3. No. 2
M—5-43

. 5-17-39

I XaseT

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D JuL
EILE 23

THE STATE BOARD OF HEALTH OF MISSOURI]

2 1946STANDARD CERTIFICATE OF DEATH

Primary. Registration District No.._____lﬁ.'._g...l.__

State File No

20495

M"éfuﬂﬂﬂu %2, If death was due to external causes, 6ll in the following:
{State or foreign country)

S44ls. Birthplace
F {Civy, tawn, or county)

Registration District No... Registrar’s No..............
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED;
ks : : . i
g || @ Connty iJ'a.c 201 (@ State. Missouri ) County... dackson ‘
& || ® cityortown.. JBN88S Uity
|&] {If outside city or town Inm:u, write “RUBRAL"” ond name of townaship) (c) City or town Kans as C i ty 3
g {c) MName of hospital or institution: N . ., (I outsida city or town limits, mm RURAL")
General Hospital No.2 @ Street No»..... 1523 Woomgmd {}
{If not in hospital or institution, write street number or location) B e {1f rural, give location) 5
(d) Length of stay: In hospital or instil.ution...........lﬁ_...d-ay.a. ......................... . i - R Ko
18 Years Spocify whatbee | | (¢) - Citizen of foreign country?.. (Yes of Noj
In thi ity..
é nyear:, ﬂﬁﬁ“ﬁl dynyl) N N If yes, name country.
‘ MEDICAL CERTIFICATION
3. PRINT 'G}E'
- rloy- founders .
& FULL NAME.>...... oo iem 2Rl Hady 20. DATE OF DEATH: Month._. dJuAe day.. e
L 3. () If veteran, 3, (¢) Social Security . 1946 N [ . 25 P.
ear. ... =] [ b mintute.
a name war. NO NO-.....&QS-E!-O.‘Z:.’.BE 1. 9 ¥ ° ‘
21, I hereby certify that I attended the deceased from....... May . |
E ﬂf& Color or 6. (o) Single, widowed, married, ||¢ 29, 19. 460 June 12 |
b ) : T T A e
?\ ;L 4. Sex Hale I race Negro divoreed..._ Married. that Tlast saw b3 aliveon ' UJIEJ.B,___. 1946;
E.‘:.\ E 6. gé_name of hushand or wife... C lara and that death occurred on the date and hour stated above. Duration
!;"“"\ e S&M&Pﬁ-- AdB Immediate cause of death Carcinoma of left 5
,i- b 7. Birth date of deceased...... MATCH 28 1894 Lung
4 j (Month) (Day) * (Year) t
-]
L) 8. AGE: Years Months Days If less than one day Due to
E 52 2 14 hr min
- Due to
9. Birthplace Little Rogk
Y {City, town, or county)
- : . Oth diti P
Um'.] 1UJsual occupation Laborer (Inclde prosnaie; within 3 montbe of death) ‘&Q
i} ndugtry or business ’/7 ) PHYSICIAN
. Major findings: -
3 E 2. Name._.......égslr_g_w__.wg_glex_..S_amem_..-_._.._.._...___._:___.,_l___ . Of operations " Gndertine
g 2133, Birthplace ..Mississippi e causeto
town, or county) . (State or forcign country) Of autopsy {Same as above ) . :ﬁc&l&mﬂ
5 4. Maiden name... i].a.ney.._ursen ed sta-
a tistically.
E 16, (@) Toformant Medical Hecords Librari an . {-. |l (e} Accident, suicide, or homicide (specify)

B il &ty address Gegeral Hosp:.tal No, {6} Date of occurrence

‘Where dxd 1munr occur?.

(City or town) {Couanty) {Stal
Did injury occur in or about home, on farm, in industrial place, in public placei‘

f(;i &) M s (3} Date thcronf ﬁ_l / e || ©

(Bnrhl.mmsl.nn orrnmov {Month)} (Day) (Year)

Place: burial or cremation..—.._..

IE ) Slxnnturc of funeml director. {Specity ?pe by l)of mjury__._'..... ........... P S
S Add.ri ZQ&J ;,’ Wf ; A 77 {M.D. nﬁatﬂﬁ‘:)/_ _____
19. (a) &'.'___.o (B) = A R i udlotr i .. L YT = 'F . Date mgn&d N1 /15 /46

{Dats roccived local registrar) (Registrar's signature)

(Licensed Embalmer’s Statement on Reverse Side)




' 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

stered Apprentice No )

working under my personal supervision,

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faffire to comply w}th
ihe above constitules grounds for revocation of license.)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOUR!

Stateof. V10 : BUREAU OF VITAL STATISTICS State File No_h__/"‘:‘//}\(
County of..! Mﬂﬁﬂv} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s N0‘27-$-7

On this......... é ............... day of....... n rl)""w-ﬂl&@ 194.é; before me appears

.................... , who, upon _.._ ....... 0ath, states that the origina! record thdeat'hl

A3 A L ... | R ... A
fo Ca‘a.'»pﬂ—@ ........ a.A.m‘oﬂlA.a ....... %"L Q-L{/_h.‘/ .......... [.J.J .......... , 19, yé in the State of
Missouri, and which s filed at........__.. 1{(:—, on__.é__:a;?-a ey 19, y& should be corrected as follows:
Item No... 3 ................ should read........civvererren, boet _Jamaaeﬂ/m/
{nstead of
Item No...........Q...-(..a.:.’.....should read... oo C(QMA_/
Instead of
Ttem NO.oooeel Should read. ..o e .
Instead of et earaeatraaas e e an et eren e e et sen e
Ttem Now oo should read.... eerep e oAt ee £ ot et e ettt SeR AR e e nmt st e e eE 4RSS
Instead of.
Ttem No..oeeeeeeeececacaceeed should read
Instead of » erm e memenem et e s e nsnr e e
Item NOwooereee should read
instead of

Item Now.oocooooeeeen.ca.....should read

Instead of
Ttem NG Should read et e e e een
Instead of .

The above is true to the best of my knowledge, information and beli

(SEAL) Affiant)
Relationship.

! " Present Address.
Subscribed and sworn to before me this é’ dayof... . [{W&’V‘L/ 194.6..

My Commission expires Gt - 2.0 (74 7 _______ g atret 777, G 4

Notary Public,




| 20495




