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

DEPARTMENT OF COMMERCE
Bukrzav orf THE CENSUS

b lE Dol 24,1088 2

ETATE BOARD Oi“ HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstravon District No._..;.;...g._..[?.‘__\z._

hl)j/
1645

State File Na

Registrar's No,

1. PLACE OF DEATH:
(a) Ooumy..__.eln Tou

2, USUAL RESIUDENCE OF DECEASED:

MO

Prlryvg
70

[ndustry or business Famous {: Barr Co.

(b) CllY ar town Rl Oh.mond I{e ip‘ht S. fﬂ) State 4l (b) County 7
{11 ottaide city of town limits, writs “RUAAL" end nome of township) (&) Clty or town._.*2 t. Youis
() Na{;nc of ﬁfsmm mi :mitﬁlon t 1 {1t outaide eity of town limlts, write “HURAL™)
« Maryls Hospita 4. & Sweet ¥o 4960 Hardel Ave,
(1f ot In hoapital or § t orl Jon) (Il rural, give location)
(d) Length of stay: In hospital or institution
(Specify whather || (¢} Citizren of foreign country? {Yes or No)
In this commusnity T
yonrs, months or days) 1 yen, name country. B
MEDICAL CERTIF]CATION
30 FRINT James N, Millssa
FULL NAME P -
TR > 20, DATE OF DEATH: Momh JUJ-V' duy 17th
3 @ ve:ernn,None 3, (¢) Soclal Security year 1943 hour 4. . 15 dnite ALM, "
Hame wat. No. e ‘{r -:)
21. I hereby certify that I attended the deceased from.,
Color. o 6. {a) Single, w{doweq 19 to. pd. 7 ~ LA e
fale fh te wel =5 e
4. Sex NI 1 0 i '2'11 S— &a ] that [ laet saw Mﬂlivr omm.zwl«@ it % 19 ___.;
6. (b} Name of husband or wife......coocrrercrme. 6. (€) Age of husband or wife if || a7d that death occurred on the date and hour stated above. D;rm.w
Late Ruth Millsap aliveo..oo._years [mW cause of denth ,/ ’ .
7. Birth date of deceased I'eb. 15th 1868 || .. AL72C A_M——
(Month) {Day) (Your) ]
3. AGE: Years Moathy Daye If less than one day Due to =
..... &M&«d -&W/
)75 5 2 hr, wewe N, Due to
- ue
5. Binhptace. LAYELLEVIlle Arkansas /' WWL&/LJ/M .
- "{City, tawn, or county} (Siate or loreign conntry) )C'
.10. Usual necupatlon Watchman Other conditions

{Inclade pregnancy withio 3 mogiby of death} / 0% /

POYSICIAN

11.
Z( 12 wame...Inknown Millsap. .. -
E{ 13. Birthplace Unknovin ?
2 { 14. Maiden name FrRpRE g™ 'C}hoats (Stae or foreign conntry)
g{ 15, Birthplace . OI{lahoma /
= {City. town, or county) ' * (State or foreign counlry)
156, (a} Informant ]‘I&rion Jenklns L.
(%) Address 4960 Mardel Ave,
7. @ Removal .. ® Date thereoi__ = 18=43
{ Burial, cremation. ar removal) (Month) (Day) (Year)
(¢} Place: burial or cr-mnﬂnnl\lashv:l.lle Arkansas
I8, (o) Signature of funeral .ﬂ,,ﬂ};r'le;r h'mser Hortuurl
{B) Address_ E& 4228 S..Q_.,_.. 1
0. @ 2717 ‘?j

lies

(D‘Iu receléed looal reristrar)

Major findinga: V' /

Of operations A

P / ' - .| Underline

the cause to
which death
Of autopay ... 3 shonld be
/\( ed ata-
tistically.

22. If death was due to external causes, fill in the following:

{z) Accident, suicide, or homicide (specify}
J—

(b) Date of occurrence

s

(City or tawn} {Connty) (Atate}
(d} Did Injury occur in or about home, on farm, in industrial place, in puhlic place?

(e} Whete did Injury occur?

(Spedfy type of place)
(’3' Meaps of lnjury.,........ .........

AR

"While at work?,

23." Signature_

PR ¥ ) el = Vo, G ,,m?/E/d

(Liconsed Embalmer's Statoment on Reverse Side)

7 V(f
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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.

i : L K . ’ o= Licensed Embalmer No g& 52‘5-‘-4
P.O. Addrm : o

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) .

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




