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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

326306

Bureav or THE CE|
£ILED NGOV i g? STANDARD CERTIFICATE OF DE@TH State File No
Registration District No....—.. _......-._._8__ Primary Registration District No. et Regisirar’s No. 891 O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / p l”
(a} County Srate Mi <] Sotn'i . .
® City or town.__ Obe Louls , o, (@ 8t () County
) Name of ha oTts by o sors Liatis, weiin RURAL and masme of oweabip) || @) City or town D Eis Loui.s l.. / P
(9 AMme O spital ot institution: If oatsids city or town limits, write “RURAL")
Homer Bhillips Hospital 71l sweet o 2624 Stoddard
(If not in hospital or institation, write street number or localion) o (I rarsl, give location)
(d) Length of stay: In hospital or insﬁtut{omgm.dayﬂ
(mcity wheiier || (¢} Citizen of foreign country?... NO, (¥ea or Noj
In this community 33 years - >
yoarn, months or days) If yes, name country t4
FULL E
PRTET PRy T — 20. DATE OF DEATH: Mot OChobEY 4. 19,
. veteran, . (¢) Social curity
name war. vtiontiond No None year 1944 sou I minute@S Aa. M
DAVt "' 1] 21. T hereby certify that I attended the deceased from October
3 5. Color or 6 (s} Slagle, widowed, married, 10 10bds 1o Qctober 19, ... 1hdy:
+« sec_Femalel neNegroil £ divorced TIQOW_ || pat 1120t 2w b €Lative on October 19, 19.4ds;
6. (b) Name of husband or wife ______ .. 6. {¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Durati
ura
Hezakiah alive___™=*____ years |} Immediate cause of death ron
7. Birth date of deceased .. Unayvallable = 1866 Arteriosclerotic Heart Disease UniKa
(Moath) {Dny) (Year)
8. AGE: Yeara Months Daya If less than one day Due to g
Abt.78 | -~ | -- =sbr, 2 i ’
= Due to l@ ‘_z/
9. Binthplace....Frintice e Co. - Mis_si_asj.pp_L ot A4
(City, town, or coanty) {State or foreign cotuntry) / {/
Qther conditions. P
10. Usual occupation Housewlfe - (In:lfzde m:'nlncy within 3 mouths of death) 7 é;;’
11. Industry or buslnesa. . SR § PHYSICIAN
" r indings:
8 ( 12. Name_._...Bur t_Moorman l 51 operatioes .
: . nderline
E 13, Birthplace Unknown Mis SiS Sippi Lh'ficclz:\éae:;
Ly, or ty) (31ato or [oreign country} o s
B f 14 Maiden name FanRte “Brown ‘. Of sutopay ; Parged st
tistically.
[ . =
g{ 15, Birthplace II&:‘&QE" = AL88 L a8 DHL || 22, 1 death was due to external causes, fill in the following:’
t6. @ Informent Willlom He Brooks. . .. | Accident, sulclde, or homicide (specily)
@ Adaress___ W 025 8 Cora Avenue . () Date of occurrence
17. (a) Burial_ » pae thereof. ]_Q 'é || @ Where did Injury cecur? - - -
(Burial, cromation, or removal) (Day) ("""') (dy Did Injury occur in or about home, (ont!!afm‘?in’mdust:mlu;ltace in pubh::l,ace?
() Place: burial or cremation. (A € enwnnd_ilemet ery .
18. (a) Emtu{: of fnneral dnectnr ﬁhar les..d. _—.G&tﬁS—_—._.. Wlnlc at wo:k?........_._..___.__i'f_.f’ ‘(ﬂrdpm of Infuryss s
(b) "4107 Finpey. Avenue .
o @ AL e ? E Z ﬁ 23. Signatgre:.. :)14_4..4.4_.;_@_1_1) arotherd
(8 p— ramsrrmninrs -
(Data receiv remistrar) % rar's signature) Addréée a. ll ()

{Licensed Embalmer’s Statement on Roverse Sidoe)
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STATEMENT BY LICENSED EMBALMER

LT . i

I hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me, or by

Thoma g J..Gates , Registered Apprentice No ; ,

.working under my personal supervision. . ’ oL
: Signed . W
- - ) N [/ / .

i

Licensed Embalmer No 4259

_P.O. Address......41. Q7. Finney Avenue. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




