DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

40584

JA'! z I} ?';4& State Fide No L
1) g .

Registration District No....£. 8} 8. - Primary Registration District No_lgog_ Registrar’s No. 10340
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,

{a) County.

@ City or townm... 2 e OIS, M1 sson L

(If outaide city or town limite, 'ﬂln RURAL and name of towrship)
(e) me o halpxt

Z ﬁ ?l or 1nultuﬂ%
(" ml. in hmplt.al t.;r"im tl;nr.ion. write aireet lmmber or Iocnlmn)

(d} Length of stay: In hoapital or institution,

{Specily whather

In this community.
yoars, months or days)

(s) State L{i SSOUﬂi (2) County l‘dd/:,
Cityort g+ A333.5 ~ 7

© fty ortown U(f{;u l:;l. ‘ST towh limits, write "RURAL" )’ P

d) Street Nowooon 53128 o -BE Sl

@ SueetNo-—-£312-Bv - BROSIAWEN)

(e) Citizen of foreign country? {Yes or No)

If yes, name countty

3. {a) PRINT
FULL NAME .._..

Mattie susgen W7 ToN.

3. (b) If veteran, 3. (¢) Social Security

name war. No.
5. Color or 6. {(a) Single. wido
4. Sex Femaleé race color“’ dxvur M

6. (¥) Name of husband or wife......cvremsrmceemeeeee 6. (€} Age of husband or wife if

e, aliVea e, YEATS I
i.
4
8. AGE: Years Months Days If less than one day
OZ 7 / PN 1T S — min,

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

Mississinpi. Z
(Clthovu of county) {State or foreign country}

wife

9. Birthplace

10. Usual occupation

11, Industry or business ‘- -

5 12. Neme Rennis. Hatson.

E{ 13. Birthplace -Tenn /

% (14, Maiden name . PETTHEY E11 10847 o
=1

PR FrTPr T A—

16. (a) Informant....... Ter'rher Watson

(5) Address
: .
i7. (a)

~ (&) Date thu—nf L2 - gf' ydd

ay)

{Buial, cremetion, ‘ot remsgval)

{c) Place: bm-iz]'orcremar.icn__ o M it o -~ Q—
18, (a) Signature of fune an "7 Ch-a 1ber

) Addres 100 Fpankiin Avenue.
4V

MEDICAL CERTIFICATION

 baTs or e, D°jﬁﬁ_“35

21. I hereby certify that I attended the deceased from

Month...

Jhour....-.

19, ., to.

that I last saw h aliveon

death occurred on thgrdate and hour stated above.

Other conditiona
{Include pregornoy within 3

; PHYSICIAN

7 . Underline
thecauseto
which death
should be

charged sta-
tistically.

Of autopsy.

4
19. (@) UEMQ#— ®) ):?
{Data received local 3) (Rem!.rlr s nml.u:-)

22. 1If death was due to uternal causes, fill in nl]owmg
(a) Accident. suicide, ury (2pecif g e A el el ... ...

{?) Date of occurrence.. . e ——

{e) did iajury occur?e Ay
T {State)

(Clw or mn) (County} -
(d) Wﬂ:e on farm, in mdustnal place, m public place?

fy type of place}
While at wo, eans of ip;un W, e PR
13, Sigg . (MIDorother) .
AddrEd ALY g L =PI Date dgncy‘my

174

{Licensed Embalmer’s Statement on R _-i, e Side)

/




B T T P T Y UV VR RPN U [

»

STATEMENT BY LICENSED EMBALMER - '

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

cemeteeremrmsia e emere s eas ) . Reg:stered Apprentxce No
working under my personal supervision. ‘

i

| . : L’-Censed E"ﬂ:'ﬂ'm'e-r No 4 /. 2 -
a P. 0. Address. 7/?/1/‘ Co?f)/@fo)\{ C

" Note: The above. MUST BE SIGNED BY THE LICENSED EMBALM]:R in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocatmn of hcense )

A _‘h\ If this body ls‘l:if)t"embalmed, fnct'should be 50 sl:ated above.




