M N
/. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 6 O 2 8

IM—9-4-41 B oF_tHE CENSUS
ev. 5-17.39 fuf. m g 19427 STANDARD CERTIFICATE OF DEATH State File No.......q. P
E,DI- )fzsag‘ Registration. District No.......... w..ugu.] - _Pri i i istri 1 003 - .= . - .Registrar's No 4882 .

0 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0&6
;7 = (a) County.... MO . ?
s/ g () City or town ot. Lowis, ko, (a) State (8) County &....f /
[ {rf outside city or town limits, write * "RURAL' and name of township) t . Loul S L’ / 7
= (¢) Name of hOSDl stitution: (c) City or town 2
= omer ﬁ‘llillps Hospital s 29,2 by PR iy it TRURALT )
E (If not i bospital or institution, write atreet npmber or locatjon) (a) Street No it - - 2y
L= (d) Length of stay: In hospital or institution mos. ]7 days (if rural, give location) y
. {Specily whether (e) Citizen of forei try?
é In this community. 2 ye ars i of forelgn country {Yes or No)
é yaurs, months or daya) . If yes, name country.
= 3. (&) PRINT o 3 MEDICAL CERTIFICATION
: 3le RRANT Mollie Carroll e
= 3. (¥ If veteran, 3. (¢} Social Security 20. DATE OF DEATH: Month day 3’ .-
4 name war. No. J,942 hour ....minute.....AQ_.A.L..M. :
; .3 7 ) 21. I hereby certify that I attended the d d from. arch
I 5. Color ar 6, {g) Single, widowed, married, 27’ 19“1*2’" . June 3} 10.4.2
R 4. Sex..... Femalﬂ mCeNegrO g‘divnmedmid-owad.. that Ilast saw hET_ alive on Ju ne 3 . " 42
E 6. (5) Name of husband or wife.__. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. —
5 .Je.rr‘yﬂarx‘o.ll alive ..o years | Immediate cause of death Duration
- 7. Birth date of deceased . Jm&a ____________________ 1865_ _,__ca'rc lnoma Of Bre aSt 8 mos,
g {Month) (Day) (Yeaz)
% 8. AGE: Years Months Days If less than one day Due to Jf\
T melm|es] T 7
Due to
E || o sirchplace........._She lbyville .................. Tenn.. R % 3
= .- . ((.u.y. town, or county) _ (State or foreign oounl.ry)
o BT o T -
10. Usual i Nil Other conditions
% sual occupation ) . ) . R (lnc]ude prrgnancy within 3 months of deal.lx)/
;|D 11, Industry or business . ) ) ) PHYSICIAN
=3 i i "
w8 12 Name..... Unknown, Maler findings: —
- 3] v . 1 . . . L. Cor : . . R . Underline
E g 13. Birthplace Unmovm q ) thhi:‘.iccﬁlése tg
City, to {(State or forei t i eat|
3 5 14, Maiden name - (City, "U'h'.'ffﬁb\m ® or foreign country) Of autopsy............ should be
= 2 Unin 5 b
= S 15. Birthplace Own I | — . = istically.
= = (City, town, ar, ty) {Stute or foreign coantry) 21, If death was due to external causes, fill in the following:
2 (|16 (&) Informant. i | (@ Accident, suicide, or homicide (specify)
B (6) Address.. 2942 B.e.ll A,V.e {(t) Date of occurrence : _
17, (a) Burial (&) Date mm!; J ? () Where did injury occur?.
(Burial, cremation, or removal) (Mont! {Day (me' @ Didi bout b (CIW{H'“) dust (C]:ﬂ“lﬂ'-!') bl(h ui])'i;)c ?
id injury occur in or about home, on in industrial place, in public e
() Place: burial or cremation Gre enWOOd Celn
. 18. (a} Su;nnture of funeral d:rmtormss_ellundt CO. ....... (Spec:l'v type of place}
‘- . 2 While at work?. ..o e) - ng of injury. ..o
& Address_ 2o Pine Street, -

19. (@) a942..

{Date received local registrar)

r23, Signature._-._(/.{). . B2 2 T 2~ S .D.-ndza
T (Hegiswrar's sigaatars) Address.;g,é:.a.. WiV w8 Mt Date, signeda 0y

ﬁiﬁ (Licensed Embalmer’s Statexment on Reverese Sﬁp)
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STATEMENT BY LICENSED EMBALMER

i 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

SEA : e ' I , Registered Apprentice No . ,

- s - b3

Signe

. L:censcd Embalmer Nn 4/ / gll

P. 0. Address
Note: The above I\IUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revecation'of license.)

If 1his body is not embalmed, fact should be so stated above. o ) .o



