8. No. 2
IM—5-43
v. 5-17-39

I Xasem

DEPARTMENT OF COMMERCE
BUREAVU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._

Hy'7Y
4390

State File No.

1003

Regisirar’s No......

i. PLACE OF DEATH:
(a) County.

. USUAL RESIDENCE OF DECEASED: '

(» Cityor town_s_ain.t J)uiﬁ P Mi& sourd

{If outaids city ot {own limits, writs "RURAL" and name of townabip)

{¢} Name of hosp:tal or institution: /

3809 Cook Avenwe /£ ..

(if not in hospitn] or isstitation, wrils strest nember or localion)
(d) Length of stay; In hospital or institution

fn this commun.ityel years

(Specily whetber

years, months ar days)

J = A
State...... . _.__Mj- <k SIOU,I’ i {b) County.. ‘Z 4")
City or town.. Sal nt LO'L‘[i S e : /

(If outsida city or town limits, writa “RURAL'"™)

3809 808k Avenue

{if rural, give lecation)
-

Street No.

Citizen of foreign country? NO Ll {Yes or No)

- -
If yes, natne country.

3ol FUNT GEORGIA EPPS

3. (b} If veteran,

3. (c) Social Security

name wWar.. o No. None
J 5. Color or 6. (a) Single, widowed, married,
4. Sex... F ﬂmal Jmce.ﬁﬂgr..o :Z dwnrced‘w_l.doﬂ.ed
6. (b} Name of husbandorwife. . _.._._.__... 6. (&) Age of htsband or wife if
T, W. Jenkins alive. === ____years
7. Birth date of deceased December 11, 1870
{Month) (Dny) {Year)

MEDICAL CERTIFICATION

. DATE OF DEATH: Mot @DTUAIY ., 13th

year 1944 hour. 5 - minute. 30 A L] M-

. L hereby certify that I attsnded the d d from

JANUAY
that Ilast saw h. 'Z_ alive on_£¢ brudxy. t

and that death oceurred on the date and hour 8 above.
Immediate cause of deathomwy="

, 19, J{g to... Fé}’u o /.3 19..5{-#“
1044

T IANFT X ST —

Due to /) 4“% f-/k/

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

16 (@) miormant A1 1ce Oliver

(3. Address... 2809 _Cook Avenue

17, () . _Bupial™ "'('b;' Dae t}hereo;..' 2/17/44

(Bunnl. cramhnn or removal)
-

(Mcothy (Day) (Year)}

(C) Placc bunal or cresatioi 8 qhington Park

18 ¢ “(d)*" Sign ture Tof fhheral dtrecgharles J (:ates""'. fan

(b,.ﬁ,.,: R? 4‘10’7 Finne_ur Avenue

19, {a) ___-, S 3 A
(l)ltu remlvad (Rﬂmtrﬂr a lmnnlure)

23. S:znatur

‘ M
piime o455 B Blddle AV, Dmmdzfle/i

8. AGE:  Montha Days 1f less than one day //
7 3 | " £ 5’; -
rd | O
9. Birthplace:.... b8 _Mar ..Mississi Jp'i S A
{City, town, or county) {Stats or foreign country) d '/
. . T T Oth ditlons..._\ Ar yoCd/' I’-S ..................
10. UsualocoupatidB QWA QWL v i a0 f] Otherconditions. et l Erais s
11. Industry or businesa.. S _ PHYSICIAN
8( 12 Name. Ceorge Epps:. , .5 , - indor T Gperations:. .. Tt T TRC T AT
E _ Underline
; "13. Birr.hnhmunavailablﬁ ' o g - 31]3&::1:&:3
{City, T ' (St or foreign oo f aut hould ¥
gy e Maiden b8 PR TE LY Mhson / Of autopsy feharge se.
tistically,
B .
g 15. B:nhphcagn.%ga‘nj;}f:i}’? (Smqu Hﬁjﬂﬁ&)a . If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?

{City or town) (CounLy} {Sta
Did injury occur in or about home, on farm, in industrial place, in public place?

TR

Wh;l “ich ;.' (Specll’y typa ‘i-llplEM) LI T
e at worken

c1na fi m;ury

: f?r——-

{Licensed Embalmer’s Statement on Reverse Side) 6




. - L
- ' .
- r - . ‘ . v
o A A o L
: AR TN . :t - e
- . . . - ’ A n: - - » B ,.
———— - T i o e SRR I ettt e i e e Enaat
T ' - ] .
I ___‘T LT oo ' [ : .d’
SR ' L
! T [
ot : STATEMENT BY LICENSED EMBALMER Co .
i

working under my personal supervision.

PSR Lxcensed Embalmer No 4365

.+ . P.0.Address24107 Finney Avenue.. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license,) LT _ T )

-'If this body ia not embalmed, fact should_ be so stated above,

-




