. No. 2
—1-4-41
5.17.39
Pl X2s390

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

e e A

“x

DEPARTMENT OF COMMERCE

FILED MAR 17 19

Registration District Now oo

MISSOURI| STATE BOARD OF HEALTH

BumrEAU oF THE CENS 0
"?291 i .'STAh:lDARD CERTIFICATE OF DEATH

e % .
Primary Regiutr'a.ﬁomﬂhtrlct No............]..Q._QB

State Fils No

4334

Regisirar's Ne

1682

1. PLACE OF DEATH:

{a) County.
{b} City or town

SalnE  Eouls

_([l’ outsldes city or town limits, write "HHURAL" and nama of township)
{e) Name of hospital or instltution: 2

Homer G. Phillips Hosp{;‘

{11 not jn hospital or institation, write strest n%nh-r of location)
(d) Length of stay: In hospital or institution. 20 grs -M =

pocily whether
Tn this community. Unavailable

yzars, monoths or daya)

2. USUA{] RESIDENCE OF DECEASED;
rd
{a) State (b} Cozty.._ Y.

(¢) Cityortown....

{1f outside city or town limits, write “RML")

6309 McPherscon Ave.

(d) Street No

{¢) Citizen of foreign country?

If yes, name country

(Lf rural, giva location) N? 0
il ee or No)

FULL NAME Susie_Ford
3. (b) If veteran, 3. (¢} Social Security
name war Ne. None
/ir"s. Calor or 6.-(a) Single, widowed, maniegl.'
4. Ser__F_g.vale_:/ mcr_HQgrQ divorced _DLV._QIQ_Q_Q
6. (¥) Name of husband or wile............_.... 6. (¢) Age of husband or wife i;
Unk. . ative_ UMK o __years
7. Birth date of decensea._UnAVailable 1893
{Month) (Day} | Yeur)
8. AGE; Years Months Days If less than one day
- i ,
Abt . 49 : hr. min.
o. mirnpmce. Madlson County, Mississippif
: {Clty, town, or conuty) (State or foreign country) -
10. Usual cccupatfon C Q Ok
11, Industry of business. LXiVate Famlly
}E 12. Name. Unavailhb&e //&
2\ 15. Bisthplace Unavaidgble V4
(€ ™ g {Sta1e or foreign country)
5 (10 asiden ame. CUNEVETTED 16 7
£9 15. Birthplace Unavailable v
= {City, town, or county) (Stats or foreign country)

16. (o) Informant._ ¥irginia Thornton
(5) Address 4029a Garfield Ave.

7. @ __purial

{Burin), cremation, or rernoval) {(Month) (Duy) (Ysar)

(@) Place: burlal or cremation___GQ ONWOOG Cemetery
18. (a) Signature of funeral director.....} g _&t_.e.ﬂ....mme.nal“..HQmﬁ
(%) Addremis............ i

19. (a) &H pﬂ

(4) Date thereof.

{Iaclade pregnancy within 3 months ofdui!)

MEDICAL CERTIFICATION

18

20. DATE OF DEATH:

?nthf.ﬁmm..day

year,

21. I hereby certify that I attended the deceased from

z'hnur_......._.__..__&.......minutd:.-....ﬂhd.

19, to.

19

that Ilastsawh alive on

and that death occurred on the date and hour stated above.

Immediate cause of death

19__..;

Duration

P

-mf;éziﬂmadhjzkzjﬂéS-

iu%-dla.‘_é

[

J=

ilv’7/7% 99 _

Other conditionsa,

[ £54

i ﬂéﬂ‘*héuéjﬂhaéaéz3%4411
- 4 G |

- (d)

-

{Date raceoived lonisiilh"u A 5

PHYSICIAN
M m“g; Endingis: !
operations, L}
. ] w4 Underline
z the causeto
! . [which death
Of autopsy. |shauld be
< "|charged sta-
tistically.
22. If death was due to external canses, £l in the following: '

(a)

Acddent, suicide, or homicide (specify)

(&) Date of occurrence

{€) Where did injury occur?

{City or town)

{

City (County) | Stete)}
Did injary oceur in or about home, oo farm, in industrial place. in public place?

L

(Specify ('-m of place) e

A2

Date sign

-

£) Means of injury, ol

[
- . D. or other)

{Liccensed Embalmer's Statement on Reverso Side)




ax

STATEMENT BY LICENSED EMBALMER

¢

working under my personal supervision.

St

P. 0. Address......... s o0 FANNOY AVE.,

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

i

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




