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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

i65490

_ ANDARD CERTIFICATE OF DEATH State Pile No. ]
; l;w&frguosj Dllltﬂct Nil?.. .....8.." l gr Primary Registration District. No....._.___".‘.".-.._....t.._.l.o O wen Registrar's NO-—--—--....&..?.@..S‘.{

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEAéED: djg

{a) County..____ {a) State Mi ssour i {d) County., / 7

(B) City or town

(¢) Name of hospital or institution:
)‘zlo"u«w o)

Loy S

[foul.ddo city or tn!-rg:u/wrlu ﬂUBAl.,qund namae of wwmhfp)

7 1Y

{c) City or town St LQuiS

{If gutaide clty or town limits, writs "RURAL")

1. /‘lf @ sweetNo.1T1L  Cole Street
tlf not io hospital or institation, 'nl.a sireet nttteber or - (If rural, give location)
{d) Length of stay: In hoapital or institution.
(Spedry whether {| {¢) Citizen of foreign country?. (Yes or No)
In this community. prf
yoars, months or daya) } { y L If yes, name country. A
. MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME. _E_l_orencg_____ _Rush_______ . >y
20. DATE OF DEATH: Month 2{0ud ___ day. ol o0 YN
3. {b) I veteran, 3. {£) Social Secutrity f _ iy
- —_— year__L »ﬁl 3 ..hour.._...c - ...-....ﬁ.é_.mlnute__ A
name war. No.
21 I hereby certify that I attended the d d from
5, Color or 6. (o) Single, widowed, married, 15........, to. 19
4. Sex_t_:..e_.m.@.l.e... mcf-Q-Q.l-——u—-- AiVDmmrled—- that 1 last saw h alive on 19_.__;
. t and that death occurred on the date and hour stated above,
6. (b) Name of husband or wife_c_h.e.}'!.]!y.. 6. (c} Age of husband er wife if Duralion

a.l:ve_....._.......l‘,.l‘, years
7. Birth date of deceased. .,,Mar ch 25th __ 1901;. —

Immediatge cause of death

{Month)
8. AGE: Years Months Days If less than one day
39 1 25 hr. min.
o. Binhplaee. Hattisburg ... .. Miss. /.

(City, town, or coungy)

10. Usua! occupation housework

{Stats or fareign u‘z‘nnu,)

Due to

Other conditions.
(1nclude pregnancy within $ months of death)

{Date raceived local reghstrar) {Regintrar’s signatore)

11. 1lndustry or business WEe R PHYSICIAN
a]or H

81 12 Neme. BATNEY Davis Of operations —

= nderline

21 13 Birthpiace..... UDK _Miss / the case to

- City, town, or county) (Stata ar foreign country) Of autopsy. should be

e { 14. Maiden nam .E-.].‘.Itfﬁ ott / ::Jhnrg:g sta-

= J— stically.

é 15. Birthplace L‘igiﬁ}; p—— (Su?.&}lifm peesrsens 22, If death was due to external causes, fill in the following:

16. (@) Informant., W_.__._._._-..._,._...-.-_.._. (a) Accident, suicide, or homicide (specify)
® aduren. £3128a . ‘Sheridan...Avenue . [{® Dateof occumence

i @ __purial (5 Date thereof2./. i || () Where did Injury aceur? TP T —tr TP

{Barial, cremstion, or ramoval d (I&nmh ([Ev) (Year) (&) Did injury occur in or about home, on farm in industrial place, in public place?

(¢ Flace: butial or cremation Gr eenWQO -Lemetery

18. (s) Signature of funeral director. J H LA Randle & Son ________ eeeaneesmnneann
8 Ad Bell Avenue py

o )] dress. —2—4 = ; (M. D. or othe),
19. (a) 943 /
Date -dzn _.§.//</

¥y

(Licansed Embalmer’s Statement on Rémgldo)



% .
J
S .
'ﬁn
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 b)rt;"
................. , Registered Appmntice No

working under my personal supervision. )
Signcd....,% M ﬂ\'

Jensed Fmbalmer No. 2.4 by N 7 S

. P. 0. Address. ? AL TSI
Note: The ubove I\IUST BE SIGNED BY THE LICENSED EMBALMER in bm OWN HAND TiING. (Failure to comply with

the above constitutes grounds for revocation of license.) = ™ _

L

If 1this body is not embalmed, fact should be 8o stated nbuve.




