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

DEPARTME\IT QF COMMERCE
Bureav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

8424/

(Dnate received lora! rhyi rlr) {Aegistrar's cienaines)

l ED State File No
4 &eglstmtmr&ﬁmct No... % i hl Primary Reglatration Dutrict No. ......é’ 0 ZQ Registrar's No, ,5‘ / &5-—‘
1. PLACE OF DEé'l"t}l: L0u1 g 2, USUAL RESIDENCE O_F DECEASED: &‘\/{}
(a) County s (2) State Missouri @® County. St—Fonie -
() City or town KO Gh 3 Mn .
© N ih (I! ulul.dda city o tows Limits, write “RURAL” apd uame of township) {e} City or town s t - L Oui 8 ';)
(3 ame of hospital or institution: {17 owtaide city oo town Timtts, write "RURAL")
Robert Koch Hospital (/ _ @ sweet o 449 _Antelope '
{If not in hoapital or Institution, writs street number or location) {if earal, give looation)
(@) Length of stay: In hospital or institution....... ¢ 2 W No
(Specily whather |[ {¢) Citlzen of foreign country? {Yes or No}
1t this community 8 _yrsa.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
jufe FRINT Lelia Mae Walker g 8
TS — 3 (9 Secial Securit 20. DATE OF DEATH: Month day 1
N 14 N A (4 s 4 3
m:l:f . N year__ 44 R 9 S minued O PMa n,
- — || 21. T hereby certify that 1 attended the deceased from 10-22-43
‘53(3010: or 6. (a} Single, widowed, married, 19...... to 2-18-44 19
i sex. Female. ch"..@gl".Q,.. / divurced_a.ep.ﬂr..&_t_ad‘hm  tast saw 5T alive on 2_18 44 10
6. (5) Name of busband or Wif€... e 6. {€} Age of husband or wife if || 20d that death occurred on the date and hour atated above. Durati
Sanders Getes alive... B33 years lmmcdiite cause of death 7 i uration
7. Birth date of deceased 6 14 1909 Pu monary eémorr age
{Manth} (Dnay} {Yeur}
8. AGE: Yeats Months Days If less than one day Due to PU'1mo_nary ‘tUberCUIO 8l 8 9 mo. ?
3 4 8 4 hr. min. D
ue to.
o. mrmce 3tarkville Miss,.. . 2
. _ {City, town, or county) - (Siate or, foreign country)
th diti
10. Usual eccupation HD us ework’ (:n&:gf:tell:;::y within 3 wonths of death}
11. Industry or BUslness.....ooreem i Major findings - FHYSICIAN
: :
g 12. Name James Campbell { operations. a -
= : - Underli
E\ . mrmonce S5arKVI11e Miss., / fI - ﬁ){, et
- = I . IR {=3
5 14. Malden name (C'I‘ﬁ'gffw eﬁ}Yh-a- POD ébh” o Toretm mt'") Of autopsy - .dl::r::gsblﬂf
= t kvi ll M 88. tisticaliy.
g{ 15. Birthplace S(C:ta;'.rt'own.omounu)e ' (Suiw rns;.lm oéu—,) 22. If death was due to external causes, fill in the following:
16. (a) Informant ¥Xoch Ho 8D. RPC ords (a)} Accident, sulclde, or homicide {specify)
()] Addres:..............KQ Qh '._H Q&P,_KQ Oh Mo S (3 Date of occurrence
@ . Burdel @ pue mmsz(( 24/44 @ Wheredidinjury oceur? S — s
{Burlal, cremation, ar remaoy: Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in lndustrial plarx in p'nblic place?
(@ Place: burial or cematoiifish ing ton Park Cem..
18. {(a} qimtme of funeral dir tharles g Gates While at work?._...___.. (Speciy ‘(’tl)” ?!r{:l;;:., of injury.... f £
() Addresa 4107 finney #Avenue & Z SRS
19. (g} Red¥-17 (b)ﬂ.ﬁ_h@h«z%h& Slinaguge 2210 ““"mm (M. D or othen)— =, -5

Adirens LCch.. Aﬁ!ﬁ . fendh

il . ... . Date signea ="/ P~ ‘/7

{Liceused Embulmer's Statement on Raversa Slde’ 4




-

STATEMENT BY LICENSED EMBALMER e

[ hereby certify that thefi_)ody whose name is recorded on the reverse side of this certlﬁcgtte was embalmed by n-ie, or-by.

Thomas J. Gates. .
warking under my personal superv‘ision, -

P. 0. Address. 4107 Finney Avenue. ...

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to t:on‘.lpiy with
the above constitutes grounds for revocation of liccnse.) - ’

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




