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[—38-43
5-17-39
1 Xarezy

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI -

415 -, STANDARD CERTIFICATE OF DEATH s o 22090
Rtfm H‘M 1 5 ! _____3] 8 Primary Registration Distret Nowee o

1003 reiworsvo_.. 4425

1. PLACE OF DEATH:

{a} County

®) City or town.... 2 b _4OLL S

(LT outside cil.y or town limits, write "BURAL" and namo of township)
(¢} Name of hospital or institution;

1355 Elliot Svenue

(If not in hoepital or institotion, write strest namber or location)
(d) Length of stay:

In hospital or institution

I (Speci{y whether

In this community.
years, bwobths or days)

2,

(a)
(©

(d)

{e)

USUAL RESIDENCE OF DECEASED:
sate Missouri

{4} County

{IF putside cily or town limits, writa "RURAL'" ]f

Street No.2ooo Elliot

(If rural, give location)

21

Citizen of foreign country? (Yes or No)

H yes, name country,

MEDICAL TIFICATION

3. (a) PRINT I"a rHanger
FulL NamE__L8Y Hang 0
- 20, DATE O Month. e ™,  _ _day
3. (&) If veteran, 3. (2) Soclal Security L’J &
pame war no No norne vear AL L hour
— 21. I hereby certfy that I attended the d
5. Color or Gr(a) Single, wiﬁ:gc(cjl: married, o IN e/
R wed
. s Female Negro I avoreed o T o L?
6. () Name of husband orwife... ... 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above.
alive . Immediate cause o g.9 /’ /
7. Bisth date of d d Aug, 20, 1860 BOROERy / o A Vsl Cl-b
(Month) {Dny) (Year) DI
8, AGE: Years , Months Days If lesa than one day ‘Due to
75 - & O hr. min /'
g Due to :
9. Birthplace_.._Membhis, . _Te nn, ¥ . »
- - - (Cn.y. town, or conniy)} (Stats or fornign unm.:y) I~ o o
it 4
10. Usual ecupation HLOVSEWOIK e oo i ol S ey //7 /) &
11, Industry or business N PHYSIGIAN
Major findin, N
g 12. Name Unknow . of opern!f!ﬂ- / Underlt
: A ) nderline
2 L. pinmace URKDOW : ! e ite
.Uh lown or connty) | (State or foreign conntry) Of autopay.. should be
a 14, Maiden name charged sta-
& Unkow 0‘\ .....itistically.
15. Birthpl P
3 place. TR —— (Biate o Toacigm aanedrmy 22. If death was due to external causes, fill in the following
16. (a) Informant Mildred Smith : (a) Accident, suicide, or homicide (specify)
(3 Address 1355 Elliot Av enue (&) Date of occurrence
17. {a) Buricsl (6) Date thereoft 811, ?4045 (@) Where didinjury occur? {City or tawn) (County) Eta
(Buarial, crematian, or remaval) (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial pl:me in public place?

Place: burial or cremation_Gr €€NWO04 Cem,

(e}
Signature of funeral dlmtopement & Son

18. (a)
& Addess.... 2629=31 _Cole Strest
a _,._Am_i.—
1. () (Dlhiivzd mlnmllﬁ)@ ) (Rzml.rnadmlm)

23,

Address /dj}?ﬁ#

/
oifinj ury..._a.._._

(M. D, orotHer)..__. J,,
Date =i

¥ typo of pisce)
While at work? [

e
’

Sianaturc /] / 4

y 5
»

(Licensed Embalmer's Statement oo Reverse Side)
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. I
’ STATEMENT BY LICENSED EMBALMER
n:

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

, Registered Apprentice No......

working under my personal supervision. . -

o W EH ke

e

- o ‘ , * . Licensed Embalmer No. (ie‘) 3
AE

Ve

. P.O. A.ddress.__._.._.ﬁz

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWI{ITIN
the above constitutes grounds for revocation of license.) .

~If this body is not emba]med, fact should be 80 stated above

5
.

(Failure to comply with




