NO. 2

1-4-41

-17-39
X26330

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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

FILED OCT 28 194

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Registration District No'7 f/l/ Primary Registration District Noz—o'u ..........

N
State File No.‘ib_l_48’ ..........
ROfL

Regisirar's No

1. PLACE OF DEATH:
St-Louia
. JEeNNIngs

(ll’ oumde city or town limits, write “RURAL" and name of township}
(¢} Name of hospital or institution:

........................... 2663 Terrace Lane. /..

{If notin hmplunl or inatitution, write street number or lncatmn)
(d) Length of stay:

() County
(b) City or town...

In hospital or institution

{Specily whether

In this community.
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

Mlﬁsouri ) CountyStALQuiﬂ‘ﬁ )
Jennings -4

(11 autaide city or town limits, writs “RURAL™) g

2883 Terrace Lane
(1f rurat, give Jocation)

{a) State.....

{r) Cityortown

{d) Street No

{¢) Citizen of foreign country? {5” (Yea or No)

If yes, name country

vuit. Tame__ Elorence. Igabelle Harrison..

3. (b) If veteran, 3. () Social Security
HQ. xo.. NONE

name war,

6. {a) Single, widowed, mamed

dl\mrced/M&rri e d

. 6. (&) Age of husband or wife if

5. Color or

« sex Female/| L. 'White

6. {b) Name of husband or wife...

MEDICAL CERTIF]CATION

20. DATE OF DEATH: Month... @ e a....day..... /0 %
year.. _/?? / -——-hour... ?

21. I hereby certlt’y that de:d the deceased from .............................
1944 to..... ' d D @ l,u
RPZ VY =P S

mmute.... .

that I last saw h.,‘M.hve on..

and that death occtirred on the date and hour stated above
Duration

Willien Jo alive,........ 8 ____________ years || Immediate cause of death
r
7. Birth date of deceased F?b l} 8 i 1 867 { ol | I = _4 o ) dﬁ‘
Moaih, Day, Your, ﬂ
‘,M‘ ............................ /f«u_
8. AGE: Years Months . Days If less than one day Due to ﬁ
74- 8 8 . [ Y O — min. ( /‘/ - é
/ 1 Due tao £l y/ A
9. Birthplace.....J5 1 Il inoig L M £y t]""’#
(State or foreign country) ,’ v’ e
. Oth dith

10. Usual occupation......... Hous ewjfe e || CLRET CORMItIONE . s :

nlul' Industry or business S ﬁ 5 FHYSICIAN
ajor findings: —

= { 12. Name...uvee JOn Go0lBRY Of operations M Unders
£- iy nderline
- : hy
Z a3, Birthplace o Unkmmn i the cause Lo
E 14. Maiden name...........E é%h}.{o :m;g?
57 15. Birthplace UnknoWn Jtistically.
= ("fﬂ.ﬂin or foreign country)

(l"lly, town, or county)
16. (a} Informant..._...... 1. Orothyphﬁ gley ....................

) Address.... . 2863_Terrace Lane.
17 (@ - Bemovel . @ Date thereof».l_./ 13/

¥

{Burial, crematlon, or rm-navnl) {Month) (Day)-—(’(ur)

{c) Place: burial or crematmn........J.QB..QBQ.Q.IQ.,.I1.1.....“......_

18. (a} Signature of funeral dlrector_....Albe.I'.:t.....H...HQpp e.
(€] Addreqq 4700 e
19. (@)

0CT.1.3.1041 oF-

R%

gul.nr '3 n;nal.un) 7‘1 y

22. If death was due to external causes, fill in the fnllowl})
Accident, suicide, or homicide (specify} /’/
Where did injury occur?

. . ¥ or towa) (County) (State)
Did injury occur in or abo 7on farm, in industrial pla.ce in public place?

{Specify type of place} T
Ao} Means of injury. ... CL S
. ¥4

Date of occurrence

(d

/ u I {Licensed Embalmer’s Statement on Rmrena Side)




. 4
. - - R R, .t
_STA;TEMENT BY LICENSED EMBALMER
‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ ST

............... ., Registered Apprentice No

working under my personal supervision,

T . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
. the above constitutes grounds for revocation of license.) ° )

If this body is not embalmed, fact should be so statéd above. ) S

- LR x




