5. No. 2
M—5-43

. 5-17-39

2 1 X36671

ﬁ

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

DEPARTMENT OF COMMERCE . THE STATE BOARD CF HEALTH OF MISSOURIE

BURRAY oF TuE Catsus STANDARD CERTIFICATE OF DEATH
RegIFs!rlgEo?Dist:éSo.E 7 ﬁ_...... - Primary Registration Dlstrict No. _éaj é. N

State File No 4878
Registrar's No. W

i. PLACE OF DFTQ

(a)—County

(&) City or town.._e]- efferaon .-Qitx] Missourd

(Il outsida cily or Lownd limita, write d namo of Llow p)
{c} Name of hospital or institution:

“Missouri State Prison. HosnitalZ/

{1f notin ho-pu.nlor itotion, write streat locotion)
(d) Length of stay: In hospital orXeXiBaRaK ...1 _MO...28. da.
[Speuly wlml.her

In this community.. 4. YI8._. 9 Mo,.. 13 . d8 e .

years, months or days}

2. USUAL RESIDENCE OF DECEASED;
) Phe
@ sae=MI8sours s =ureamy S 4—’
l S "‘;
{) Cityor Lown...... St . J&mﬁﬂ e -:‘—- 1/
Uit cutsida city or tawn Limite, write “RORAL") yd

r9,

{d) Street No. .
ot

P 4.2 (If rufal, give location) V7 4

ch

{Yea or No)

(¢) Citizen of fereign country? > NO
Wi S
If yes, tame country

fulf fame. Allen Mayberry

3. (8) If veteran, - 3. {¢) Social Security

name war.,......U.nknown No. .

¥
5
b

5. Color or 6. (a) Single, widowed, married,

race_....w.._.___... divorced.MB.I‘.r.ied..

year. hour.

20. DATE OF DEATH: Month 2=08=47 sy

MEDICAL CERTIFICATION

1023000 A M

19...

2{. I hereby certify that I attended the dccca.sed from.

Dec.. 31,1946
Feb. . 28 1947 9

thatllaataawhim alive on. ng_o__27j;h__l.94r] SU, | F—

6. (1) Name of Husband or wifdd IKNLOWIY /6. () Age of husband or wife if || 20d that death occurred on the date and hour stated abbve. et
- - ra laﬂ
alf Immediate cause of death
7. Birth date of deceased.... L8 Da_ 18109186
{Month) . {Day} {Year}
8. AGE: Years Months Days If less than one day
5 1 0 10 | hr. min -
- g Due to..
9. Birthpliee UDKTIOWN . . T,
{City, town, or connty) {State or forcign coun‘liy)
. ' : Lt e, Other conditions..._.
10. Usual occupation LQ.hnT' ar S R . L - (Include pregnancy within 3 mantha of death) —
11. Industry or business. £ PHYSICIAN
& : . e o . RETE) - Major findings: Ly a o ; .
ﬁ 12, Name oemeirvelre i rpeliovdersd o cher . ' ’ A4 Ay e Ofoperauous . LY : : :
g ) An oz e - - - - i f) &« Underhne
&\ 13, Birthplace. ST m T . e J é ........ :vhlflccﬁg:tmo
= . (CiLy, lown, or county) (Stato or foreign mix;u-,) Of autopsy 27 f which death
14, Maiden name___ == o o o m i - charged sta-

= V] — tistically.
& | 15. Birthplace "= e == = - -
= (Ciy, tomm, or awate) Giate on Torvign aodatrm) 22, If death waa due to external causea, ﬁII‘u! the following:

16. (a) Inform.anr_.MQ..._.gta,t.ej FPrison. H()Sp Rec

18, (2) Sngnature

__Jeff rson. Cj.ty . Mo-.” __________________
(Bnrnl mmnlnon, c:-removnl) . (Man:l-l-,'i_- ([E;;;)" (IZ -

Fc) am:ergmal ori.qel} ‘lﬂﬂ._.%#_ s, ._._. ..
lrector.. . /7 g Rt ) ——————-

{4} Date of oecurrence.

() Accident, atticide, or homicide (specify)

-

{c) Where did injury occur?.

PRI

LIRS e

(City or town) {County) Clrate)
{#) Did injury occur in or about home, on farm, in industrial place, in public place?

-y

While at work?.. Lo

v

- ’ s (Specily typa of phcc)
(¢} Meana of § ury.__._ e annmnae

20, .

(?) ~Address. LA . '
o R=-XIT gy o o [ Swer s
19. (a ! d Ay / r
(Data received locsl re:dar) Rogisirar's -lmu:re) >¥ Address A
('0 g {Licensed Embalmer's Statement on Reve#ﬂ#

‘” y Date sumcd 47 o
/ /



peitd Qg
ol ¢ yyy
smeressmsessemenescjoguiny) S WIS

‘G ‘ON 180N UNES:d DHISIQ

- GIn3. 3y L

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No._...._.
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