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

DEPARTMENT OF COMMERCE
BureAv oF TRE CENSUS

FILED may. 16/148

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE

Primary Registration District No...

18681

VLTI

Siate File No.

Regisirar's No.

iF DEATH

.1, PLACE OF DEATH:
) (d) County... ﬁ\ Sissippi
(8) City or town Bertrand

(If outside eity or town limits, write “RURAL" and pame of tawoship)
(¢} Name of hospital or institution:

(If not in hospital or nstitution, wilte sureet umber or location)
(d) Length of stay: In hospital or insttution.

All O0f Life

(Specily whether

In this community
yeoars, motithe or daya)

2. USUAL RESIDENCE OF DECEASED: g/’

@ smeMissouri @ coutitSsissippi "7
Bertrand d

(e) City or town

(If outside city or town limits, write "RURAL") a‘
{d) Street No.
{If rural, give location)
{e) Citizer of foreign country? Nn (Yes or No}

I{ yes, name country,

3fe PUNTnhomes Tayfayette Lett

3. (b) If veteran, 3. () Social Security

MEDICAL CERTIFICATION

7th
minute le 8 M

20. DATE OF DEATH: Month Ap ri 1 day.

Ymr..lkg..&.&......m...._......hour 6

name war. sttt No.. T2 2T .
21. I hereby certify that I attended the deceased from
5. Color ?o:{n it 6. (@) Single, w‘lIf;.l'Ewed. m{me& el /. 19’43 to. %/ .
s M dmce---"------‘!'u----g-- / divorced METTLEC o ) 1apt saw hoamedhiiveon. . ﬂ?adg - e ;96_‘1{
6. (b) Name of husband or wife..........ccccceneeeee.. 6. {¢) Age of husbhand or wife if and that death occurred on the date and Rour stated above Durati
. urclion
Minnie ¥, Lett ahve..§'7 _____________ years || Immediate cause of death
7. Birth date of deceased Ju lv 8 th 187 1 R Lz%/.
{Moath) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to L
72 8 | 29 . i 2 Ii/}
Due to. v
5. einnoace_BrEYTENG MO |/ '
+ {City, town, or connty) (State or foreign conntry) - Iy B . [ 01 T
Oth diti
10. Usual sectipation Re t‘ 1 re d (] er conciilons within 3 monibs of death) T
11. Industry or business VP PHYSICIAN
o ajorT hngdrngs: —
& ( 12. Name 90 hn lett Of operations........
E ¥ T / N . - Underline
- N.X. Tenn, . the cause to
= \ 13. Birthplace : 5 i o (which death
1y, Loxp, or ! or for couptry,
5 14, Maiden name ?Eé&"& TEI'HE Hanlév ! Of autopsy.... :F%EE}’;&C
=4 tisi v.
[ -
%_ ts. Birthplace. .. (g“:’ P g}fw‘%}.&"i’nﬁm’ 22. i death was due to external causes, fill in the fol]owing
16. {a) Informant._ P'I_:_[' 'S, _;“I}"E“ie 1:!, Le_i;l;_____ (@) Accideut. suiclde, or homicide (specify)
) Address Bertrand, MM (&) Date of occurrence
. @ Burial (® Date thereot 42 9-44 () Where did injury occur? {Fomon)

{Barial, cremation, or rey (Meonth) (Day} {Year)

{c) Place: burial or crematio;
18. (o) Signature of funeral directoyf]

® —

i L/
19, ( Fd 4[ ®
(ﬁ-u redbivedllocal featstrar)

i {Remstray's dm:;i

|| Address..... ..

(1y or 15wn) (State)
{d) Did injury oceur in or about home, on F arm, in industrial place, in publi: place?

i {Specify r,)-pn of plau)
.+ While at work?..

_______________ {¢} Meansof lnjnry.,._.....

- .G Laamssf el .i,,,;“?z,l

JAS /

(Lie-mad Embalmer's Statement on Reverse Side)



PR

[ 3

RECEIVED

Distriét Heaﬂh Office . No.- 2"
. Dutnct F'la Number ﬂ%:.?ﬂ

Date Flled. T :..'fﬁ._

~

-
.'a

I hereby certify that the body whose name is recorded on the reverse side of this cert1ﬁcate was embalmed by me, or by.

]

STATEMENT BY LICENSED EMBALMER

working underr.my'personal supervision.

Note: The above MUS’I BE SIGNED BY THE LICENSED EMBALM l'..l{ in his OWN HANDWHIT[NG

......... : .' - Reg:stered Apprenfice No

the above constitutes grounds for revocation of license.)

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

(Failure to comply with



