V.8. No. 2
QM ---1-4-41
v. $-17-39

X25330

- C

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD™N ©

BurEAU of THE CENSUS

MISSCURI STATE BOARD OF HEALTH 2 {) 4:

DEPARTMENT OF COMME
f ?gi JSTANDARD CERTIFICATE OF; B@TH St P Mo
led FeB 24 1942 A2
Registration District Now.iwne. ' Primary Registraton District No.. ... Regisirer's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g 007
S S — Missouri r—/
(a)} State..f (&} County. ya
{8} City or town. -(_l_l:-;ugf:;y orIJt&}:J:;ing -r[i:"'fmn"ﬁ. nnd pame nf m'\;lhip) {c) City ortown St LD ui 8 > / a 7

{r) Name of hospital or institution:

3521 Market St.,

{If not iz hospital ar leatitution, write streat number or location}

{d) Length of atay: In hospital or institution

(Spacily whather

40 . Yrs.

I this community.....
yeirs, months or daya)

{If outside city or town Timits, write “RURAL” "}

{d) Street No. 3681 M&rket St- 5

{1 rural, give locstion)

(e) Citizen of foreign country? Yo {¥es ur No)

—— i ———

If yes, name country

Full aME Sarah Elizabeth Fishback .

3. (&) If veteran,

3. (¢) Social Security

name war. e NOueeetoeme oo
9 5. Color or 6. (a) Single, widowed, married,
4. Sex Fe ma 19 ce N egro ﬁ‘dworccdwido...q..eﬂgm

MEDICAL CERTIFICATION

e V- S Jans ., $Ath

hour, 9 minlﬂ—30 A_..,,__M

21, reby certify that I attended the d d from.

07.30- 194,1 to. __.Ian.-"ée_ .......... '.

that I last saw L O alive ou_!mﬂ-i.?.___mm___ e 193
and that death occurred on the date and hour stated above.

b} Na m‘?]ﬂ. e 6. {€) Age of husband or wife if A
1 mﬂ Buﬁbga AliVe oo _years || [mmediate cause of death Duration
; 1871
7. Birth date of deceased. ... ) -(%,Ef)uary. (Zm 8 e "’erebra;‘.l.— Husmsrrhags ey
8. AGE; Years Months Days If less than one day Due to... i e
70 11 | 29 : . Hy per-tension 2H0é

9, Rirthplace Lab a-d i e 3

Missouri ()

{City, towa, or county) . {Suute or foreign country)

10, Usual occupation

Cook

11. Industry or business P

rivate Family ‘

13. RBirthplace

12, Name... JOS€ph Perry
{ B

K¥issourid

MOTHEL FATHER

15. Birthplace

{b) Address....._.____.. 3 Iﬂ

7. @ Eennval

,%IJV[M/

{b) Date thereof. Ja‘n []

{Burisl, cremustion. o removal)

(City, n, or gountyl,, H(Sune or loreign country}
[ 14. Malden name F 8 Woods

WMisgouri /i

City, town unty) /‘,_7 (State o; ign country,
16. (o) Informant..... JG ........... %J Sicd et T L0 LA

7,194

{c) Place: burial or cremation. WOLL adgadtat 101’1 I
18. {a) Signature of funeral dl% 5% 'ef/ U MR

{¥) Address. 27 3 2.-

{Meonth) (Day) {Year}

2

il

Due to..Di.abete.'.mie i‘ 221‘ "

Other conditions.
{[nclede pregnancy within 3 monthe of death) \

| pacamsf

-

i PHYSICIAN
Magi; ﬁnding{u: i - s -
operationa .
- cu \ 3’ Underline
e Which death
W =1
Of autopsy . A s should be
. n I'd charged sta-
£ tistically.
2. If death was due to external causes, 1l in the following:
(a) Accident, sulcide, or homicide (specify)
(¢) Date of occurrence.
3((.) Where did injury occur?.
(City or tawn) (Coanty) (Stare)
{d) Did injury oceur in or about home, on farm in industrial place in public place?
77
(Bpecify type of plnce)
While at work2 /o .. Focarssecrsnsanens. (€} Means of iruury..U .......

£ %ﬁi o~
Add .

19. JR—
@ (Datored ‘éléﬁgu% K ioaimres's signatare) =

{Licensed Embalmer’s Statement on Reverse Side)




o . . . .. . i

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

P. O. Address

— « Note: The above MUST BE SIGNED BY THE LICENISED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




