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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

RBLED JUL 28 13427 9 1

Registration District No...

MISSOURI STATE BOARD OF HEALTH:

STANDARD CERTIFICATE OEI B%H

Primary Registration District No...

.S'lau File No... 2 2 8 5 p
Regisirar's No......... 601 & -

1. PLACE OF DEATH:

(a) County
(b} Clty or town st - Loui B [ ] HO.

{If outaide city or town limits, writa “RURAL’ and naome of townshlp)
() Name of hospital or institution: /

..-2254 V. GQarfield A V9.

(1! not in hospita) or institution, write atreet number or location)

(d) Length of stay: Ilhlhoglil% or ixs

itiglon

lears

{Specily whether

In this community.
years, montha ot doya)

2. USUAL RESIDENCE OF DECEASED;

(a)
()

)

1G]

(e)

State. (8) COURLY. oo ecereraas e /@
&
City ortown... 84 o A
w 1 ou?i al:lmrnlmuu. -nu I\U AL f
Street No. 4264 Avo.
(If rural, give location)
Citizen of foreign country? X....{Yes or No}

If yes, name country.

3. {a) PRINT

Annie Baris JCEA0M e

FULL NAME. ..
3. (&) If veteran, NO 3. (¢) Social Security
name war... Noworeere Q-
-1 5. Color or 6. {a) Single, widowed, marted,
. s Fomale 4| _Qolored | 9. [Hldowed

6. (¥ Name of husband or wife._. 6. (¢) Age of husband or wife if

Samisl Jaockson

20.

21,

MEDICEFERTIFI ATION

DATE OF DEATH: Monlh. vl ML

% (/
1 hereby4 t1 attcnded the'decenséd |

that I last saw h feZalive on%’_“.‘:__:.........

and that death occurred on the dal :md/

4
N4

{(Moath) (Day) (Year)
L0 Pace: Bavial, or cremadnn._.s Poters Cematoery
lB (a) Stgnature of funera! du'ec!&‘ x" 3981 Und CO

) Addn,«z"zs Inoaﬂ AV

9@ e384

-~ (ﬂurinl eremation, or removal)

(d)

alive oo years || Immediate cause of deatht. ¥4
7. Birth date of deceased NOS_KniOWR
(Moatk) {Day) (Your)

8. AGE: _ Years Months Days If less than one day Due to.

{ _avout_s8 br. mi
, / Dute to.
9, Birthplace.......
irehpiace u'(m,_ py——l {State ot foreign country) E——
atio ) Other conditio

10. Usual occupation Houﬂemepor (lndude pregneficy wuhm’ monthl of death}

11. Industry or business . /W(/\k PHYSICIAN
-] s Major findinga: -
=) . :
E{ 12. ] Name............ Gfatﬂl : - _Of nDPIr'l_trl_n:m . — hUuderline
- : the cause to
w1 Birthp]m_.._._.ﬁ; town, or couaty) {Sta1e or foreign country} W which death
] " Of autopsy & should be
a 14, Maiden name.......... 405 ld charged ata-
S . ) I&. : tistically.

1 thph:“ (mmimm (S1zte ne forsign country) 22. If death was due to external causes, fill in the followlng:
<. WA - v = - l N {8) Accident, sulcide, or homicide (specify)
16} @ tionient - 4266 Fy-Bodle-Rhi— i |[ ) M
- oS,
. & Addrma Bnrlaa ; W"’I‘?'“igtz ()] wahte odic:c:m )
1.M0) e :, (8} 'Date thereof () Where did Injury occur {City or town) {County) State)

Did injury occur in or about home, on farm, in industrial place, in public place?

7Y

(Licensod Embalmer’s S/l.utumcnl"u/n[l'{ere:e Sidc)}
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STATEMENT BY LICENSED EMBALMER

-
»

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

Registered Apprentice No

working under my personal supervision.

L ’ ) Licensed Embalmer No. 4 2 .........................
‘. . . '--' - P 0. Addressi 4?@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HAI\DWRITING. (Fzilure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above,

.
L)

.




