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

DEPARTMENT OF -COMMERCE . -

v

BureaU OF THE CENSUS

MISSOURI] STATE B'OARD OF HEALTH 4 -,~ O G 4

STANDARD CERTIFICATE OF DEATH State File No

&n&‘(‘\lw Dat#t ﬂgtsg_a___ Primary Registration District No......... 1008 Registrar's No. 4?44

1. PLACE OF DEATHJ 2. USUAL RESIDENCE OF DECEASED: 4‘2

(@ County. ackson i ssouri Jackson

(b} City or town Ransas Vity (a) State (&) County. =2
If outaida i limtta, "RURAL" and I tawnahi s

(6) Name of hospltal or instiitpms " it Trite’ end namo of towuabi) @ Cityortown. 21588 Vity £

__ KaLauGeneral Hospitel No 1

(I not in hospital or inatitotion, write strest numlgl o} location)

{1f outgide city or town limits, write “RURAL™)

@ sweet NokD_ Bast _6th St,

H ution PS -
(@) Length of stay: In hOS{);;:icor Institut 0 (Specily whether {If rural, giva location)
In this community. hod ,ﬁ
yeoars, months or doys} () If foreign born, how longin 1. 8. A.7 years.
L
0 3 MEDICAL CERTIFICATION
. PRINT by
s @PRINT  William Chandler Dec, 17th
20. DATE ](}S'AD]]-SATIL Month 5 day. 50
3. (b) If veteran, R 3. (¢} Social Security b i P
name warWQI‘ldW&r-_ . No...ﬂonﬂ ............... year. dn:r 4 * M.
- 21. I hereby certify.th: at ed the emsed from
5. Color or 6. {8) Single, widowed, married, Li ai'} z:i 2—17—41 N
4. Sex__Mal.ﬁ '''''' - mcc""iqh'ih'e. dlvorccdbl_ngl,a.l_ that I last gaw h__l.m.._ alive nn12—17—1.|_l - 19........;
6. (5) Name of husband or wife ... ... 6. (:) Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
rati
vears || IO AT RENORRIAGE:
7. Birth date of deceased Feb, 6 1887
(Month} (Day) {Year)
8. AGE: Years Months | Days If less than one day Due to ' UV A A
i- cE e [ -
- 54- |10 |11 b, min
W " A Dne to
o Birthplace Camden,Alabama ! )
(City, town, or coonty) (Stats or forelgn country)
10. Usual occupation Hone Ot(l}m‘:;:'f_“"“ parpe- b ot death)
11. Industry or business PHYSICIAN
E 12. Name__ Milliam Riley Chandler _ Magg;g:a:m -
[ C amden .Alhbama I Underline
: 13. Birthplace. t}ileicuﬁg::g
. (Wi
E 14. Malden name (Cieppamporomet n o S 4 dHpeglotion comin) Of autopsy should be
’ Camden, Aldbama None iy
s 15. Birthplace amden, ’ tistically.
= ty, tawn, or co g,) (State or foreign country) 22, If death was due to external canses, fill in the following:
16. (a) Informant rse Jo McGill (2) Accident, suidde, or homlcide (specify)
(5) Address e Pri Chard .Alabama {8} Date of occurrence
17. (a} Burisl (8) Date thereof___ L o= = (¢) Where did Injury oceur? < - .
{Barial, cromation, or removal) {Month) (Day) (Year) (d) Did Injury oocur In or about home(. oxtxrf;'m Endu.lugal p!::g. in publ(icl::lgcc?
{¢) Place: burial or MHOW
18. (o) Signature of funeral dIreﬂorﬂﬂ_ilﬂI_t_li—aﬁmﬂl While at w,
® Addrems. 8002 MO e M0l g
9. ) 12/21/41 ® L. - SEan YT
(Date received local registrar) ( Registrar's signatnre) L Address

{Licensed Embalmer’s Statement on Reverse SId#




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi!icate was embalrhed by me, or by

. Registered Apprentice No &

working under my personal supervision.

o R 72 75 ey

Note:: The above  MUST BE SIGNED BY THE LICENSED EI\IBALMI:R in his OWN HANDWRITING. (leure to comply witl
the above constitutés g‘rounds foi revocatxon of license.) - - ]

If this- body is not embalmed, tact should be so stated above.




