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WRITE PLAINLY—USEkUNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CEnsus

FILED FEB 24 154/

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

& O~
State File No.

Registrar's No. ___1625__ —

Registration District No..._....w,.,,.g_. Primary Registration District Nu__.._.._.__;‘,..r‘ o
1. PLACE OF DEATH: A R N 2. usuaL RESIDENGE \OF DECEASED: Y,
(a) County .
{o) State y ] . ) County._.__-.. S -’\_./__
®) City or town.... Db 200LS 9 e -
(Lf outsido city or town limits, write “AURAL" ond pame of township) (¢} City or town...... %
(c) Name of hospital or institution: (Il’&umdu ity or tge limits, writs *4 w
2629 8 Barnard / (d) Street No 2— z—' M ?
(IT not in hospital ar institution, write street number or location} T Ui rural, give location) 0
(d) Length of stay: In hospital or fnstitution
(Specily whetber {| (¢) Citizen of foreign country?, {¥es or No}

20 %rs.

In this community.
years, months or days)

If yes, name country,

J

MEDICAL CERTIFICATION

382 FRINT _Geneva Ellen *ackson g 13
- 20. DATE OF DEATH: Month .. - day.
3. (¥ If veteran, 3. () Social Security 7
N year... _/.?f- . hour, ... .[ﬂ._.._....... m.inute_..s.?_... M,
T. 0, p—
fame %A - 21. I hereby certify that I attended the deceased from 2“ /ﬁ 4?
é 5. Color or 6. () Single, widowed, married, {| Z .. j£) 19#? to B 1= =, 1085
. s B
4, &;......Esmale. nee NEZTO. diverced. HidOwed. A?“"at Y tast saw b@AL» alive on - 23— 10T
6. () Name of husband or wife. oo 64 {c) Age of husband ot wife if and that death occurred on the date and hour stated above. Duration
alive. .o o..—.._..years
7. Birth date of deceased...... Jul&[ l'? 1891 ..?'
{Day) {Year)
8. AGE: f VYears b@lhs ﬁa If less than one day
é .'ﬁ:" =l e b o _min.
Due to n
_9. Birthplace _W_C..&lg._._.._..__g..‘ LA
i (City, town, or oitaty) (State or foreign country, e f

None

10, Usual eccupation

[

Industry or husiness

Other Mﬂﬂlflnﬂ‘
“{Include pregnancy within 3 months of deat}

MOTBER FATHER =

{ 14, Maiden name. F“

15, Birthplace.
. > {Swta or foreign conntry)

s (CiLy, town, or county) * )
Madeline~-Tucker *»\‘ R
2629 2 Barnard

17. (a) “Riria 1 Cw Date thereof. 9/1 a/an

(Buml,mmmn,u removal} Mnnl.h) (lfay) {Year)

inias hington Park
s Dement. & .Son..oonn

-16. "(a) Informiant. -
(b) .Addrﬂs =

e

(c) Place. burial or cr
-18. (¢) Signature of funeral duw-tnr
(&) Address.__ 2 6 2

St
1. @ (Dllaruzlndé"% B' (b)i

=gur.Pn'.r » signature)

o PHYSICIAN
. Major findings: JE—

12. vame BrV:An Thomphson IR A . -Of operations.. ——

] : ' hUnderh::e

13, Birthplace..omoc - LKDOWD o . y? ehich death
ity, town, or coun! tate or forcign country Of autopey.... ... A r hould b

ara Ru‘fakha ] 1' ar p autopsy & - _ ehiarged sta
v LE N * t ', |tistically.

22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify) —_—

(a)
®
@
(d)

Date of occurrence.

Where did injury occur?.

(Civy or tuwn) {County) {Sta
Did injury occur In or about home, on farm, in industrial place, in public plaoe?

tspeml!' type of place)
.. (e) Me;ms of in;ury

(Licensed Embalmer’s Statement on Reverse Side)
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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

working under my personal supervision.

Licensed Embalmer No \? 4[/7

P. O. Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIKG. (Failure to comply with
the above constitutes grounds for revocation of license.)

.

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




