| (DUPLICATE) (OTHER CERTIFICATE LOST)

5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 0 9 G 8

1 Bumsau or Tex Ceneus STANDARD CERTIFICATE OF DEATH Stos s Ko

. 5-17-39 2 4 D;
& ; x28380 Re‘!iaEtrnaﬁon District No....1....‘.2 ....... 7'.. Primary Registration District No._._ / ‘_’_..; e Registrar's No 4?}‘4 6
-4 I. PLACE OF DEATH: : 2. USUAL RESIDENCE OF. DECEASED,. -
L | @ County.... J Ia('cﬁson CTEF @ seie.. M1880ULY o) coun, JBckson g4l p
{#) City or town ansas et 3
(1f anside city or tawn limits, write - uulm. " epd name of w-n-hip) (¢} City or town. Ksm aan Cl tV
3 {c) Name of hosmml or institution: - - - - {11 ourside dua tows limjts, writs "RURAL") i
’p‘ —3eneral Hospital. . No. 2 ) streetNo. 2417 Forest”
4

{If notin kospital ar Listitution, write ltrninum

i—l 2—10_#1 (1 rarsl, give location) }

{d) Length of stay: In hospital or institutign... e
{¢) Citizen of foreign country? No (Yes or No)
In this community. e PSS s
yorrs, months or days) If yes, name country = - - .
- * “"MEDICAL CERTIF!CATION
3. (g) PRINT
FurL name__ ELZORA _HARDY Dec 10
20. DATE OF DF.A’I‘H: Month ] day,

3. () If . = 3. Securit: Ve PR
(b) If veteran, %0 © w year --1941 bour 8 winnte. 00 DPe
name war. No.... o4 o A, .. piw w - :

21. I hereby certify that I attended the deceased from

—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘3 5. Coler or 6. (2) Single. widpwed, married, December 7 ,, 41, _December 10, 41
.. s Female | ne Negro (2 divorced - W1AOWEA || 1t 1 st eaw n€L_ativeon__DECEmMbeEr 10 __ A1
6. (b) Nyme of hushand or Wife....o....oooeoe. 6.716) Age of husband or wife if and that death occurred an thadate mgd bour mied above..Z~ D“mm
alive__. Imm tg cauee of de; t%h cuLe L B.I"JI-__ eerressraessmamrnses
e r .
7. Birth date of deceased........... M aY ......................... t‘ﬁa ma. u emi-g
(Montk) {Day) .
8. AGE:  Years Months | Days Ilesthanoneday || Due ... M@lignant type hypertension
D io.
o Birhomee._OTENT Oklahoma } e
(City, town, or couaty)} (State or foreign country}
jone.
10. Usual occupation Unempl oyed O(rﬁimnpﬁ'zmmv within 3 months of death}
11, Industry or business ) . f PHYSICIAN
E 12. Name Decea‘-ﬂed ] = Mag{ E?EEE\:M . —
: E . z " ”I - E . hUnderlilt:c
] thecatise to
Z = | 13. Birthplace..... L £ - - swhich death
=. wn, unty) (Sexte or foreign countiy)
% [l 10 wattonmame LT WERa of suepey——SBME_ARA_BROVE . likeuidhe
A E r tisticallv,
w = 15. Birthplace (City, town, o connty) & *x {§tate or forelan countey) 22. If death was due to external causes, fill in the following: ’
=0 | (0) Informant Record-.Clerk ' || (6) Accident, suicide, or homicide (specify)
Lo -
B~ o gddess General Hogpital #2 _ I ® Dateof occurrence
174 < @) Date mmr.LL/TQZZQ;/ (6) Where did lnjury occur? rywan)
(Burial, cremation, ar ren

-~ (City or to (County) (State)
(Mgatk) (Day} (Y (8) Did injury occur in or about home, on fam in industrial place in public plnce?
+ .} (o) Place: burial orcremation.. dW- S/, i&t

18.° (o) Signature of funeral directo e Lol B Y O (sw“y(")worgl injury. ... 5__-
@ Adghas_ 4.5_ 1.3 ~>_ 7 e
15. (@) 7] 7 1 A

ety (NI OPtireTy> . _
(Dnu rmved I.ut) (neg'ut‘rlr'l cdignatare) Adi 4 éﬂﬂte EiRnCdﬂ:L.H

(Licensed Embatmer’s Statement on Reverse Side)




L V.

(e

i - e e c e s S
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 oo

s

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

working under my personal supervision.

-

P. O, Address...__ 2. :C,

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

If this body is not embalmed, fact should be ao stated above.




V. S. No. 2B |
10M-—38-21-41

Tl X29288

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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

Registration District Nn,?/g'_:___._

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No&;d:g’

State Fllzb!# 7 ? é 7
Regipray's No%é {/4

1. PLACE OF DEATH;

2. USUAL RESI

OF DECEASED:

{a) County........

(lfno; in hmpiulor |ml.i1.utmn writs n

{d) Length of stay: In hospital or institution

[ ———
In this community

() Cou

{a) State

(¢) City ortown

(1f outaide city orlthwn limits, writs "RURAL™)

{d) Street No.
{1t rarel, give location)

{¢) Citizen of foreign country? (Ves or No)

If yes, name country.

(Spﬂy whether
yeara, months or dw y
3. (o) PRIN

FULL NAM A AAM’M

3. (B) If veteran, / 3. (&) Social Sl:cr.u{ty

name war. No,, e,
% 5. Color@ 6. (o) Single, MWurL:d.
4, Sex = race. divorced

6. () Name of husband or wtt’e .........

. alive e,
7. Birth date of dmeM /2 %
(Montl) (Dﬂ)‘) P(('? (Y\\Q‘
8. AG Years Months Days b

27

?4/

'd . )Qmm
9. Birthplace.. . — O _\g \
ly, unl.y) (State or foreign country) |
10. Usual occ
L o
11. Industry o q\Uj
s

12. Name
: \r-’
: 13. Birthplace

E{
5
=

16. {a) Joformant
(b Address
17. {a)

{City, tows, or county) {State or fareign country)

14, Maiden name

15. Birthplace

(City, town, or county) (3tata or foreign country)

(b) Date thereof.
(Month) (Day} (Year)

{Burisl, cremation, or removal)

(c) Place: burial or cremation

18. (a) Signature of funeral director.

(b) Address.._.

19. (a) 1]
{Date recsived local registrar)

(Regpistrar's signature)

6. (¢) Ageof husbangd or wife if
usbangd o !

20. DATE 0/0?1&, ottt

21. I hereby certify that

Duration

-—

Ld

hJ
Deeto. Acute Urinary Suppression

Due to

\Other conditions. & -BENnlen Nephrosecleroals

(Imludn pregnancy within 3 months of death)

I
FPHYSICIAN
Major findinga: Pl
Of operations Fndert
nderline
/ 0 / <G -/‘hﬁfﬁ‘é"”?,
. eat|
Of autopsy. / 57 / G(_/ Va should be
I o Icharged sta-
tistically.
22. If death was due to external causes, fill in the following:
(g) Accident, suicide, or homicide (specify)
(») Date of occurrence
{c) Where did injury occur?.
{City or town} (Counnty) {State)

{d} Did injury occtr in or about home, oo farm, in industrial place, in public place?

fAddresa..>

\




- - ) ; ' !
PR . o |
o s -l L
| Y . e '
- k] v ll ’ ) ‘ ' :
. . i ’ ‘
| | | ' - ) . . .
. . ) N . .. T | |
) L e
) r } . . i
. | . | |
. * - ‘ : -
] PR LI B ) o o | -
. - K .. t ' to ) |
. . . : ! st .
- Nl ..“ ’ . ‘ |
. " . . . v T -
. . ' o | |
ot - : '
- R - Ay - . . !
- . '
| .
- ' . |
. .
| N
K B ’ ) ‘ ‘ |




