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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

M DEG.23

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._...

98067
19584

Stale File No

Repistrar's No

SoANmYar

=z

1. PLACE OF DEATH: \3 l o 2, USUAL RESIDENCE OF DECEASED: Id20
@ County..... 3%y Lion s w sae. Miggovri ® coumy.. St lLouls A7
{b) City or town. St.louis

(I ootalde city or towa Limits, writs “BUNAL" and name of township} || (7} City or town St.louls
(¢) Name of hospital or institution: / (I autside city or town Limite, write “RUHAL "W, ?
-------- 1828 Rutger ot. . @ streetNo.. 1828 _RButger ’
{[f not i » hoapital or inatitution, writs street number or location) (1€ rural, give location)
(4) Length of stay: In hospital or institution N A
. {Specify whether (¢} Citizen of forcign country?. (¢} (Yes or No)
In this community. 2 months
years, manths or days) If yes ,name ¢ountry
) MEDICAL CERTIFICATION
3. (&) PRINT -
¥uil name_.__Jra_ Thomas Cannon ... .
- 20. PATE OF DEATH: Momtb. DeCemberday.....11
3. (b) If veteran, 3. (e) Social Security .
......1.9.42.‘._ ——— hour. ? mintte P M.
name war......, .None No.....X &_ _t_, R
- 21. 1 hereby certify that I attended the deceased from.. — S __
5. Caloror . 6. (a) Single, widowed, married, L w// ot '
« sex Male 0racc._ﬂhll.t:ﬁ.. ,2 divorced. . WAAOWEER || 11t 1100t saw nL ey ativeon. kG Ll v 19. M 4
6. {8} Name of hushand or wife......ovveececveneccne 6. (£} Age of husband or wife if
Dyration
alive...... ...years U
7. Birth date of decwscd...May 3, 1877 .
{Month} ay) {¥Year) ;
5\03'% _________ NS 77
8. AGE: Yeara Months Days If leas than one day .
; 65 7 8 7 SO min. "
y
9. Birthplace Jllnois /7
(City, town, or county) {Stote or [oreign country}
. Oth ditions, 3

10. Usual Dccupatlon__......B.e.te.th.,e d .([n:lrugzr:)r:gnncy within 3 months of death) Z /

11. Industry or business . . ] j,r AT FHYSICIAN

& { 12. Name Unknown M e ainas A} —

g . i i Undetline

=1 13. Birthplace Unknown ‘ ot tl}‘ei:::g\éuetg

{Ciyw topn, or county} {State or forelgn conntry) b W e

% 14 Maiden name... ONKNOWH Of autopsy should be

E ) U n ? tistically.

= 15. Birthplace....... (ﬁ','“:rt%,m_ mow.'l?m,} (State o forsign country) ‘22, If death was due to external causes, fill {n the following:

16. (a) Informant NO e l Cﬁnn on . (a) Accident, suicide, or homicide {specify)

) Address.........St.Lonls, Missourd . ||® Dateof ccurence
7. @ Burdal . ¢ Dae mmofnlz,[lzl.élz_h__. () Where did injury occur? e — rro— )
(Burial, cremation, or removal} (Month) (Day} (Year} || (#) Didinjury occurin or about home, on farm, in industrial place. in public place?
(¢) Place: burial or cmmation._m.ﬂrl_enyl,.m.iSB.OD.:.’......._._._......
18, (a) Signature of funeral director..aJohn . Albritton.. While a ‘,J, ...... (SM&(Lmﬁfe:::gf [njury........, e
(®) Address..o........ Sikeston,¥issourt i 2‘]&3 27 _é
0. @ » § . 23. Signat . W (M. orother) .....
19. (g PO W L b -
(Date received local registrar) * { Fegiatrar's signature) Address {.3 ...M..H_,.... Date uzncd
{Licensed Embalmer’s Statement cu{ﬂevenc Slde) & m m /I /y
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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, of by_..ooooooooooooooooccrrcrris

, Registered Apprentice No

working under my personal supervision.

Signed.....

Licensed Embalmer No

<

]
'P 0. Address..Sikeston,Missourl. ...

Note: The above MUST'BE!SIGNED BY THE LICENSED EMBALMER i in lus OWN HAI\DWRITING (Frilure to comply with
the above constitutes gmund.s for revocation of license. )

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




