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

DEPARTMENT OF COMMERCE

MISSOUR!} STATE BOARD OF HEALTH

e eSS g STANDARD CERTIFICATE OF DEATH

State File N026‘97.$} '

(@)
(4)

S Primary Registration District No....____. _J_Q,n . Registrar's Noo.....
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: A y ‘
County. Missourl |
St 1 1.7 .
Ci,ty or town St a I_-O'l] 1 S (ﬂ) ate (b) County ¥ '
(If outside city or town limits, write “RURAL" and nams of township) {¢) Cityor town. St Louls

(c) Name of hospital or institution:

Peoples. Hospltal .

(ll' nm in ho-piul or inuhutjon write street number or locolion)
{d) Length of stay: In hospital or institution... 16 days.................m.......

In

{If outsids city or town limits, writa "RURAL"™} . g/

(Specify whether {¢) Citizen of loreign country?.

@ streetNo 1720 Railroad Ave,

{If raral, give location)

{Yes or No}

this community.

yeors, months or days)

Onavallable 1)

It yes, fame country

MEDICAL CERTIFICATION

3. (e) PRINT
Vol Name - _Henrletta Bailey
TR PN — 20. DATE OF DEATH: Month AMZWSL. oy LT thRe . ..
) ' - . ’ P year._.lg_fdsl ........ ~-Bour....... .:.l-. Os e minTtE e B ML
name war. No
7 21, 1hercby certify that I attended the deceased {rom
J 5. Color or 6. (o) Single. widowed, married, | g to. 19, s
s s FOMAlE | neNogrol § avoced Marrled | .. i.cews  aveon ... o
6. (5) Name of busband or wife... eereeeeeneens 8o {€) Age of husband or wife i || and that death occurred on the date and hour
SRR o s N 97 -1 - Bﬁilﬁy alive._.,.. ..3:.7...“ e YEATS
7. Birth date of deceased, [IOV. ember 9th. L1917
Maonth) )‘ (Year)
8. AGE: Years Months Days If less than one day
23 9 8 hr,
5. Birthoiace..._Noxubee Co.. ) Iuﬁaiﬁslpgi
{City. town, or couniy} State or {oreign country,
10. Usual occupation HOUS ew i f e
11. Industry or business PHYSICIAN
<] -
g { 12. Name. ... Billiam Harper . Undertine
- N
Y15, miensince_Noxubee Co.. | M1 caisaloh the caue to
Cily town, unty) (%uuw foreign coun :vhll:)uldeaiﬂé
é 14. Maiden nam 3.6 tﬁl.ﬂ. Thomas. charged 8ia-
tistically.
s{ 15. Birthplace....... 2 quhee Lo.... l Miss 1ss iﬁ:
= é:iyawn eonnuz ; Suh or foreign cof
16. (g) Informant........% 3
@ Address...... 7720 _Railroad. Lya. T
1. @ .. Removal () Date thereof. ...8-25-1 941.]|@ did mdury oo e o) ([Counin) {Erare)
{Burial, cremation, or removal) Ir'lonth) (Day) (Year) (d) D:dﬁi Eccur in or abgut home, on farm, in industrigl place, in public place?
. (¢} Place: burial or cremation D 1 o el org '8 0em.EdSt.Ldl S ﬁ 2 .

. (@) Signature of funeral director.... =¥

® Addrees._ 4107 . E @
1 lrnr)

> Yo 204
ala rone:

(Spﬂfy(t;'pe of flace}

Means of 1 mjury .......

2. (M. D. orolher),..\.g...

. Date ngneB M- 41




Jamas._ A..Johnson

working under my personal supervision,

' : P.O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

AR If this body is not embalmed, fact:gl_y_m]d be so stated above.



