. 8. No.

2

M—5-42
v, 5-171-39

%3 I x3zsm

004

7

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

DEPARTMENT OF COMMERCE

Fluﬁunﬁm THE Nsus f

Registration sttri‘ct&o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __1,_09&

3H223
1(1114—--

State File Ne.

Registrar's No...

1. PLACE OF DEATIL:

USUAL RESIDENCE OF DECEASED:

Signature of funeral dm-cerharle S J th es
Address4107 Finne

(I):t::-cuvnd lu:-#eguunr)q'ég

1.8. (a)
]
19. {a)

( e;uun numl.um) ’

While at work?.g™......
5 ture_.:.....g

(:: g?umy....ﬁ Saint Louis ) StateMi.a.s.Q.ur.i . (# County
¢ 1ty o town-(-l-i'-::;;id; ::i!.j—ur Ll;;lin;lu, writg "IURAL" nud nome of tewnship) {c} City of town...... % t L Q11 i =4 » / /?
(c) Name of hﬂsﬁiialéf inétit{“;m: a Jc H 1tal (1f outitda elty or tawn limits, writa "HURAL™) Y~
Bernar n.an ancer Hosp .
{11 pot in hospital ar [nstitntion, write street number or location) (&) Street No.. 932 N O-N-ew("s;EnleE;g;m&Yﬂ .- Apt 1.0
(d) Length of stay: In hospital or institution.: . A
(Specily whether [| (¢} Citizen cf foreign country? l’\’ea or No)
In this community..
years, munthis or days) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT 3 F L g
:U::)' ::AME """ VOWVJf ahh lsem ool S ‘" 20. DATE OF DEATH: Month.. NQVQMbErdny - ﬂ det)
v - uri .-
creran. None. Y year... J ? q S DRI, , '50_ .minute...
£~ | (I & 1 ¢ FPR
fame w 21. I hereby-certify that [ attended the deceased from... J
Femalo | % ¥We | oig mae, widowed, marid oY o kil 20 G 10T
4. Sex e ”“" Wor'-'“d ------------------------- that I last sawh @ ....alive an 2 q n -’ LI |9gz
6. (b) Name of husband or wife... . 6. () Age of hushand or wife if and that dg&th occurred on the dnte and hou:r stnted abo\'e Duration
Hazle M. Brown Alive o T vears || 1romedipfe cayse of death
7. Birh dateof devcscd..JNE._4th, 1894 Eem a. Uamﬁn n ) |l rmesths,
(Maonth} (Day) (Year)
8. AGE: Veara Months | ' Days 1{ less than one day 48 -
‘ hr. ;.min.
Iy a8 |5 |ps o an- Spec /,9
9. Birthplace Columbia ; ?ennnssae '
(City, town, or county, State or loreigngco ¥,
10. Usual oceupation HO‘U.S ew ife (%Ehel’ So';:“'i““‘ \' J:tg. :}d$|) I‘D.HJ Cll_roﬂc e
(1. Tndustry or business.... 5.0 1f ‘ ::’ . ﬁ-ld:i kl €lo Ne P i3 PHYSICIAN
& { 12. Name.....FTANK Wallace / "b°{o;’m’tf3m ....... (,e,r.um andl 'tuigmal —
o nderline
=l Bmhpmsolumbia Tennessee || -teves_thflammmat €5Qhe cause o
o glr. wwn, or nounu) {Statu or forei; munl-r!) Of autopsy.. Mztke d’ - ca L. _k ma lshouid be
£5 { 14. Maiden name... 28T 8 h_U kn ............................. ll ’ b P d 4 harged sta-
2 Columbin ’1‘ eondasoe  |[2paysema...Ivngy Chrosic LY 'mp o jsicaly.
g 15. Birthplace ity o o s i e || 22 1 death was due to external causes, fill in the following:
16, (@) Informant Mary Alice Nelson (a) Accident, sulcide, or komicide {specify)
(l';) Address_ 202 North News teadm Apt 10 {] ) Date of occurrence.
17. (a) Bur i al ~ {¥ Date thereof. 1 2"4 = ? (6) Where did injury : (Civy m‘lo'n) {Couniy) {State} -
{Buriul, cremation, o removal) (Manthj~ (D'}) Vesr) () Did injury occur in ar about home, on farm, in industrial place, in public place?
() Place: burial or cremﬂrinnwa sh 1ng ton Park /Cem. -

{Specify type of place) -
{e} o8 of injury e

(M. D. or other)............

D ¥ _._:._. “-@Dale signcd”:li:'l T

{Licchsod Embulmer’s Statament on Heversa Side}




g VI, « .
. AN i
Ty < e
v 1
) H
v 1 '
) - N { R
. . "
4 t
. "
, 'STATEMENT BY LICENSED EMBALMER
" Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, pr by .....
l..._...'.' ...................... W illiamc ...... MeDowell e, , Registered Apprent:ce No....... -
. . working tnder my personal stipervision.
- N ) ' o " Licensed Enibalmer No..... 21144 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




