8. No. 2
1—0.4-41
7. 5-17-39
DT X29484

NE¢

s
™ SN

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

e

DEPARTMENT OF COMMFRCE

MISSOUR! STATE BOARD OF HEALTH

FILED A““P“"RS’ 1-1' 49&2 291 ]STANDARD CERTIFICATE OWBGSH s e o

Registration blstnct [ £ . . Primary Regidtra tIm!? Dlsf.m:t N’o

9112 go02

Registrar's No.

(@) County....
(b) City or town

1. PLACE OF DEATH:, .

SATHE T.o1uis

(!foutsida city or town limits, write “RURAL’" aod name of township)

{¢) Name of hospital or institution:

WHomer G. Phlllips Hospital . a

In this community

{[f not in hoapll.al or inatitution, writo ntrmtBumbar or locntion}
(?) Length of stay: In hospital or lnstitution

hours

40 Yegrs

(Specity whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ Sate. MiSsourl ) County // g 7
to cGityvertown..2int Louls . / / g
(1T outside city or lown limita, write “RURAL") Vi

(@ Street No 4150a West Eelle Placs

(Kt rural, give locution)

(e) Citizen of foreigh country? (Yes or No)

If yes, name country. /ﬂ

(a)

L9 FRINT  Mande Reld

3. (¥ If veteran, 3. (¢} Social Security
—_—
Nname war. .--..N’-Q-n.ﬁ_...._._......_.
J 5. Color or 6. (a) Single, widowed, married,
4, Sex Famale race. Negro f divorced....‘!.‘.r..j..-_ggg!....;...
6. (&) Name of husband or wife 6. (¢) Age of husband or wife if
James Reid ALV oo y€QTS
7. Birth date of deceased April. 4th. ] 879
. (Month) {Day) {Year)
8. AGE: Ye'a:xs Meonths Days If less than one day
65 O 4 hr. min
9, Blrthplacp Sturgeon Miss ouril h
_ = _ (City, town, or county) (State or.for‘eixn country)
10, Usual oceupation, Laundress
il. Industry or bu':jsiness, Dy _work e
8 { 12. Name....THIOMAS _Robinson &
) 15, b, UNAvVailable !
ity, tow 1y} (State or loreign country)
5 14. Maiden name... A a WH. I,
S{ 15. Birthplace..... Jnava i-l ab le 9]
= (City, town, or county) (State or foreign coun:ry)
16. (&) Informant Mrs « Tula Cooper
e adaress.... 2048 Cottage. Avem _
1. (@ ~Removal . . () Datethereor. 2. = %2',
’ (Burial, cremation, or removal) (Munth) (Dﬂl’) {Yenr}
{¢)' Place: burial'or crema.uon........s.tp....l.:ge on. Ni ssour .i
18. (a) Signature of funeml director... Gharleﬂ ..... J...G a.tﬁs....‘...
) Addreﬁ 107 Fi :m Avenu
19. (a) l O 1 ................. 4
(Daw rem;vnd [(x:al ragutmr “s mignatore)

MEDICAL CERTIFICATION

20. DATE OF DEATH;: Month. April day. 8}

year 1942 hour. lo ‘minute 50 A *. M,
21. I hereby certify that I attended the deceased from
19......., to. i 19.......
that Ilastsaw b alive on - 19......

and that death ocgyrred on the date and hour stated above,

Due to. %’J{ -

Otherpnndltmnql "'-:;- i —
(nmlude... mtth nonths of death) ——
" .
: PHYSICIAN
Major findings: . —_—
operatians.
.ok Lo o Underline
s : e ‘o..|the cause to
, ] which death
Of autopsy B — should be.
: charged sta-

tistically.
22, If death was due to external caused, fill in the following: '

(s} Accident, suicide, or homicide {specify)

(d) Date of cccarrence.

(¢) Where did injury occur?.
{City or town) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial p[ace. in public place?

(Spacily ly9 of place) 3

~

{Licensed Emabalmer's Statement on Rcvcrsa "'sule)




Y

STATEMENT BY LICENSED EMBALMER

.
R TYT R

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

. James A. Jdohnson

1 - ..
working under my personal supervision,

LAt oas

| - ) P, O. Address. 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME.R_ in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be so stated above,



