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UNFADING BLACK INK—MAKE A PERMANENT RECORD "

PLAINLY-—USE
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Y

WRITE

DEPARTMENT OF COMMERCE
BuREAU oF THE CENS

HILED "WAY 15 1944

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13185

State Fils No

e JUUS

Registration District Now.mer-—— 8 1 . =4 Pd.ta'a.ﬁu'ﬁemtrauon District No...

Registrar's No._...... %

1. PLACE OF DEATH: iy i . 2, USUAL RESIDENCE OF DECEASED:
County... lMoa ¢
G o Touts e o Q98 16
@ N A }(ﬂ[folul.ddia ci}y eri towno limits, write "TIURAL" and name of towoahip) (c) City ar town L.'It LO.U. i 3 / 7 l
¢) Name of hospital ot {nstitution: (Il’ da cit B liraits, weite “RURAL" ¥
3162 Alfred Ave. 3162 ATFPEH NVET ™",
{d) Street No.
(It oot in boapital or fnstitution, write street nomber or location) (LT rural, give location) Vi
(d) Length of stay: In hospital or institution B
(Specify whether || {£) Citizen of foreign country?. {Ves or No)
In this community, O
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT >
Yofe PRI Tuey A. Pairo M 8th
TR PRy 20. DATE OF DEATH: Month, . 3058y, da
- @ I veteran, - () Social Secarity 1944 12:05 AN
name war. None No. None year hour S minnte=ot20 % M
2.1 her?y certify that I attended the deceased fromCttan LA 2L 57
5. Color or G. {0} Single, owed, married, ;
remale 1 Vhite w’y:l'ﬁfldow ed 294 19y M. I l').ﬁ'..?,
4. Sex ;. i =T oot | divorced Z: that T last saw he€te_ alive on._ i wnagy J 5 _K,_._..._.._.. 19__.2.:_.25.
6. (b) Name of husband or wife_ .. occccc.. 6. () Age of husband or wife if ]| 272 that death occurred on the dagyand hour stated abge. A Durati
Tate John I, « PEiro allve oo years || |mmediate cause of death g' o

7. Birth date of deceased. ... LEC o ... 10t 1860

e

&R

(1oclude pregnancy with;

{Month) (Day) (Yenr)
8. AGE: Years Months Days If less than one day
w 4 19 hr. min
Drte to
9. Birthplace North Caroling s
(City, town, or county) {Stale or foreign country) ¥ T
"10. Usual occupation__. HOUSEW1fe e com i ione R s oy~ e

11. Industry or business . " PHYSICIAN
B (12 vame. L8fayette Oshorne ,Magfggmggr::s...w.m UTII
= : o nderline
<\ 13. Birthplace North Carolina the cause to
tawn, 0f qounty), {State or lorcign country} 3 ™ =
= { 14. Maiden nawe. BT T b s L0 gan. o . Of sutopey Sharied s
= North Carollna f|[—= e tistically,
g 15. Birthplace T iy prp—— Givin o onsian comates) 22. If death was due to external causes, fill in the following: *
16. (@ Informant.. LA i0E _Palro _'_. o [] (@ Accident, suicide, or homicide (specify)
) adaress__ 3168 A1fred Aveas - |[® Date of occurence -
7@ Birial S (b) Date thereof_D=JO0=44 (e} Where did injury occur? i pr—— )
(Burial, erematicn, or removal) . {Month) (D"") (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: butial or crematlon_t€MOrial Park Cemetefy —
18. (o) Sisnature;féuzneéal d.lrecEr ie gShI'aI; sir Mozgu arigs While at work? _____ T ___ | (Specity hcw glpe::;)of in;utrfju.:: .............
(5) Address_. 00 . ....K.‘ NESHAEOVAaY DIVie { ?e
1. (a) Mﬂv 1] 1Qéﬂ }L ,;? 23. Signature & i (M.D.or otheﬂ&t&
’ {Daie recelved local registrar) "L T (Rexbstrar's denatrre) o 1l Address.Z/_J... /&L. Date ngn ,77

{Licensed Emhalmers Statement on Reverss Sido} /
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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........... e e s
. , Registered Apprentice No.__.

working under my personal supervision.

-7 Licensed Embalmgr No ,# oo ,7

. ' P. O. Address,

Note: 'I:he above MUST BE SIGNED BY THE LICENSED_EMBALI\IER in his OWN HANDWRITINC. (Failure to comply with
the nbove constitutes grounds for revecation of license.) ) )

* B

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




