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Registration District No....

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
A002

Primary Registration Distriet Noo..cceoeo.e

State File No.

12990

Registrar's No

368

1. PLACE OF DEATH:

(6) County JACKSON c MISS
@ Cityor s, RANSAS. GTTY @ sie HABEOKAL
(If putside city or town limits, write "RURAL" and nams of townahip} KI\NSAC CITY

{¢) Name of hospital ot institution:

1020

/

PENN AVE,

(¢) Cityortown

(&) County.

2. USUAL RESIDENCE OF DECEASED:

d

£

X

ACKSON

o
(o]
4
[”]

@ Strect No 1020 PENI, AVE,

{If oot in howpital or inui!.nuron. write stroot number or location)

{d} Length of stay: In hespital or institution

(If outside city or towa limits, write “RURAL" ")

10 MONTHS

In this community,

(Specify whether [| (¢} Citizen of foreign country?

(lfmrnl. tive location)

NO,

{Yes or No}

yeéars, months or doya)

If yes, name country.

b4

3. () PRINT MRS LUSLLA LAVINA RESD

FULL NAME

1

MEDICAL CERTIFICATION

23

TR PRrEEvr— 20. DATE OF DEATH: Month day
. veteran, . e al Security
name war. NO No NO year. 19}'}5 hour 8 minete. 00 A M.
21. I hereby certify that I attended the & d from
. X 5. Coler or 6, (a) Single, ‘wldowed. ::nam'ed. . LB 196.{_3.. 3 A/, !za 19:‘1‘3.;
s seFBMALE /e HHITE 2ol LIOMED s aveon 23 oy
6. (b Name of husband or Wi G, (c) Age of r wife if || and that death Occurred on the date a hour stated nbove, )
XXLEXXK Iﬁ%xﬁﬁ# ars || Immediate cause of death, Duration
7. Birth date of deceased 8 26 185? . W 5“‘.‘rj
{Manth} (Day} {Year) - .
8. AGE: Years Months | Days If less than one day Due to“ﬁ.br&h%' Aot = /rﬂ/
[ "
85 "+ 27 hr. min.
Due to
0. Birthoace. GREENSBORO N.C, /
(City, town, or county)} (Stale or fursign eountry) ” T
10, Usttal pation ﬁONE Other conditions ..
‘ occn, (Inch.:de pregnancy within 3 months of death)
11. Industry or business NONE P ﬁ' . PHYSIGIAN
= . .o - ajor findings:
£ (12, Name ALEKANIER STARRETT Of operations......... A ¥R —
= B oo " . S . nderline
Z 1 13. Birthplace NO RECORD NO....RE.QOBD_? " ;'hhi;:gl&z:g
i ty} (State or foreign country) Pt
5{ 14. Maiden name N‘wcf'aglw Of autopsy m SP;
= tistically.
. [ -
s 15, BmhpIaor.....H.O._.B..LG.QBD............ ..... ...NQ ..RMCQBD - 1| 22, 1f death was due to external causes, fill in the following:
= {City, towa. or coupty) (State or foreign !')
16. (a) Informant W Z0AA. M . (a) Accident, suieide, or homicide (specify)
® AdredQ 0 PENN, AVE, {8} Date of occurrence
» -
17. (@) - BURI“L. . () Date thereat_L_= 23 ~45 1 (@ Where did injury oceur? Ty o e
: {Burial, cremation, o removal) {Moath) (Day) (Year) {d) Did injury occur in or about home, on farm in industrial place, in public place?
(¢} Place: buria.l or cremation... ! D_GROVE" L

...mnatu:e of funeral directooJH

Address 815 1. MAPLE AVES

I.NDE DENCE, I‘éQ‘
Ch s

(“BIEI[!‘II"I signature}

of place)
Means of In

or utherm...é.

Sz o
( Dna rmv
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STATEMENT BY LICENSED EMBALMER .
. v W\ - e
PR -~ 1 - . e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,erby ... .. -

+

P,

Registered Apﬁrentice_: No......

- working'under my personal supervision,

' . Y " e

Note:

The ul)ove NIUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING

- (), + 'the above con&t\lulcs grounds for revocation of llcense.) - ‘

(F.‘ai]u.re‘to cé:jnply

e ]f lhls body is not cmbalnlcd, fact shou]d be g0 Btated above. =, . . T O



