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

‘ DEPARTMENT OF COMMERCE

HIENJUN 2 Jodk 791

BureAsy ofF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16398

Stats File No

Primary Registration Digtrict No.....w. 1nn e ) Registrar's No.____,.454¢8_.
t. FPLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Y
t;i gotuntv X ST out s Mo (a) State Missouri (% County I "' f’
1LY O LOW
(1 cutslde city or town limits, write “RURAL" 2nd name of towaship) (c) Cityortown.. St - LO‘U.'_'L a v’ 77
(¢) Name of hosﬂgl n;é ;sti;titllﬁ 1ips Hospital 0 06 (;If‘i_uluida iy or wéntéimlu. writa "RURAL") ’
: 214 omas .
(1f not iz hospital or institution, write stresl number or location) (d) Street No (11 caral, sive looation) y
(d) Length of stay: In hospital or institution N
4 O VI‘ 9 (Specify whether {e) Citizen of foreign country? Oa {Yes or No)
In thi nit £
n!’eqr: ?:n"rl:?lli:lur Lyn) If yes, name coluntry
MEDICAL CERTIFICATION
FL N Nettie Mc Corkle
. - 20. DATE OF DEATH: Month.. w')r)""day
. (8 If veteran, 3. (¢} Social Security J u N \\ .18 ]
name war none . No none year,.,... ,_q hour_ minute M.
21. I hereby certify that I attended the dectme%rom_.__ ............ 2—0 S
3 5. Color or 6. (a) Single, widowed, married, 19 4N, Ay o
s sefEmMale race. Col. / divorcedmh..qﬁaml:.;.;m.e_.g_ that I last saw hal/t_ alive on M btn j,i,- 9
6. (#) Name of busband or mmClintOTh (¢) Age of busband or wife if || and that death occurred on the date and hnm‘,stated ahove. Durati
ahve_ss..yem Immediate cagse of death... . o
7. Birth date of deceased April 2.2 1889 W ------- Ap Sl Y
"L {Month) {Dax) {Yoar} ] g
1
8. AGE: Yeara Months Days If less than one day Due to. ’
53 1 O hr. min ‘ ;}.,.r',
Due to__ /A 4 ,A £
s. Binmpiace.EVENSVi1le Ind, / VA ]
(City, town, or mu.nu) (Stule ar loveign conntry) ) T : T TR f; f-{ "
Oth ditions. N
10. Usuataccupation.....QUSSWILE i o o7 i) i
11. Industry or business . ) EN PHYSICIAN
8 (12 name. LAnzell Marshell MeBT peresions _ A e o
. . " - n
E 13. Birthplace Unknow q {' & tbcghar:.;:egé
(i . ar cdghty; (State or forefgn copntry) » W. e
é 14. Maiden same.... LEEY " “TPo0d . Of autopey g;a?:eléi.ge_
EY 1s. Birthplace ___UNKNOW q - - - Sepealy:
= v {City, town, or county) (State or foreign country) 22, I death was due to external canses, fill in the following:
16. () Informant C 1inton Mec Corkle (a) Accident, suicide, or homicide (specify)
() Address 26(.1)1 Thomas $t ' (4) Date of occurrence.
17. (o) . ._Bllri.&l_.__. e {8} Date thmf»mmug.v 1Q4‘; (e} Where did Injory ? (City or town) (County) (State}
(Burial, cremation, or re:noval) (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm. in industrial p]al:e in publi: place?
{c) Place: burial or cremation w& shington Park
18. (a) Signature 02f éﬂggl dgefofcaefenstt & Son While at work? ... _(swb(‘é"ﬁgnh:'gf 1njury...._..........;..f'ﬁ- _
e :

(b) Address
19. (a)

MAY < 6 1842

{Dunte received local registrar)

s F A s T

{M.D.or othcr)

e ..m.i?_iﬂv

(ﬁ (Licensed Embalmer’s Statement on Reverse Side)




- TN

+ d "
h) v . o s
: ™
- 1 !
‘-} (Y -
.t .

+ 1]

" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recoi'ded on the reverse side of this certificate was embalmed by me, or by' ....................................

working under my personal supervision. -

Licensed Embalmer No.

b.0. Address. Acti Z/(}/A.me

Note: The ébov;a MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

i




