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

DEPARTMENT OF COMMERCE
BuRrBAU oF THE CENSUS

i DT 244942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..

312876
3755 .

State File No.

L0022,

Registror's No.

1. PLACE OF DEATH:
(g} County.

(b} City or town. ..
utelde city or town Emits, writs =

(If o
(¢) Name of hospital ingti ut!on!,’—’
‘1[ j afte.q
(If nat in hospital ar institution, write street cumber or locnl.iun)
(d) Length of stay: In hospital or ipstitution

32 years

URAL" and name of townghip}

(Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASED: . +

.yf

(¢} Cityor town___[_ 4 _.'._.._.._.._.___.._.__..f
(If outeide gjty or town limits, wrjte “RURAL")
(d) Street No..._[ﬂé_M'_q%:ww_n_n

(11 rural, give location)
Jm.

(%) Count

() _If foreign born, how longin 1. S, A.?

ysary, monthe or days) ~
Py W TN TN 4
FULLNAME

3..(b) If veteran, NOne
name war.

3. (¢} Sod urity
o SNShe

6. {a) Single, wldowe;! raart
djvorced...ﬂk
6. {¢) Age of husband or wife if

A £ (73

5..Color or
4. Sex___ﬁoﬁﬂlu t}:Qt..‘.H...

6. (¥ Name of husband erwife ...

e 05600 Mi1tche ll
7. Birth date of decensed D CEMbET

{Manth) (Day) (Yoar)
8. AGE: Months Daya If lesa than one day
(! ,é% 2ol 7 . i
o. Birtholace Sidney Missourl /;
{City, town, or county) {State or foreign country)
Dressmaker

10. Usual occupation

MEDICAL CERT]FICATION

ay.
._.._._.m!nul:e_.._._@...:u...M.

from I\

20. DATE OF DEA%“! Month
_ﬂ_hotm.......é_

21. T hereby certify t! atte_uded e d

that I lastsaw h

alive on

and that death occurred on the dafe and hour s@d above.

Due t0.iimini™

Other conditions
{Include pregnancy within 3 months of doath}

11. Industry or buainess PHYSICIAN
o 12 Name Reuben Jones | Mafor findings: - i

E ’ Arkansas / Undertine
& L 13, Binthplace Y, glhe:gg?i:\:g
E 14. Malden name m'ﬁmfg’ﬁ"ﬁlack (State or i Of autopey. 4/ sho ldnge
'S{ 15. Birthpl Miss ouri/) L Hetically.
3 ’ . (City, town. or county) (State or farelgn country) 22~ If death was due to external causes, fill in *he following: i

16. (a) Informant arles Jones () Accident, suicide, or homicide (spealiyy—= g

2503 Lydia

(3} Addgess

17. (a)
(Burfal, cramation, or removs

{c) Place: burlal or ¢cremation
18. (o) Signature of funeral directs
{B) "Address. <

19, (o) f0=/2~

{Dateroceived local ( Rogistrar's signaturs)

Y
m/;q pasl f@ﬂ%u.

Il ada

(&) Date of occurrence.
(c) Where did injury occtr?.

{City or town) {County} {Siate)
() Did Injury occur in or abont home, on farm. in industrial place, in puble place?

23, Signature

{Licemsed Embalmer's Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

H

I hereby certify that the_l?ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

L ..., Registered -‘Apprentice No. ,
working under my personal supervision.. . N )
) Signed......... Al L ] i Wy B S N ’&
AR } _ censed Embalmer No...... 3 \?. .....
! I N - SR B :

. - ' S, “ T 0. Addr&s / t/_’ G ,
Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to ¢omply with
the above constitutes grounda for' revocauon of hccnse.) -

If this hody is not emba!med, fact shou]d be so ng\oid above.




