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WRITE PLAINLY—USE Il}NFADING BLACK INK—MAKE A PERMANENT RECORD

w

DEPARTMENT OF COMMERCE
BurgAU OF THE CENSUS

B JLED ian 30 %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_£4éé [

State File No.......

Registrar's No..........l

1. PLACE OF DEATH:

(o} County.......

(b} City or town, 173
{If outaide c{tr or town limits, ¥rits “RUAAL” and nome of towghhip)
(c) Name of hospital or inatitution:

GREENE

ﬁ""‘“"""""

2. USUAL RESIDENCE OF DECEASED:

o) State... MissisSippi. . @ County. 0?0 :
Brogkhavens... RED. #3

(¢) Cityor town

(I¥ outsida city or towe limita, write “INUAAL")

MEDICAL CENTER FOR FEDERAL PRISONERS. o (@) Street N
(lf nok in hospital or in:l.:l.ul.mn ‘write streat number or l.nonl.wn) @ s T
{If rural, give location}
(d} Length of stay: In hespital or institution YrS, I(%O§;lh5wgai No /
pecify whe (¢} Citlzen of foreign country?. Y#E No
In this community. 3 Years, 4 Mos.,..l3 ds i { A )
yonre, montha or days) If yes, name country. £
; . MEDICAL CERTIFICATION
Foly FRINT IBA, Gus Will
20. DATE OF DEATH: Month SANUArY 4. 7
3. (b)) If veteran, |, 3. (o 1943
. year hour. 3 minute 50 AM
nAme WAr. No. A t
21. I hereby certify that I attended the d d from ugus
) sacaor‘;rh o |® 7) Siate, widoved. wartied 28, 19.39, to...Jan. 7, 1943,
ale wd SQDaTa s
1. Sex.. IO race divorced 89 DATATLOL that Itast sgaw b 212 alive on Jan. T, 1043
6. (b)) Name of husband or Wif€.-rrrceeere 6. (€} Age of hisbagd or wife if d that death occurred on the date and hour stated above, Duraii
. nralion

Annie Wilson

L _Tuberculosis,

alive.. P PPl XY Immediate cause of deat
7. Birth date of deceased September 22, 1501 _oulmonary, chroniec, far advanced
. {Meoaoth) (Day}) (Year)
8. AGE: Years Months Days if lesa than one day Due to.
V 41 3 l{ [ 7 min
) . Due to.
9, Birthplace..o..........Brookhaven ... .MisS.
L. - (City, town, or county} . (State or forel_g_nrcmr: -------- razmenes S -
i -1 I Other conditions. ‘_
10, Usual ocr:upaunn........S.ﬁ..‘.H...JTJ.lll....WPI'1’31' (lmutud- T AT POr e ﬂ ,
11. Industry or business. S ; . ’ " . v r ‘7 . PHYSICIAN
& (12, Name Will Yeo e s et W ot —
: . . U.S.A / ‘ ' if;fl ©r ., | Underine
= { 3. Birthplace.... e @ b f‘ i 5 . . ?ﬁt&ﬁtg
Ly, taw| ugh tale or foreign country,
& f 14. Maiden name Lﬁ”‘be “White . Of autopsy should be.
o tistically.
S{ 15. Blrthplace. s Tl UsSeAs / - N -
= ’ T (Cn.; town, or couaty) (3tate or foreign conotry) 22. If death was due to external causes, fill o the following:
16. (6) Informant File ; {e) Accident, suicide, or homicide (specify)
S ® Address " ' (&) Date of occrrence
17. (o) - Burial. . . ® Date zherc%ﬂ. 9. )/7_‘_..3 {c) Where did injury occur? P s S
(umm eremation, or reaval) {Moatt) (Ba3) (Year) () Did Injury occur in or about home, on farm, in {ndustrial place, in public place?
+ () Place: burial or.cremat:oa.......Br..o.o.hh.aZv!en.,.....M.i.s.g.,......
18 () Signature of funera! director.. Fred C,., Thieme While at work?.. (Snmfr yoes! ,‘2,',2’3,; I « T
@ adage. Springfleld, Mlsgouri
?“ ¢ 3 Vg 23. Signature.... .hc (M. D. SRR
1. . A R A T B -
@ (Dats roceived Iml-r;ulrar) ® istror's signaturc) Addr eﬂMC.m._ __._.4.'!.:[ intcal-Hi ‘npp:!-ﬁr N Dat{/s{zned..l,...z....és
’I

9 g &

{Licensod Emlmlr':r:cr‘- Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

1

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

chistefeﬂ Appreﬁtice No ey

. . .
working under my, personal supervision. : .
v . .

: 2579

- S ‘ ' o ) Licensed Embalmer No.

o ""'=“'POAddres=..._ A
Note: The abové MUST BE SICNED BY THE LICENSED EMBALMER in Bis OWN HANDWRITING.

the above constitutes grounds for revocauon of license.) -

1f this body is not emhulmed, fact should be so stated ahovc



