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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

“ﬁﬂtﬁlﬂ"m&&ﬁz& £

MISSOURI STATE BOARD OF HEALTH :; 4 7 6 '7/

STANDARD CERTIFICATE OF DEATH Stote File Noomoomo e
Primary Registration Distrizct No_%) - =~ Registrar's No._....M?Z-

1. PLACE OF DEATH;
(a) County

Ste

Louis

(b) City or town. T(n ch

S [+ ) o1

In this community.

(It outside ci city or towa limits, #rits "RURAL" nad nome of towoship)
(c) Name of hospital or inatitution:

ri_Koch Hos

(If not in boapital or inatitution, write street
{d) Length of stay: In hospital or [ostitution

3¥yrs.

{Specify whether

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED: &dg
(a) State. Mi a8 Bouri (&) County
() Cit 201015 TR~ = WS 9‘
1hy oF town. %Eumdl mtymwwn limita, write "RURAL') *
() Street No 1704 Papin

(lf rutal, give location)

{e) Citlzen of forcign country? ({Yes or No)

I yes, name country,

FULL NAME.

3. (a) PRINT Edgar, Charles

3. (¥ 1f veteran,

name war,

. (¢) Social Securi

No. 282~ 09 256§

Color ot

o?mnea;:g....

6. (¥ Name of husband or wifeo.ovvus e .
annie Douglas

6. (g) Single, widowed, married,
/ divoreed. B=S0D s

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month  QCtODO Y, 29
5 yu\r._..._._l-__g..ﬁa hour.... 1 minute.....%.Q.....E....M.
21. I hereby certify that I attended the d d from. "27"41

19, ..., to. 10"29 -42 , 19
that T last saw n.i.lll_ alive on 10-2 9 42

and that death occurred on the date and hour stated above.

. Birthplace

Starksville, Mlss,

17. (a)

19. {a}

18. (@) Simtureoffu.n director. £ J7C. &1, .

{Date received loca) regisirar)

= { 14. Malden nzunL_.. - mﬁﬁ.mﬁbntgomer.;&.,._...__m_..__
=

(State or foreign country}

alive.._..fcoeeneyears || Immediate cause of death
7. Birth date of deceased 6-14-96 Pulmonary tuberculosis 4 yrs?
{Month) {Day) (Year)
8. AGE: Years Months Days If les3 than one day Due to. A
26 years 4 15 L . : e X R
- a Due to / \_)‘/l/ !
> Bmmhm T SE u?kﬁ Eill)a ¥ Mi s%ﬂuorlorel‘n wn.l{y) /
10. Usual occupation ' o f(’f",.éf.;' :‘:el:;:::r within 3 months of death)
11. Industry or b . ) ; PHYSICIAN
B [ 12. Name Monroe Edgar Major fndingat —
E{ 13. Birthplace ~*Starksvi—l le, Miss, / Undertine
(Stuis or loreign country} Of autopey r’élic:llﬁeagg
‘ [inreatly.

22. 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(&) Date of occurrence
1<) Where did injury occur?.

{City or u‘rn) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place in public place?

Vs B B | =
While at work?._ [, . '{ .............
23. Signature...._ r‘)——:—
Address...... y--.A e Dr0E signed. s

7 0 -/ (Licensod Enhalméf‘- Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was ¢nibalmed by me, or by

.............. . chlstered Apprentice No

7. /41‘%'/2-«-—

Licensed Embalmer Nog-?g-.s .......................
P. 0. Address. R TUS Fet

working under my personal supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED h‘\lBALMhR in lus OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) . ‘nwg - ? Q}fp.; '

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




