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

b DEPART‘\{ENT OF COMMERCE
BurgaU OF THE CENSUS

FLEDDEC 22 1947,

Registration District No.__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.™=0____ T e

State File No...... 4.2 3_67__
Z 2,

i. PLACE OF DEATH:
Mercgr

(s} County
(d) Cityor tuwn _______

(¢) Name of hospn.al or mstltutmn.

[}
(If Dot in hospital or i jon, writo stroet b

(d) Length of stay: In hospital or institution
1. dsys

or location)

{Specify wheiher

In this community
years, months or days)

4

Registrar's No.
2. USUAL RESIDENCE OF DECEASED: é -
{2} State MO- (&) County Mercer by
(¢) City or town MBI‘GOI‘ O
(If outside city or town fimits, writa "RURAL")
{d) Street No O
{1f raral, give location)
o
(¢) Citizen of foreign country? No (Yes or No)
S,
If yes, Mo COUM Y e e ceececveere s iras ssirsz st cass s sbss iz bt o e e s eeree
i

3. PRINT y
Full Name._Albert_Sidney Black :
3. (b} If veteran, 3. (¢} Social Security
name war. No. None
5. Caolor or 6. (o) Single, widowed, marﬁed.‘
s« saMale 2 | ohite | vorcsRA YO COd -

6, (b} Name of husband o Wife........ooosecne 6. {c) Age of husband or wife if

alive.........coeyEQrs

7. Birth date of deceased.. ..}'.T_&M__.&I.%:....IQTO

(Day) (Year)

MEDICAL CERTIFICATION i

20, DATE OF DEATH: Month.D€C. e aylunesday /
year, 19 47 hour, 9 minuh-]-o A M
21. 1 hereby certify that 1 attended the deceased from NOV » 24 th ! 4‘7
9., mDQQ.Bl'ld,, 1947
that [ last saw h im alive on DGG 2nd' 1947.

and that death occurred on the date and hour stated above.
Immedinte canse of deathCOI’QIJaBysOGQ.J-USJ-O_n

8. AGE: Years Montha Days If less than one day Due to Cardio-vascular-rensl disenhse.
77 6 14 . . Hith..special reference to fhe degree.
T, min » - . .
Ducto...0f _Cardiac irregnlarity,cironic
© 9. Birhplace. Merger County Mo, ~ o
{City, town, or county) (Stats or foreign ¢conntry}
10. Usualoccupation. Re)_Estate Agent Other conditions—— Q
11. Industry or business gy 6o AL PHYSICIAN
&g 12. Name ! Williﬂ Blnck 4 | - gfn:rr;:lg:nq N One m } . Y
E o ‘.’ j Undetline
2 3. Bumpee Moreer County .. __.Mo. ) Noras i the cause to
iy, town, or caunty, tate or foreign country| of h db
g 14, Maiden name. ... ____. Hnmmh G autopsy H_ O_u d etas
tistically.
E "
g 15. Birthplace. ((.‘" ry— o (Smml“.“;“,é) 22, If death was due to external causes, fill in the following:
16. (@ I m’ormanL_ (a) Accident, suicide, or homicide (specifly)
® Addrm____MQrQQr 2] a“m,. ....... (¢} Date of occurrence
17. (@ Burigl () Date thereot DO () Where did injury occur? ity o vy oty
(Barial, cremation, or removal) Euly Cems AR (&) Did injury occur in or about home, on farm, in industrial plaee in Dubhc p!aoe?
{¢)- Place: burial or cremation..._. ) - A
18. (o) Signature of funeral directo: ﬁ .. 2 e e N — 3 ! y c?_‘_ ___' ‘(’;r ﬁg:,m)of inj ury.__...l,.... ___(_{_
(%) Address....... WL illa,_ Io N AV S M(M b
19. (2 J,Z,_ ‘ ) 24 ZELy o o
(Daia received bmlmmr.rn) 5 rilu-r 0 signsture) . 7

— F e

{Licensed Emhalme s Statement on Keverse Side)




I ST |+ Y
NOV.IJ 194@ ) :_._.,ﬂ_{\'. ‘A\""B‘-J w ,

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, axby

.................. . Registered Apprenticé No...
working under my personal supervision,

P.0O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes-grounds for revocation of license.)

ﬂge to comply with

\DWRITING. (Fa
If this body is not embalmed, fact should be so stated above.




