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S0M—5-42 . _
tev, 5-17.39
-
; I X32873

a)

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

FILED AUG 21 19“

DEPARTMENT OF COMMERCE
——BuREAu-0F THE CENSUS— -—

Registration District No....

" STATE BOARD OF HEALTH OF MISSOURI

~ ~ 'STANDARD CERTIFICATE OF D State File No
8 ! 8 .. ‘Primary chistrath District Noo oo W b&

Registrar's Na._...._ Ggﬁ@

1. PLACE OF DEATH:

{6} County........ S‘l‘.".'""'iioﬁi'a"i""

(&) City or town..
(Il vulaide city or town limits, write "RURAL"™ and nome of township)

{¢) Name of hospital or institution:

1117 K. Leonard.Avenue

(1r not in hospital or fustitulion. write street nursber or location)
In this community

(d) Lengtih of stay: In hoz 2 or mst[tullon
years, monthe or days}

(Speci_t’y whether

2. USUAL RESIDENCE OF DECEASEI:

{a) State..... Hiaagur.i ................... (¥ County
(£} I.nu'i a8

City or towh........

(d) Street No

{1l rural, give locsation)

Ko

~

(

)} Citizen of fofeign country?

(Yesz;(o)
4

Tf yee, name cotntry,

3. {a} PRINT
FOULL NAME

?W&Q«EM_ L

au%fr

3. {c} Soci Security

3. {b) If veteran, NO
name war. No.._.N.one_.__._._...............
¥ 5. Color or c°1¥6 (a) Single, widowed, married
4. Sex rack divorced B .. 7.

6. (b) Name of husband or wife.........ccoeceeecveeeeee. 6. (¢) Age of husband or wife if

MEDJCAL CERTIFTCATION

Aug. 6
20, DATE OF DEATH: Month
yenr......19.44...... ..hour. I 2’ (/ mmnt-) M
21. T hereby certify that 1 attended the deceased fmm )"1 1....

.

1 ﬁ/

t?,uc ) Durahonm

LD 19.4% 0.4 .J/
that I last saw h.f.2FY. alive on.. 4 (.fu '/ ?I
\5

tat.

L

and that death occurred on the date and hnur

A. L. B
18, (a) S:guature of fu rector. eﬁl Und..
@) yaég Lucas Avenus | l

Address
19, (@) (AU691

Dots received 'luc'nl registrar)

alive..ooooooon. VOALS lmmed:at}c ige of death ./ _lo
7. Birth date of d d Unk A{bf 15 (Fa LRC/ ma ..m/ Y )
/ {Moath} (Day) {Year}
8, AGE: Years Months Days If less than one day Due to.. 561{ I l, rY I. A)Jr& Yier 6” e‘r;.‘[‘, ..........
Ab oat 75 hr. min U{ p E’(m"
gnion Gounty, Tenn, / Due to.... : L o
9. Birthplace : . £ A l
_ - .. [City; town, or county) {State or foreixn country) . X - " ;! R / /[ l
- QOther conditions
10. Usual occupation {Include pregoancy within 3 moaths of death) / /
t1. Industry or business - - . PHYSICIAN
Major findings: —_—— L -
] 12. Name Jaleﬂ M., Young Of operations.......... ] C/
E ’ R ' : . . .. -7 Underline
- : Tenn. / . : " ~[the canse to
m A 13 Bm}'"'“" - ‘ which death
- _ﬁﬂ. u:Dl_l. urml 1n s (Stata or foreign country) Of antopsy....... should be
A { 14. Maiden name. 4 : B . 2 charged sta-
= Tani. / tistically.
© | 15. Birthplace 22. 1f death was due to external causes, fill in the following: —
= (thy. own, or l:ounl.y) . (‘!uﬂcor foreign muntry) ) ) _ R
16. @) InformarMiB8_ Mth EQ (a) Accident, sulcide, or homicide (specify).......
() Address { ?mmd{ (b) Date of gccurrence m—
17. (o .Burisl {4 ‘Date thereof (e} Where did injury occur? (City or tawn} (Conniy) Beare)
(Burial, croma ( () Did injury occur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or crematfon... Vasgh. ton. Parl e ) .

. {Specify 1ypa of
. ‘.Vbil_e at work?.. ] Mpea

23. Signatiire (M)D ot other). ...

Q01N Vinde Jenton

{Licensed Embalmuer’s Statement on Reverse Side)

L)’Da:c signed. 3
7
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g ' 'STATEMENT BY LICENSED EMBALMER
. _ k

1 hereby cert:fy that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by

Reglstered Apprentice No . ,

working under my persona) supervision.

L L

o . . .
’ Note: The above ]WUST BE SIGNED BY THE LICENSED EMBAL\[FR in hls OWN HANDWI{ITING. (Fﬂ ure to comply with
the above éonstitutes grounds for revocation of license.) o

,. L

If this body is not embalmed, fact shoild be so stated nbove

4



