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1 X33897

‘ L)
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 109.39

Burgau or THE CENSUS 3 STANDARD CERTIFICATE OF DEATH State File No. AT
nuEqu.ui.t&P I\Ro...,.!.'é - Primary Registration District No.nee *—1—&’; Registrar’s No Q’()SO

1. PLACE OF DEATH) 2, USUAL REi‘;lDENCE OF DECEASED:
{s) County (a) State____ M@ emrermereeness () CoUBLY. é?.d
(¥ City or town.......s..t...__Lﬂniﬂ...._Mﬂ ... . //
© Name of 1 1] :ﬂ.iuuln:- tiiu u;’ol:.wnllmlh. write "RUIAL"™ aud name of toweship) (¢} Clty or town...._ ot Louls LL L7
oup:st or ;nt tut 5 H I fi 405 gouui-‘flciulm town limits, write “RURAL™} [
o« Mary s Intirmary, : 6 Garflield
{17 bot In houpita oe institution, write streat nambar or looation) (4} Street No P sy /',G
(d) Length of stay: In hospital or institution ays . ,
All her Life (Bpecify whether || (¢) Citizen of foreign country? {Yea or No)

In this community
years, months or daye) If yes, name country.

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

3. (&) PRINT MEDICAL CERTIFICATION
Full name__Julis Hemilton

20, DATE OF DEATH: Month_ ADPril 4., 4 th

3. (6) If veteran, 3. (<) Social Security w1947 hour... 11 50 minute_ e M
natne wer. no No.. DO oard ¥
21, I hereby cerulfy l?t I attended the deceased from 3 -2 / - 4{7
ﬁ 5. Color or 6. {c} Single, wfjc;uwed. married, | W, 3gt¥— 1M T o bl f/ w7
4 Sex. Pomals’ | . Cel. divorced.® idowed_;g chnt 1 last saw hOY_ aliveon._ ¥ = & e 19207

6. (5) Name of husband or wife...... e 6. {€) Age of bushand or wife if and that death occurred on the date and hour stated above. Duration
inintentuig alve. ... years lmmed?cnuse of denth. V.4 ﬂ r4
7. Birth date of 4 d August S5, 1891 R— m—-m&ﬂ- £-4K amgif e gl
(Mooth) (Day) (Your} Ve P )
8. AGE: Years ?mu Days Ifless thanome doy || Due m_%ﬂm‘ﬂ -
A »
4 S5 29 m 3
- _ br. LMJ S 7 o
9. Birtbplace... Beone Ceuty Mo, XA
. {Cluy, town. or coonty) {State or foreign country) B A {/‘ g A T -
10. Usual occupation Nil. - : O(Ehc‘r So?ditmn, within 3 munths of death)
11. Industry or business - . - i. P PHYSICIAN
= ajor hndings: ——
£( 12. Name.......2dmend Herman J Of operations Undert
I~ | ., . B N . . . . . . . e
E 13. Birthplace __Riohmond, Va,’ 4 . ihe cause to
(Cﬁvr. tuﬂinr mle) (State or lorelgn country) Of autopey :;h :']:l%eagz
g { 14. Malden name o Higglns : : : charged sta-
= tistically.
§ 15. Birthplace Bz:l::'{?e:“j)l 1s o mnu{ 12, If death was due to external causes, fill in the following: t
16. (o) Taformant Adell A, James (6) Accident, eulcide, or homicide {specify}
® Address_.._..... 4086 Garfield Ave,. .. . ... _ | Dateof cccurrence
17, (@ Burisl (&) Date thereof. APTLly 7o IGH® Wheredidinjury occur? Ta T o Rl e s
{Burial. cremation. or Creenweed ca(a‘gg’)r (Da3) (Year) i (5) Did injury occur In or about kote, on farm, in industrial place, ln public place?
() Place: burial or cremation s y
18, (o) Slgnature of funeral director. Wright's Funeral Home i Cptts '(". Means —Q

@ Ad 100 Edsten Ave.

Means of infury__._ .
_%go; other)_ .

Date signed. Z = #°¥7

19. (a) j(» .}M ) Y ’
(Dats received luca) revistrar) (Rertstenr’s sienatore) _..‘J . __M e

(Llcensed Embalmer’s Statement on Reverse Side) y




(]
N
I
u

STATEMENT BY LICENSED EMBALMER

1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.. . e

Licensed Embatmer No.....ga Q l
P. O. Address // 54( ﬁMMﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (F m.Jre to comply with
the above constitutes grounds for revocation of license.}

working under my personal supervision.

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




