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

DEPARTMENT OF COMMERCE
Burpgay oF THE CENSUS

FILAEAY 28 4D 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

“Registration DIStrict Now.mowroeccerogrerbonccer Primary Registration District No...] 00 3

16339
Stale File No 43{}9

Registrar's No

1. PLACE OF DEATH:
() County

St.louls

{#) City or town
(If outaide city or town hmlu wm,a "RURAL”
{¢) Name of hospital or institution:

Peonles Hospltal

and name of township)

N

{1 oot in hospital or institution, write street nnmber or location)

(d) Length of stay: S weeks

In hoapital or institution

Unavallanle

In this community.

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) State m—BSiSSiDni (&) County........
Findnas’s...

{iT outside city or to:

210 Applecate :

{Itzural, give Iocnuon)

No

LS
&

limits, write “INURRAL'
(Yes or No)c‘

A{e)

City or town...ocece.u.

(d) Street No St..

(¢) Citizen of foreign country?

If yes, name country.

3. (a) PRINT

FULL NAME Tula ¥nox

3. (&) If veteran, 3. (¢) Social Security
name war o No b
5. Coler or 6. (g) Single, widowed, mattied,
a. s“A.E,ema_l.e;‘.}_. ace. Nagrol  / averceaMabried.

MEDICAL CERTIFICATION
Moy 15tk
12:10
I hereby certify that I attended the deceased from...
9. 0. MBY 15
May_l4th.

20.

DATE OF DEATH: Month
196 a.

b 364>
- 19._. 42
19....4:'..2

year. hour. mhhutd .. A

21.

that [Nast saw h... 8.1 alive on

(Re.v_rul.rnr s nlgnm.nre)

6. (5) Name of husband or wife.. .. .. .wwnw 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
urafion
Jessa. Knox alive...i20....... years || immediate cause ﬂ
7 ) a ﬂ
7. Birth date of deceased 1ay 2nd 1898 -
(Maouth) . {Day} (Yeor)
8. AGE: Years Months Days If less than one day Due to. le
'/ 4: 4 O 13 hr. mitt - /‘3{ "‘? - J
Due to i
9. Birthplace Starksvillse / Miss issippi v F {&w
7 . ) (Civy, town, or county}- - —.  (Suate or foreign country} "? m e
ton 1 Oth ditlon
10. Usual occupation....= ea Cher o (}mﬁ:;::l;r::nnn:y within 3 months of deathft {J “'75”
11. Industry or business PHYSICIAN
Major findi : ——
8 { 12 Nome,......lonroe. Burton "Bi Sperations f Undertine
E‘ L .
Pl RN B:rthplace. S t arksvil lﬁ / Miss i S S. ]_P?.l gﬁccgléﬁ:g
1¥{nwn. un i (State or foreign cou ‘of a;uopsy . ahonid be
ﬁ{ 14. Maiden nare. Ju aY Lo T o N————————— | S A A charged sta-
= sticallty.
A oy - -
§ s Binhplamygir;}sfg 3&::}6/1(3&?;?:&,,&3‘“291 22, 1f death was due to external causes, fill in the following:
| 16: ¢a)." Tnformant.......= Bertha M CMOI’I’i g (8) Accident, suicide, or homicide (apecify)
C ' Address.. 40222 Evans. Ave.. (® Date of oceurrence
17. ‘('a) Removal (&) Date thereof... 5/,16 .l 94.2 (c) Where did injury occur?. v pro—l e
' (B‘m'l cremation, or removal) Momh) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place. in public place?
. "(d) Place: burial or <:rerrta\nonwrinon‘il Mis Sissippi
18. (o) Signature of fune]n:al director... C_Jha S G’El.t. BS. - . Whileat « @l ___________ % v J%
Address....... % Q7. Finne AV 23, Signature Lv ™. D or other)

3228 Baston Ave,

Date, mgnedﬁ/lﬁ/g

(Licensed Embalmer's Statement on Hoverse Side)

A
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‘ * STATEMENT BY LICENSED EMBALMER '
: .
I hereby certify that the body whose name is recorded on the revérse side-el 1 his certificate was embalmed by me, or by oo
ve i eeeeseeeeees s eas bt e buan e ieen James A' Johng Ot - ] iNo.., Registered Apprentice No......
' working under my personal supervision C
e e
. Licensed EmbalfierNa: 3522 _
i \__,___.—-/
k-3

PO. Address 4107 Finneyv 5 €.
Note: The above MUS T BE SIGNED BY THE LICENSED LDIBALI\H*..R in his OWN HANDWR]TING {Failure to comply with
the above constitutes grounds for revocation of Jicense.)

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




