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

B

DEPARTMENT OF %OMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI ‘)r‘)dz
U OF THE CENSUS
FILES™ 51" 50 4047 . STANDARD CERTIFICATE OF DEATH St it M. 1=V
J o
Registration District No.~3.4 (o = __.‘ Primary Registration District No.__¢2_O NNy Registrar's No.....o ¢ '4
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
N . B :
*(m) County St. -'IZ'BI_ICOiS_ e Missouri i ;/
@® City or town Farmington RURAL,  S%.Francois (@) Stat .(b) county. Mississippi 7
(If oulaidn city or town limits, write BURA.L and name of township} () City or town...... Anniston [ 74
{¢) Name of hospital or institution: {1f outside city or town [imits, write "RURAL")
M;,sspur} .St: ate; Hospital No..4 ?" (d} Street No Unknoun 2
{If not in hospital or institntion, writo ll.re:t. nnmbcror!:catmn) o N (1F rural, give twnt band
(@) Length of stay: In hospital or institutiond. Y.L 7. 008, 20 ddB. o

(Specify whother

In this community,
¥ears, months or days)

(¢) Citizen of foreign country? No {Yes or No)

) If yes, name country.

3.9 PRINT MApy E.  STILL

LL NAME.
3. (b) If veteran, " 3. {c) Social Security
name war_.. 1NONE No. None

MEDICAL CERTIFICATION

20, DATEOFD]E:.ATH, Montn_May day....23
year. 9 hour 3 mantc..l,.O.,.;E._...l\rI.

21. I hereby certify that I attended the deceased from

£ al 5. Co]orﬁr 6. {c) Single, widowed, married, |{ .~ May 1 3 19&6 19 to MEE]' 23, 1947 19
em E’,/ i ; '
s Sex race Rt avorccd Widowed  limledl i o €T aiveon. MEY. 23, 1947 . 10
6. () Name of husband or wife T 6. {¢) Age of husband or wife if || and that death occurred on the date and hour s““ei 'ZA Duration
John Stillr3rd Husband. alive. s, years || Jmmediate cause of death. ... A R .
7. Birth date of deceased AuguSt 8 a 18 58
(Month) (Day) {Year)
8. AGE: Yeara Months Days If less thanrone doy Due to. ![WM s o /e
88 9 | 15 hr, win, ||
Due to
0. BirthplaceniohECoumty , . Kentucky™ L = -
{City, town, or county) (8tawe or forcign counuy}

House wife.’ L ' .

Other conditions

10. Ueual occupation (Include preguancy within 3 montha of death) [l _—
11. Industry or business i y /.'\ u ______ PHYSICIAN
. . P Major findings: . . X . r
5 12. Name.Ge0Tge Enich Jones : Of operations. s \ J\\ n | adert
ndetline
o] -
=1 13. Birthplace.._ U1 ON Countv s Kentucky / - — the case to
S (Cé’ L Aowa, unﬁ (3tate ar forefgn country} Of aittopsy. No autopsy., should be
g 14. Maiden name, sl IJIEIU].D.RS . 1 .y : . chag‘geﬁsta-
tisticalty.
S 15, Birthplace Sturgi 8 (Unlﬂn Co. ? ) Kentucw / 22, If death was due to exicrnal causes, fill in the fellowing:
= {City, town, o county} - {State or foreign couatsy
. - - ()
16. (¢) Informant.] Records St at a HQSD]&.&L BNo.. --}-4- ___________ (a) Accident, suicide, or homicde (specify]
® Address . Famlngt on, Mo, &) Date of cccurrence
. . 2
17. (@) Burial - () Date thereat. 0=2=47 {c) Where did injury oceur T ot p
(Buﬂal- cremation, of fem“") (Mopth) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

NGy Plise: burial or u_mm Charleston, Missouri
N8, (5] Signaturé of funeral director__ HuORElee Funeral Home

oot
ﬂ(SpadIv type of place)

_____ {e} Means of injury... PR

Ch 1 n Mi While at ¥ S
arleston, Missouri }A 'Q 2
(#) Address 23. S;guatur 4(4 T I X trt—porac ] »dv
10: () PRI = oL ED w . /— _
(Dats roceived Iacalrenstré_ (Registrac's signatuse) ’)ﬂ’/ Address_ [\-é!)n 2 4,1/1/4' i A4 _ Date sianed

(Licensed Embalmer® eruuemmt. on Rererse Side) (




RECEIVED

District Health Officer No. Manes
District File Number_ .l Y. 1=2&.
Date Filed X VozoeiZe T o)

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._. %L Z~0

P 0. Address.... W L

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in hls OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

ailure io comply with




