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DEPARTMENT OF COMMERCE
BurEAaU OF THE CENSUS

LLED Junsiagas

Reglstration District No............

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ?Bﬁg

- Primary Registration Dlstnct by [ S,

State File No. 18() 5“)
Registrar's No,.......... m

1. PLACE OF DEATH:

*{a) County
{d) City or town Ste_lonis
(If outside city ar town limits, write "RURAL” snd name of tewnshin)}
{¢) Name of hospital or institution:

.......... 2213 a Randolph. St... Y A

{If pot in hospital or Institution, write street number or location)
{d) Length of stay:

In this community 25 YL 3.

years, months or days)

In hospital or institution

(Spocify whether

7. USUAL RESIDENCE OF DECEASED: 0
@ sae Migssouri % County. (} ¢

() Cityor town......s.t‘..!._. .ll Oui =) ,p/ /
(If ontgide city or town lmuu. iwrite “"RURAL") /
@ sweet No.2213 8. Randolph. .. , &
l‘ru.rnl‘iwa Ioutm)

|19

no Yes or No)

(e} Citizen of foreign country?

" If yes, name country. }

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

6. (b} Name of husband orwife.. _........_.... 6, (¢} Age of husband or wifeif

' MEDICAL CERTIFICATION

. R ’
Fuil Name Mamie  Sykes _
3 () Ivetera 3. (0) Sodal Security 20, DATE OF DEATH: Month & J&T S~ v 7
. n, .
N year. 4‘ hour....__! / ; A _minue, .M.
name war... . YROQI1E No..RON&..eee. : 7
21. I hereby certify that I attended the deceased from... &€= _d‘:"ﬂ
5. Color or 6. {c) Single, widowed, married, Niavy 2,20 1042 1q My 10 % -
4. safomaless neNegrol divorceauidowed,._g ’Lhammgfwhv aliveon.. A7 Y / 19/ 5.

and that death occurred on atq and hour stated above.

Duration

alive oo ..._years || Immediate canse of death . _ SO
7. Birth date of deceased... J une. ...._.._.........Bg e __1885_ i 4
{(Moath) {Day) {Year)
8. ACE: Years Months Days If less than one day Due to /75-,
A hr. mi L4
60 | 18 123 | e o
5. Bithpace...Golumbus ___ .Mississiopi 174740,
(City, town, or conaty) - (Stata or foreign coun' w /
. QOth ditions.
10. Usual occupation..2OUSOWife v (loclude prosnancy within 3 montha of death) ] &
11. Industry ot business ‘ PHYSIQAN
Major findings: .
5 12, Name A1 hert Svkas . a Of operations ;
= L2 : ” j . . e - hUm:lel'li:-n:
=4 a Binhp!ue..__.,_..EQELKQQW,E..,....._..._....... o o £ e e
(City, Lats or foreign country Of aUtOPSY.....omrne should be
£ { 14. Maiden nacoe R AEWH 7y Fuopsy charged ata-
g vi tistically.
15. Bi rth lace . ... - frage
S irthpl -—?ﬁ%@gﬂ YT —— 22. If death was due to external causes, fill in the following:
16. (a} Informant... _Hattie MGC e |l (s} Accident, sulelde, or homicide (specify)
(@) Address22. 13 &-Randolph (#) Date of occurrence
17. (@) b L'LT la l .. {¥)-Date thereof____E_{_g / (e) Where did injury occur? (City or town)
) *{Burial, cremation, or removal) Desf (Yeary (d) Did injury occur in or about home, on farm, in indu.qt.nal plact. in Dﬂbllc DlaCE?
(¢} - Place: burial or cremauonﬂa.Sh mgton_P%rJﬁ Cam,.
(Specify t; f place)
18. (c) Signature of funeral dm»«-mr unera O[ﬂe While at WOrk?—— oo _, (’,‘)ﬂ ‘i(ncans of INFUry o oo
address_ 215 _S0.d. .:E erson._. ... . f ! oy ! ¢ 2 toip
ﬁ) ? 23. Sigonature _ {M. D. or other] ?__
19. O - A LR ot i o
Wﬁﬁq existrar’s signature Address ALY . Diate signed.d ‘é ‘%

{Licensed Embalmer's Statement on Reverse Side)




EnnIE e U O . | — e e e

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, or by

...... , Registered Apprentice No rreeer

working under my personal supervision. /j %
Signed w/\/

Li nsed Embalmer No.._ﬂﬁﬂ .............................
. P.O. Address..g:,;....éz..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AN'DWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

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




