S. No. 2 DEPARTMENT OF COMMERCE = THE STATE BOARD OF HEALTH OF MISSOURI (-J 2 .3 0

e ULy o TR Cvas "~ STANDARD CERTIFICATE OF DEATH State File No
. 5-17-3¢ | i
i Refs!r%ﬂEonD DiltMrltB IBOE ._? % Primary lggﬁl:‘mtion District Nowersranns. J_OO 3 Regisirer’'s No. 2‘19’?

1. PLACE OF DEATH: t - 2. USUAL RESIDENCE OF DECEASED: P o
{a) County (a) State Missouri (4 County //1 R

® Cityartown__ St Touis. . Mo St. Louis (244

{1f cutskla city or Lown limits, ‘write "RURAL” and pame of Lownship) (¢) City or town...... *
(¢} Name of hospual or institution: (Ll oataide cily o town limits, writs * RURAL™)
Homer Pnillins Hosnital t.// (d) Street No 36728 Finnew
(If not in boapital or institution, writs streat nﬁ‘ﬁ‘! uémnthnﬁ 0 4 “* (i ruddl, give location)
(d) Lenogth of atay: In hoapital or institution G : ays .
Inde f {Spocify whotber || {£) Citizen of foreign country? (Yes or No}

In this community N d
yéury, thonths of days) . If yes} name country

MEDICAL CERTIFICATION

{

fulf fame Jimmy Tee McNairy

T @ Sei e 20. DATE OF DEATH: Month. MB&TCH _ day. 12,
teran, . I3
5 0 Hve ' I:' ,4.89 J. OY ﬁ_ﬂf‘ - Ymtlggsé..__....._._....hour ] minute_.aﬁ_,_,P ...... M.
ik b tiimimisiitisel | OV hereby certify that I attended the deceased fm.n,D.e.c.embez:.._......__:.
5,,Color or 6. (a) Single, widowed, married, 21, M3 wMarch 12, 1044
4. Sex Mg l.e——— ’zﬁm--pwg L / avercedf@rried that TTast saw b1 M alive on March 12, 4
6. (b) Name of husband or wife....._._...... 6. {¢c} Age of husband or wife if and that death occurred on the date and hour ftated above. | ot
Luella Mc Nairy alive. I~ D ears || Immediate cause of dmh____T.nxi.c....G.o.1..1_:.re.._.'r.hyr.?.1f§.c‘.‘i§'.om
. Birth date of deceased Aug, 16 1894 abt /4| amos,
(Manth) (Duz) (Year) , [
8. AGE: Years Monlh; Days If lesg than one day Due to = ]l 5{”
Yl 4 9 2 6 hr. min D I L
ue to
5. Binnplace. ADETYdEEN Miss, / T
{City, town, or county) (Stats of foroign couniry)

10. ‘Usual occupation Iaborer 0 Olher mndmun:._:lﬁllgr_et_s_t.ge.d. ...T Eher culosig. Indef .

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

11. Tndustry or business__AMe T ican Car Found Ty — «.....| PHYSICIAN
E 2 wame. Bolden MeNairy . -, o || Megiades 4. : (7 : Usdertine
» [
E0 . Brunpinee,_AlETdEED Mies, / the cause to
] ) { . town, or " {State or forvign country) f should b
£ { 14, Malden ame s Wookins S Of autopey i . - chargedsa-
s 15. Birthplace Abe rde en Mis 8 - 22. If death was due to external causes, fill In the following:
= (City, tawn, or comnt, i (State or foreign country)
6. (o). Tnformant Lue 11a },qcﬁ_'a iry v .. || ta) Accident, suicide, or homicide (specify)
) ® 3678 Flnney () Date of ocourrence
ﬁ T ) e occur?
v @ JTeenwo od (8) Date thereof._" 17-44 () Where did injury {City or town) (Conn
(Burial, crematioa, of removal) (Month) (Dagy) (Year) (4} Did injury occur Lo or about. home, on farm, in industrial plaee. in puhllc pla.ce?

pebily type of placc)
. (&) Mp

at "15. (o) 'Sigmature of rungm'l dir gus of imury..._.

(&) Addreﬁ s SR Y . v rase | P (.
19. (a) M—______- — = <
{Date received local rexistrar) (Bmtru lnmlm) Addreeyr=—§

! () Place: burial or cremation.
|
|
|
|

#
- {Licensed Embalmer’s Statement on Reverso Side) [
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] ~ © STATEMENT BY LICENSED EMBALMER .. T o
- . LS 3 . ]
» - - _ . - . - . PR B IR ! -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : \‘ v i
. Lhe t L e .or by gt T
. c 4 (.
' o
_________ .1 NS R v -
el
0 .. !
working under my personal supervision. T =
e . ) Sl
.-
. ‘ room

) L:censed mi mer-No _ﬁjj‘z ........... /:;' 1

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Fallurc 1o comply with
the above constitutes grounds for revocation of license.)

e . ) et .
If ‘this body is'not embalmed fact should be so stated above. . R <




