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A PERMANENT RECORD

BLACK INK—MALERE

UNFADING

WRIME PLAINLY—UJSING

AETNGT M"ﬂf

FEDERAL SECURITY AGENCY

MISSOURIL DIVISION OQF HEALTH

STANDARD CERTIFICATE OF DEATH

[PAGIE I Y
State File A.h-

Registration District No......gud - &5 Primary Registration District No‘l.n() q Rggi;tmr";_Na,__,_,,1_02,,3.__.1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; !

(a) County....ccomimrrrns

{b} City or town,.

St Louis Miasoumimwww::::

(1 outalds clty or town Iimlta, wrl&a “RULAL” apd name of township)

RS0 ettt Y T

(If not ln hospitsl or Instituiion, write street nurnber or locatlon)

(d) l.ength of stay: In hospital or institBioN..e s venvrrmi s

In this community....

years, m:pnths or day

(a) Sthi;SSOUJ?i () County......
IS5 W o305 - N,

(¢) City or town........

(If outslile olty or town limits, write ‘“‘RURAL'}

1 rural, uve loul.!un)

-—

{¢} Citizen of foreign couutry?

1f ye85, NAME COUMTEY st et ec e e s at e greae

3.
FULL NAME ...

(2) PRINT

Ella_ Yaughn...

3.

3. (c) Social Security No.

(b)Y If veteran,
' Nene: ..

None

4.

. {b) Name of husband or wife

5. Color or

race.. NBEZTQ

&, {a} Single, widowed, married,

Sex f‘éma';lé :

. 6. {e) Age of husband gt wife if

dwurcedwidow'g“

" alive... w Y EALS
7. Birth date of degeased... AugllSt ..... 5 1874 ........
(Month}) {Day) {¥car)
8. AGE: Years Months Days If less than one day
73 2: 26 | .hr, min
9. Birthplace... Capﬂ Girardeau MQ e iitt e meestesrannae (.) .
(Cny town, or county} {State or forelgn country}
10, Usual nccupntmnhO]lﬂE\@Qrk_

MOTHER FATBER _
(-.a_r-.

i

. Industry or busmcssHQme
12.‘Kame....... oL Ius.. Kennedy
13. B:rthplacc........unknQ_w.n .............................................................. / .....

ty, towsm, or cougty) {State or foreign country)

14. Maiden name.. %ﬂtsey Y=1:No &' A
15. Bn'lhp]acc ........ Unanwn ........................... ?

Clty, town, or county} {State or foreign countzy}
16. {8) Informant... Wi 1 l.ie JQl’lDS on..
(b} Address.. 1410 N .lBth Strﬁa t. ».
17. (a) - (6 Date theseat . A1/ 5/ 7

(Burlal, cremation, or removal) Montn) (Dar)(Yeart
{c) Place: burial ar cremation, GraenWQ Qd. Leme: tﬁry
13 (o) Signature of funeral director... C WuRQbeI't-il
(8) Address........... 1416 N.Paylor. ave.......

o oNOM: 5er-ifa7— .

{Hleglstrar's signature)

MEDICAL CERTIFICATION
20. DATE OF DHEATH: Month...,

year.....z..? y’ hour

. .
21. T hereby certify that T attended the deceased £rom... A A WO

day

................................................... 1997 o 9= B ¥
that I last saw hﬁf alive 00w V. i l’, o !9“',?
and that death occurred on the date and hour stated above. Duration
Immediate cause of death. ....ocoiirimimerries e s e e s s sean R

My eBarL el _De;e.:/e.ﬁ ir!o AT T
Due to..

DHE 10, ccrisiies et acscssibran e acees

Other conditions,. e ieeerecceecce e v ress e s rarresbam T es s sesaaraas
(I[nclude pregoaroy within 3 months of death)
LAy e e Y418 S B LR TS S AR LA P48 e dr ke ket e res b san ee e e menamres n reenn PHYSICIAN
Majpr findings:
Of operations
Underline
..... the cause of
which death
Of autopsy...... should be
charged ata-
................ tistically.

(b} Date of occurrence..........

{£) Where did InjUury 000U Prerssagins s vsiesees stsssssssssssssssesss smsssiss stacet ssemeaes boonst seraseas
' T(City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

Pl2CE P e s
peclfy 1ype of place)
(£} Means i

While at work...

7’

Je@erson City Printing Co.

{Lirensed Embalmer's Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER
e -

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by mene.

............................................................................ ., Registered Apprentice No .

working under my personal supervision.

Signed...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with
the above const:tuta grounds for revocation of license.)

If r.hu body ts not embalmed, fact :should. be s0 stated above.
RIS W NCU




