3. No. 2
[—1/47
5-17-39

FEDERAL SECURITY AGENCY

FILED Sep's iy

- MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE'OF DEATH

State File No, 295&%71

WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

Registration District No... Primary Registration District No...... 1nn 3 Registrar's No. i s
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s} County... o (o) State.Misouri (5) COUBtYrnnmnreenmnronrran, 7—2"
(&) City or town.. : o o - :
e ) FC Y S ——
(¢) Name of hospital or institusion: ' . . ¢ elty or town dlulty, AL &
-------------- et (d) St NoJloy e
(If not In hospital or instlluuon, write strent umber or looatlon] ¥ CIf Tural. give loeation) /
(d) Length of stay: In bospital or institution....dg. ... Sl Ol .. .......ocon.... N
(Bpeclly whether {! (2) Citizen of foreign country?....... 0 ......... {Yes or No)
In this cCOMMUDILY .ccinrieecrrenrararmsnss

years, months or days)

If yes, name country

it SEELiz Ak et ... AmnaJu......S:. o ltes

3. (&) If veteran,

name war.

] reerrenesssrasniny

6. {a) Single, vnﬂovscd matried,
arrie

divorced...

v B. (€) Age of hushand qr wife if

6. (b} Name of hushand of wife...
Tllliﬁim J St’Ql‘;es alive......l;lx ............. vears
7. Birth date of deceased. L8 D1, 6 1878
{Month) - - {Day) (Year)
8. AGE: Years Months Days If less than one day
89 68 | O

10.

11. ladustry or business

MOTHER

FATHER
et

Johnson (o,

(City, town, or county}
Usual occupation........ D OmeStlc ........

9. Birthplace.

12.

13. Birthplace......

‘14, Maiden name

—te,
[
n

. Birthplace..

({City, towo, or oounty}

(State or forelgn country}

16. {a) Informant.... W;i,lllam ds Stokes
(b) Address M
17, (a B'L]I‘lal (b) D_at:thcrcaf
{Burial, r.mnnlon or remaral) (M
(¢) Place: burial or cremation...lt.... !¢I¢tthek:s ..........................
18. (&) S:gnnture of funeral "“erT.MCL&Lg}I]-hI ..........
o) Addrcss ............ Ol Lafayetye Ave. ..

(b)

-

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... veeGDY ... 2\ ‘?
ycarIQ“T .hour...... ' Q ................ minute. S§ ?M

21. I hereby certify that T attended the d

aﬂﬂ ........... g ............... . 19,"!.2. T y
that 1 iast saw 2@, alive og.n... G‘.ﬁ-ld ............
and that death occurred on the date and hour sta

Due to......

.An.ten.iasclei-rosia

/}

Tiiegistra®s pignatiice)

...... i
etttk bee e eeee i enm s resee e en et e eneerpessrarns s e e FHYBICIAN
ndings: . - 3 .

Of operations....
1 / Ugnderline
JURRRRPTIE n y . the canse of
[ which death-
IO SRR shouid
charged sta-
........ reesrssnsnenin | tistically.
22, If death was due o external causes, il in the following:
(a) Accident, suicide, or homicide (SPECIEF) criiiieremie sttt e sreses s,
(D) DDate Of OCCUIIBILE i ceiereceememmseirreaes soer esareembrra bbbt etae bbb db bt e ssmat e sedenet s memas
{¢) Whete did injury occur? ” Stetanesransasentasnts sussesas .
(Clity or towm) (County} (State)

{d} Did injury occur in or about kome, an farm, in indusirial place, in public

place? " srevtaen premssssrrevebr s
. * (Speelfy type of placs) - ’ f)
While at Work 2...pmer e (¢) Means of [L2F 1175 JORRSN.. SV, S
23. Slgnnture......fﬁ ................................. {M. D. crether.............

Barnes Hosnit-al ........................ Dat.e simead 8427 /7

Address

1. AUG %m 1
{Data rs;c:-lred‘rnu]

JefTarzon City Printing Co.

{Licensed Embalmer’s Statement an Reverse Side)



.

STATEMENT BY LICENSED EMBALMER

3
I hereby certiiy 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.

ot AV L rr et
: - Licensed Embalmer NOK? ,...?C)_ .
P. O. Addrsa}?,Zd/...

Note: The above MUST BE SIGNED BY THE L}CENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) '

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




