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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .
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'DEPARTME‘\TT OF COMMERCE
BUREAU oOF THE CENSUS

Y 14 oar
ex stratioﬂs&’lct No... 31-8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reslstratxon District No..__.._......__...l_go '3

15«2""‘3’ M
TEEAZ T

Regisirar's No...

Stats File Ne..

“1. PLACE OF DEATH:
i

(a) County.
g, _Loul

- (8) City ar town
- (Tf outside city or tawn limils, weile “WURAL” and ndme of mhnh.p)

W\Iame of haspital or institution: F / !‘ /{* g; ;

4 (If ot in hospital or ipatilution, write slreet Dumber or lnu:l.l:nn) %{
_ {d) Length of stay: In hospital or institution ioa X

(25} Years: |} ©=®

(Spetily whether

In this community
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

Missouri B -

State. (5} County,

(a)
@ ST. Louls 27 / 7
(If autside csl.y or towa limits, write “AURAL")

\ Street No-2836_s_mad 1 8 on St- reeg tc f

{d}
{Il rural, givo location) .
<
(Yes or No) &

City or town....

NO
Ulgll.

(¢} Citizen of foreign cotntry?,

If yes, name country:.

3, (o) PRINT
FULL NAME.

Danisl. James,.

- 3. (b} If veteran, 3. () Social Security |

None

' name war,
Color or

-4 q’p; Male a/ll"‘ e 0L

G. (b) Name of husband or vife ...

[N
6. (o) Single, wlduwed married,

6. (c) Age of husband or wife if

No_489-12596]"‘+

MEDICAL CERTIFICATION

Month........... Apr% _day...

hour.

30th .. .
mmlltﬂ...éf

20. DATE OF DEATH:

1947

21. T hereby certify that I attended the deceased from
a8 »

year.

19, to : 19, ..

that I last saw h alive on
and that death occurred on the date and hour stated above.

{Licensed Embalmer’s Statement on Reverse Sido)

i
LBessle.. Morgan % alive. ... 2
7.f Birth date of deceased Daec, 7 th: 1899
i . (Month) afDay) (Year)
8: A(:?E: ~ Yearg Months . Dlayu . 1 less than one day
. - 4 LR ) 21_ Y )
./{ hr, min
" 9.-Birthplacer. Pine Bluff - Ark, T | .
{City, town, ur county) {Stato ar faleig'n countey) i A
5 i - Other conditions. . i -
10, Usual occupation........ L&bQ_rﬁr {Include pregnancy within 3 montha of deatl) """'] +
1. Industry or busines River slde Polt.ary co rJ _______ PHYSICAN
-] . A Major findings: N L) . L. - . e
g 12. Name. Dan. Morgean r " Of aperationa.._.... E Il A . Undesti
= , - nderline
=1 13. Birthpiace o S0, Carolina - the cause to
(Cn,y,tmrn ar (.nunly) ta or foreign country} Of autopsy should be
g 14, Maiden name. .. ; o ADIN Smi% . - - T eharged sta-
= L . I bl tistically.
% 15. Birthplace - w“ly || 22, If death was due to external causes fill in th: follomng
I nY s -~
“Te. () 'Informant_ _____ 28 ‘‘‘‘‘‘‘ a \ (a) Accldent, suicide, or homicide (specif¥)..., - -
. (#) Address 36 H"a 190“ . (&) Date of oocu.rrsnrr' ‘:- - :(‘ .
w - . " .
15 (@ MJBux:m__ () Date thereof. ‘( _________ (@) Where did infury accus? e T
- (Burial, cramation, ar “m""w " (Yur) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
+ . . . Washingtc on . e
{c) Place:'purml or cremation m, - H -
S L | . . . . ' S :
18, (a) Signature of funeral difector. ._......-...J.th....._H......H.oust.on - (Speclly “T’ ! :;)of fm“ -
% Addiess..  =834>. _— S -
® VAV " ~Gamble —Strast 23,
19. (a e ..._g%ﬁ[ - —_—
@ (Dale received lnealre istrar, fg' 9.” W Address.._............_ .




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.

D

Llcensed Embalmer No. é/ / %/

P~ S

" ¢+ P.O. Address...%.ufﬁ...c BN ey, W5 AP

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constltntes grounds for revocation of license.)

2Jf this body is {lot embalmed, fact should be so stated above.
-~ .



