬂnn)‘ 7 OadW& .
|l (d) Length of stay: In hoapital or institution (d) Street No. 3700 3 . Br : . y .
. (Specify whether (I rural, give location)
In this community. = . ﬁ
years, monthy or days) {¢) If forelgn born, how long in U. 8. A.? Years.
MEDICAL CERTIFICATION
3. (u) PRINWNRY CRAIG, A 5 't 1 8
20. DATE OF DEATH: Month g day.
3. (8) If veteran, 3. (¢} Social Security 1941 boe. 0 15 AJM, o M

name war. ) No. 4? -9 18- "7 f // year

21. I heteby certify that I attended the d d from

O 5. Color or 6 (@ an% 19, to
4. Sex Male e Wi tE 0 divorced._...{ hat Ilast saw h alive on.

6. {(5) Name of husband or Wife...ccmmisoserns. 6. (£) Age of husband or wifeif || 2nd that death occurred on the gzete and hour & bove.
alive. __yearsl| I media cause of deal

7. Birth date of deceased>____ ! J_unﬁ_ﬁﬁl a ,1._9__0_@_____ S |
{Month) (Year) , 7 > _.__:_,,__. pryy
8. AGE: Years Months Days If lesa than one day D /-’-4 (b n L . ’-' e o P
g WL - Y g 5.
¥ Vot 2a Fa 8 :ﬁ

: 36 | 2 ? i W e Lo
. 9. Birthplace. ... Tenneggee ] H/f:j/“:_ ;.— -:-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

(City, town, or county) “{Stats or loreign conntey) . b 27

10. Usua! occupation tru f‘k dl"i VPI“ ol — .OI(':U oo::diuo + within 8 '_—:"'at;%'i'&—' ook = "
11 Industry or business g L5 &L _—| rEYSIGAN

{12 Neme___.Lee Cralg - S 3‘“{5}’-0;.2_?._‘;51;.. N B AT TINET . | d —
E 13. Buthphee _______ T'ENNEesgee | = i . W v 4 Z;)) the cause to
.- Cltr uq;'.« 7). . (State or foreign ootmtry) Of auto - }‘\ - 1 £ :v;ﬂclll:ll%eagh
e e e orton N N

1S. Birthpl . Florida I — tistically.
= (City, town, or county) (State or toreizn country) 22. If death was dus to external causes, the following; .

16. (o) Informant_BObert Mi tChell (s} Accldent, sulclde, or bomidde (

® e, 23700 S ,Broadway. ;s __!__..________

17. @ atee IEMA/“) Date thereof | '1 uey oecur (City or town) untr) (. to)
(Burial, cremation, or removal — oAby ity Sng[nor ut home, on farm, in piace in publ.v:: place?
(¢) Ptace: burial or cremation e /7 [5/"&' PP

. (Specify E-v)ve of plmae)f inj
B 9:.- P

C TN (MDD, orothe;%
--' !! y Date signed. /Q/

ba
b 18. (a) Signatare of funeral diredrkZ. A2 &7

5 adarem 2206_GTA 'ﬁ.' ;
N | AUGTTS 1940

{Date received local reghatrar)




, . v ' ; - - - .
. ! o . S
‘ I L . e B
b ".l
RN .
) R :
. . - 1 \- . ) .
| : -
.I *
d) ,;,ﬁ..::‘“l o . bl .
- 1 . "‘_ ’
K] ) - ’ ’ ’ :
- -3
) 1
Yo T . STATEMENT BY LICENSED EMBALMER' ~

I hereby certify that the Ogme name i rded on he revérse side of this certificate s was embalmed by me, or by S _

. Registered Apprentice No

working under my personal supervision. . . .
) ’ " Signed . JZ{(@}

':_ -P. 0. Address

Tt A
Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Faalure to comply wi
the above constitutes gmunds for revocation of license.)

If th:s body is not emhalmed, fact should be so stated above.




