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

Ed

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU oF THE CENSUS

FILED JA& 194

TANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI

v
42076

State File No.

Go 26

Reglstration District No..._ &2 L 4 Primary Registration District No._... Registrar's No.[.gﬁw.___
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASEYD:
[ i3 .
(a) County St, Lowis County @ s Misgouri @ County oos
(%) City or town Jafferson Barracks
{If outaide city or town limits, write “RURAL" and name of townahip} (&) City or town St . LD_uiB / 7
(¢} Name of hospital or institut.iorl_: """"""" {If ouwida city or town limits, write "BURAL") P
Vetorans Administration Fuoility 7 &) Street No 1219 “rmetrong Strest f’
{Lf not io hospilal or imatitutlion, wrile streetl pumber or lacelion) (1f rural, give location) Kl
{d) Length of stay: In hospital or institution... JAdm Sept.la 1944
whethﬂ {¢} Citizen of forelgn country? ne {Yes or No)
In this community... nn}ﬂlﬂ]ﬂl a
yoars, months or d-n) If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT L
FULL NAME amon Covj.ngton
TS, 3. (@) Social Securit 20. DATE OF DEATH: Month Docenmber day. oth,
' veteran, <, urity
ymr.__.__ls.ﬂ _____ ——h ._.ﬁ.n;'r_Q_._._.._.._... intte......... P ab.
name wor... World War.#1.._. No.490-22=8158 N e -
7 21. I hereby certify that I aitended the deceased from
0) -5=Color or 6. (4} Single, “"di’;"d- maried, || Sopbe 13, L1944 o Dacembor 9,. 19 44
oo W10 7] 1oNegro | | svercct BBXTIO0 ||t eonndm s Dacember 9. .is.44
6. (4) Name of husband or w:f&.._E‘_B ﬂiﬁ 777777 6. (c) Age of IEEMIDEXwife if || and that death occurred on the date and hour stated above. Duration
alive.... 47 yearg [| Immediate canse of death i
7. Birth date of dmd__Fe_br\_lary 17, 1887 VW_QF_BL‘A.D_DE:_GMQHOML ............ J.Iaknown
(Month) « {Day) (Year)
8. AGE: Years Months Days if less than one day Due to..T. \
67 | 9 | 22 (... el =7 B""T -------- B
Due to.. ™
5. Birthptace___Corroll County,. _ﬂ_mmga:.ppi N
- {City, town, or connty) (3tais or [oreign country) None T
10. Usual occupation..._....... Shpe I{Q rke.r 45 Ho st £ e e e ke s e e o&:;;::;::";:::, wilhin 3 months ‘:f death)
11. Industry or business = ; SR PHYSICIAN
8 (12 Name Huston Covington { Of operatioss........ NOR® « _
B N ' ‘Underhne
=1t 13. Birthplace ) M(js- 88 i? sippi ) fione which death
town, ﬂ:ujsy tute or forcign country Of auto L4 should be
5 14. Maziden name ... zi&Ziﬂ.__..rr.idﬁg autapsy charged sta-
iatically.
£ 15. Birthplace . Ml sg_j.gs;tppi___.__ 22. If death was due to external causes, fill in the following:
= (G -a,arcwm.y)  (Stata or fprcjgn cunotry) . ] . . ne
16. (@) Informant_ . g /Y Y {¢) Acddent, sulcide, or homicide (specify} .
@) Add 11111 ecords, - _VAP, Qeff .B »Mg| (&) Date of ocourrence
p Wh id inj oocur?,
17. (o) __.._ - (3) Date thereof... 7/ () Where didinjury iy o vomay oy G
arial, Liom, ox remo. (Ma p ﬂ'w) (¢) DId injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or mmuanm.&. — y
18. (a) Signature of funeral dlrectu_.ﬁ! . 4 W (S_ml:y ty;m tifiplm) . P
‘l
» Mﬁ?t 2 Yiemacure W o A'. GEP.}.IAN. M, D, (M. D" orolher)___.m
19, o &
O mimrecsiesa leml arisirar) esinear s siemater) (3 ooty dh Agaress........GHLEF_MEDIC AT, OFFICER.  Datesimia.12/11 /5

{Liccnsed Embalmer’s Statement oo Reverse Side)
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STATEMENT BY LICENSED FI\IBALI\IER IR
)T !
l hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by
ooramanIr ,
R I : , Re'gistlgr-gd Apprentice No - ,
working under my personal supervision. .. T ’
°t ‘ ,AK,W-\
" Signed...... L7 ._.{. ...........
R A 3
R Lxcensed Embaimer N ........

- P. 0. Address. 2. ?/Qﬂgqéﬁ};__,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL."\IER in his OWN HANDWRITING. (Failure to oomply with

-

the above constitutes grounds for revocation of license. )

"j‘ ‘. [ If this body is not embalmed, fact should be so stated above.




