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

¥

DEPARTMENT OF COMMERCE

FILET R0 Sff”isn

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAT

© T R5R213

State File No

OF DEATH

Registration District NeC A Primary Registration District N Q_.._......,....... Registrer's No. [ ‘ /
1. PLACE OF DEA 1 1 2, USUAL RESIDENCE OF DECEASED:
Mississi pp 1 6
(o) County.. () State._ Migsouri-.— @ CoumtyMimssis sippi.ﬂ.m..z
{t) City or town..Charleston ha 1 /
(II ontside city or town limits, weite “RURAL" end name of township) (¢} City or town C Ir GS t o
(¢} Name of hospital or institution: (If ontside city or town limite, write “RURAL'™) Py
Gresn Street y @ Street No Green Straeat
{If not in hospital or institntion, write strest number or location} / qar 1, give bocation)
(d) Length of stay; In hospital ot institution - ﬁs
20 years (Specify whether || (e) Cltizen of forelgn country? (Yes or No)
In this community
years, months or days) - If yes, name country, i = 2 TP
' MEDICAL CERTIFICATION
YUl NAME. Margaret MeCloud Jul 26
- - 20. DATE OF DEATH: Month N day
3. () Ifveteran, 3- () Social ief"fiy_.. year . 12 e B0 Be
name war. No
21. I hereby cert:fy t I attended the deceased from
% 5 5. Color or 6. (5) Single, widowed, married, 2‘ 19 4 P 7 ~ ')'0 - 10.4F
4+ Sz Fomale race NOETO . divorcedtlidowed . that I last saw h-%A alive on w

6. (b) Name of husband or wife..oveceeee..

6. (¢} Ageof husband or wife if

and that death ocourred on the date and {our tated above.

Durati
T e = - Immediate cause of death_._ (%__ /
7. Birth date of deceased 4dpril 1, 1357 A
(Month) (Day) (Year) g " 4
8. ACE: Years Months Days If less than one day Due to..... QT INMUAL YT WL f
77 3 25 ._hr, min il J m‘o
T Due to.... .
a
5. Birthptace.... UDIDOWD ) Alabama |
. - - -~ (Ciiy, town, or county) _{State or foreign country) ? B
' Other conditions
10. Usual occupation H Ouﬁewi fe T - - {Include pregoancy within 3 months of death)
FE A m PR I [ .
11. Industry or business. .  Tesmme=—e— e S &l PHYSICIAN
ot findinga: .
a 12, Name Dan Moora . Of ope,-.gm“.. . o
B 7 - v ; Il Dy . nderline
E 13, Birthplace. [Uhlmm ) Alabama ' R | :vhhejc??i:eatg
, (Gity, {S1ats ar foreign country) Of aut. should be
a 14. Maiden name. ‘HAFYDrish autopsy d sta-
tistically.
§{ 15. Birthplace.. .f(w;& Alabama papers munnu,) 22. If death was due to esternal causes, fill in the following: , '
16. ) Tnformant Al&) ert Mallory - (SDET (a) Accldent, suicide, or homicide (specify)
’ (8, Address 604 Cypress St., Charle ston, ‘M0« || (2) Date of occurrence.
1. @ .. Barial (8 Date thereot. JULY 30,1944 || @ Where did injury occur? T o o
(Burisl, cremation, or removal) (Month) (Day} (Year} (d) Did injury occur in ¢ or about home, bn farm, in industrial place in public place?
- (e} Place: bunal or cremation..” ak__GI'OVG Q ame tery
.18. (a) Slg'na e of funeral du'cctor ______ - .Wbile at worl B " jury‘:‘\ .
(b) Ad - Bl
19, (a) 23; Slmture M J ______
e reoewe‘ Imalremt.rar) {Regtrer’ 4 signatnre) L 3 i s Y B i .qr

VPR

(Licenled Emba.lmnr s Statement on Reverse Snde)




. o - RECEvED
| | Distric: ‘aaih Office No. »]

] | ‘ | Dittrict Fils Numbor sl sd o4 o

. Qio RS . &7 ofof

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

. y
P 0. Addreg\s_%{ WA TS T B a7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAI\ RITING. (Failure to comply with
the above constltutes groundsqfor revocation of llcense.) . . o «

If thls hody is not embalmed fact should be so stated nbove.




