ey A Y -
. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘3 6 4 5

s | DEC 2 2 194, STANDARD CERTIFICATE OF DEATH Stae Pie No
b oo Registration Distriet NO.ooe.. 4 9-‘!'_ Primary Registration District N°'—------—-~--—1-O—O 3 Registror's No 8679

) 1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: LY ;}
- 7 2 || (@ Couaer Ste—-bouis (@) State......Ld #te () County a
) (b} City or town ' [y e
] ; {I{ outakde city ar town limits, wreite “RURAL’ ond name of towrship} (¢} Cityor town /_‘ '}
? g @ e N mwr ltiﬁfii’lrml ty 0 ; 7 0% city gr town lluuu. wrige "RURAL")S# ~
[ ""::"1’(. (1!’ L i boapitn! or Lestitation, write street number or location) (d) Street No I / (ll‘runl 'i" Tooation}
E (d) Length of stay: In hospital or institution
5 It thi . 18 YVrs {Specify whether || (¢) Citizen of foreign country? (Yes or No)
1 this community a
E years, tocths or days) If yes, name country
-4 . . -
a %-'U(,ﬂ_ lg‘.‘]?ﬂg Julla HOWl e MEDICAL CERTI; ECATION
20. DATE 0O/
< || 3. @ if veteran, 3. (¢) Social Security |~ ¥ DEATH: Month e
b 21, Ihereby cesrtify that I attended the deceased from..
= | 5. Color or 6. (0), Single, widowed. married,! 1.
¥
H! 4. Sex race Negro dworced--H3~g-9‘? (ﬂ {L:t 1last gaw hds.. eliveo
E 6. {b) Name of husband or wife.......cmoe 6. (¢} Age of husband or wife it || and that death occurred on th
2 U rown “hU 3 ...years || Immedia use of death .
O || 7. Birth date of deceased . & P ot Lo P
5 {Mouth) (Day) {Yenr)
=]
o 8. AGE: Years Months Days If less than one day Due to...._
. E 51 | Unknown Unknows ......min i
E . Due to.
2 N o Binnpeee Madisén Paris Iouisana / 7
E {City, town, or connty} (State or foreign country) . i ‘
. Othgrcnnd:tmnu .
5] 10. Usual occupation S < Gk (Includs preguancy within 3 montha of death) u"
B 1] 11. Industry or business.......Resturant PHYSICIAN
] Major findings: JU—
J 18 12 Name...... Marks. Bolden L || 7O operationa —
Y . - 5] . Y H
2 |51, mirnpioce.... Mdison Paris Iouisa . W the canse to
=] {Ciy, town. or cqugty} (State or foreign country) . - ..‘ whichdeath
; 3 é 14, Maiden name...... LI18, LhASE . Of eutopay. - j ; dhould ot
= . . . = tistically.
S 1. Birthptace. Madison Faris . ___ Louisdna " = ey —— .
E 3 {City. town, or caunty) (State or fareign country) 22, H death waa due to external causes, fill in the following:
= ’ﬁ (@) Informant %&M .,M“(_/ Ju (¢) Accident, suicide, or homicide (specify)
g ® Address....LE2D4. 504 B,J:oa.d.wav (8) Date of occurrence
2 Where di ?
17. (a) - e (B} Date thereof... / [ 3 #l - 2 ere did injury oceur {City or town} {County} (State)

(Burwl . eremation, or removal) MDT‘“‘) (D‘l‘) ‘Y'") (d) Did injury occur in or about home, on farm, in {ndustrial place, in public p!af-‘e? '

-

(c) Place: batrial or ¢retnation....

18. (s) Signature of funeral director... a , IM.@. ............... While at work?£ .. (s"'(gp.ﬁ:;:l::.gf mjuryi—j ...............
o ((b: Addrﬁ'u}[ é ]9“4&,4 Z[ 9_ 4 e _.aé 23. Signat \'jg o . e . (M=D. orosher) ..

(Dnta received Iocalrng{.urnr) . (Hegt:tnrnnmturc} Address... £y . Brate ngncd_l.é[’/ ‘f/

o

JE{L\-‘ § ¥ {Licensed Embalmer's Statement on Raverse Side)




STATEMENT 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
» . . ' .
Reglstered Apprentice No

/ﬂ%@

: v 2 K T

Y Licensed Embalmer No

; ' ) I,:'(_‘,!I!l‘ddr(w.«:-=?é‘é‘4< Mﬂ

.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWl\ HAI\DWRITING (Failure to cqﬁ{y with
. - 3

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 8o stated above,




