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DEPARTMENT OF COMMERCE
BuaEAU oF THE CENSUS

E LED “87 194

stration District No._.._ oo S

THE STATE BOARD OF HEALTH OF MISSOURI

éTANDARD CERTIFICATE OF DEATH

Primary Registration District No....,.........1 - s

Stale File N 18909
Registrar's No 3939

2. USUAL RESIDENCE OF DECEASED:

v ¥

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

9. Birthplace > Ge Louis

Due to

1. PLACE OF DEATH: 9 .
{a) County wi S Missouri S5t. Loui
® Ci o, LoOoXus (a) State. (&) County. . ouls
ity or town ) :
(If cutide city or town limits, write "AURAL" aad name of township) (¢} City or town St e _Bouis 57_/
{e) Name g hospital or (i:natitutmn: c / (If auteide city o towa Limits, writs “RUBAL ") -
929a ¥, Cabhmne Ct. _ @ steet No.. 9202 W, Cabanne Ct. g
{1f not in hospital or Write strest ber or 1 ) {If rural, give location) 7
{d) Length of stay: In hospital or institution n_one ‘ d
Ll9 {Specify whether {1 (¢) Citizen of foreign country?. (Slesas No)
In this community YIS .
years, months or days) If yes, name country. .
; . MEDICAL CERTIFICATION
Iule PR Laura - .. Simpson
: 20, DATE OF DEATH: Month =% Jelr any . Pt . .
3. () If veteran, 3. () Socal Security age Lo h /5 10 A
name war. none Ne... . ]1O1E year 7 O L e inite.s oM
- 21. I hereby certify that [ attended the deceased from.,. .
j $. Color or 6. (¢} Single, widowed. married, {| | AL ]#L_, m_.___.%..._:.?é .
L secfemale race. GOl " divorced _VidOwWed SH4 e o —
: I roed 2o S 2 RS2 that 1ast saw howk__ alive on L~ =t ey 105
6. (b) Name of hu.g:qnd arwife. o 6. ) Age of husband or wife If and that death occurred on the date and hour stated above, Durcdion
Joseph AMp S 0N aliv e_q_?_gg?_-?_g_q, earg || Immediate cause of death
7. Birth date of deceased... D8 Ce 29 1896
(Moath) (Day) Yaar) M
8 AGE: Yeéara Months Days If less than one day Due to
/ ba t 3 27 b, i :

Missouri /JM|. T

10. Usgual N‘f‘“mtinn

{City, town, or county)
nil

(State or foreign collnl.r;']f
T Other conditions

4 (Inclade preghancy within 3 monlks of death)

11. Industry or busi

nil

13. Birthplace.

PHYSICIAN
3 Major findings: . : o b

2. Name. Manuol Gaines o G| y g
. iy Underline
= unknown ) et

- . tt se
o I ‘J{‘J“-“ill (Btata or foreign couatry) Of autopsy...... hould be
T i charzefl 8ta-

Lolsa Missouri U tistioally.

14, Maiden name
15, Birlhnl"lm »

MOTHER

.

(City, town, ar county),

EKatherine 2impson -~ (¢) Accident, suicide, or homicide (specify)

{State or foreizgn couuuy)

16. (a) 'lt:fnrm:;n[

22, If death was due to external causes,

fill in the following: .

(8) Date of oocutrence

@) Address 746 Aubert Ave.

17, (@ Burial

{Burial, crematioa, or remaoval)

(¢} Flace: buna.l or cn:mauo

18. (d) Signature of fum:m] dxrecmr.%dj.l. - Lot i ile at ywor '.__;,_____'__ _;:_ e
. “‘ [ ‘ *

(b) Address.....”

19- (@ —a—t:rjuaiwedbuln -1346 _-

Greenwood .

Cran i i J é ¢} Where did injury occur?.
() Date thereafnd s '""é,; :? @ jusy (City or town) (Caunty)

(d) Did injury cccur in or about home, on farm, in industrial place, in puhhc Dlacei'

{Manth)

Eo6  Franklin

v ?ﬁm&?"- : = Naatrens _f}rM

(Spec.;fy l.yw of P ‘

() Means of [mury."ﬁ.w........._._.._.___..

WM D.orother) .

{Liccosed Embalmer's Stn'temcnl. on Reverse Side)



‘__,,.rﬁr/ .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

\ i Licensed Embalriier No
-

P. O. Address... ../ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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




