5, No. 2

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D MAY 12 1943

Registration District Noo oo eees

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

i. oy
v Primary Reglstration District No..

1298¢

State File No

'i f);(n} D Reistrar's No...

- A0RS

1. PLACE OF DEATH: 2. USUAL RES[DE[\CE OF DECEASED: oA_’;. ’
(@) County ST TS (@ sae.inissourt ® County /72 1
() City or town ,y 1/‘
{If oatside city or town limits, write "RURAL" and oeme af township) (c) City or town S tu . LO U.i = '/
{c) Name of hospital or inatitution: / (i outsida eity or lown limits, write “RURAL")
I04bs Pranklin Avenue (@) Street No. 30449 Franklin Avenue
(If oot in hospital or | write strost ber or locntion) {irrusal, giva locstion)
(d} Lenogth of stay: In hospital or institufion
{Specify whether (e) Citizen of foreign country? 4..{Yes or No)
In this commucity. TSO}"I"S
years, months or days) If yes. name country
MEDICAL CERTIFICATION
3. {a) PRINT John H 1"]'111'
FULL NAME LI 1ams -
TR oA 20. DATE OF DEA'LH: Montn . ADILYL  aay 29
. veteran, . (e ia urtty lQ 3 10 . OO A
o ha i IO .
name wat. No -09-29 rll'l year o " e *
| 21. I hereby certify that attended the deceased from
Calor ot 6. (a) Single, widowed, married || 4L = &p% 1943 1o -([ - A 1953
4. Sex...l!l@:lﬁ..-..... o?race I‘legl"Q ] c&ijvorced....ﬁid.n............. that I last saw heF*€ alive on.. A~ %— oy 104
6. (5 Name of husband or wife.......ooouiisiienne 6. (¢) Age of husband or wife if || @nd that death occurred on the d e “d h°‘-‘f “NEd ab“"‘é Q Duration
adive decEa S,@,Q Immediate cause of death..... Gupie 2
7. Birth date of deceased.. March 4 1 881 d‘; LS d_
{Moath) {Dny) {Year) P
8. ACE: Years Months Days If less than one day Due to o 1/“ P
+
62 1 ez i, ’
/ Due to = ok .
5. Birthplace_._.E SLLY COUNLY. e 0 Alabama /. LA
City, town, of county) (State ur forcigo couztry) - W
10. Usual occupation Fi r‘eman O(t.'henr (:nnrl:hnnq' witkin 3 ths of death)
11. Industry or busi Moo E PHYSICIAN
- Major findings:
g 12. Name...... LONCY. M3lldama .. Of operations.. Underline
LT — fxgagama” s
. + tate or eigo coun
E 14. Maiden name Y uLd bL‘gi 3. Klr‘lﬁ o okd Of autopsy.... ::::l::gs?;
= - tistically.
S{ 15, Birthplace Ala. / 22. 1f death was due to external causes, §ll in the following:
= (Cilx Lown, or count: {Stote or foreign country)
6. (o) Informant Maggzie . Ramsey (a) Accident, suicide, or hamicide (specify)
o Address. 2010 _W. 8th St., Tuscaloosa,|| A1ste of occarrence
1 ?
17. (o) _Burial & Date thereot. M2V Ly 1G4 Where did injury occur (Cleyor towmy " (Connty) {Seae)
(Burial, cremation, or remaval) {Mouth) (D-x) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public plnu?
(¢) Place: burial or cremation..... _GI‘? PW d.. Ell,, ..
Speci! of p!
18. (o) Signature of funeral director\ febcl okt Lt i'gd- While at work?. .i.“.‘ 8" eans of L
(6} AQASESSmmoeoee B Franklin Ave }{ <
M AY ) ?, 23. Signature.) 7., (M. D. orother)....
18, (a) - e el A el e ool il ... —-9
@) { Date received locat  rexis 9 ‘('Re ist¥ar l-i(:no are} Address_s{.z £ f’ ‘-‘r" o erreed a"" Date signed. 4"-30

(Licensod Embalmer®s Statement on Reverse Side)




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, or by

...... . . .+ Registered Apprentice No ,

working under my personal supervision.

P. O. Address...._. 27 " -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.}

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



