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

Mo—9-4.41 DEPARTMENT OF COMMERCE
OF THE LENGUS
g o0 FILED JTRY 5 190

Registration District No............

318

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

12455
3853

State File No.

Registrar's No.

(s) County
(&) City or town
{¢) Name of hospital or institution:

FLACE OF DEATH:

St.Louls

(1f outaide city or town [imits, writs "RURAL" and name of towuship}

3729 _Qlive. St.. /-

(d) Length of stay:

In this community.

(If pot in hospital or inatitution, write atreet ; gumber or location)
In hospital or institution

(Specify whether

years, monthe or daya}

2. USUAL RESIDENCE OF DECEASED:
Mo. 70
ot.louis 4 I 1

{If outaide city or town limits, write “"RURAL™} ¥

3729 Olive St,

(If rural, give location}

ooy -

(a)

State. (&) County.

(¢} City or town

(d) Street No

(e) Citizen of foreign country? 4. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

e Nellie Lunsford ,
20. DATE OF DEATH: Month_ADP11 day?4ﬁho
3. (&) If veteran, 3. (¢) Soclal Security 1 4
name war No No year. 9 3 hn"r...........’z ....... ..._....minute.j.Q....E..A..M.
me
21. I hereby certif’ y that I Dttended the deceased fmm ? M :
Female / Colar or i te 5. (7 S.ingle. “j:);ow;'dij;aélad‘ e 19583 o 7 °P q’%r 19..ﬁ(-§
4. Sex Tace divarced MBLTLEC that Ilagt saw h.ku.... alive on (8 2 4 - 19 855
6. () Name of husband or wife—.ovcccevneeer. 6. {¢} Age of husband or wife if || and that death occurred orjgdate and hour stated above. Durati
uration
i am a[lve.....5.2.,-.__.......years Immediate se of death.™
7. Birth date of deceased June 24 1893 :ﬁ:ﬂd B L i e
{Montb) {Day) (Year) -
8. AGE: Years Morihs Days If less than one day
i3 0 hr. mia. || ' !
9 10 T -
9. Birthplace o] . {7 j i
(Ciny, tawn, or coanty) (State or foreign country)  |{ - o
i Oth nditions. ‘T
10. Usual oceusation... ipuge Wife Dther conditions. s g :
11. Industry or business 43 ) PHYSICIAN
M findings: —_—
812 Name..DaVid Me Dowell “5F Speraiions Undertine
E 13. Birthnl;n-p o Ireland 4( ﬁmgse; to
& (14, Maiden name Crprr el ™Connel fm" or foreirm cuante) Of autopsy should be
3 . Ireland _ tistlcally.
§{ 1s. Birthplace (City, town, or county) (Stute or foreign eouu;f 22, If death was due to external causes, fill in the following:
16. (o) Informant._ WM. Tunsford {a) Accident, suicide, or homicide (specify)
%) Addr 3729 Olive St. (6) Date of occurrence
17. (@ Burial (») Date thereof. 4- 2= 43 (¢) Where did injury occur? i )
(Barial, cremation, or remaval} {(Mooth) (Day) “(Year) (City or town) nty) blle oincer
{d) Did injury occur in or about home, on farm, in industrial place, in public place
) {¢) Place: burial or cremation calval"‘ﬂ' ~
18, (s) Slgnature of funemid.lrector Mo, A Pisrestnd ) While at A ( W'f’(‘:” °‘el;‘n‘:°2,r injury... \j
® f‘dgﬁk— 30 j 3 er ?) Q- 7 P 23. Signatu 2 A __E.).. {M. D. or other}...
2 " £ séé/
19- @ {Date r;am\r;-locnlreg-quuL @) (Ruulrun Address. L?I?'/z @ : "% Date signed x@

(Licensed Embaklnor’s Statement on Reverse Side)
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ATEMENT BY LICENSED EMBALMER

.- C P. 0.

3,0/3

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING.

the akove constltutes ‘grounds’ for Fevocation of license.)

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

(Fnil-l'u-ekto comply wit|




