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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

HEIEIR™ 16048 STANDARD CERTIFICATE OF DEATH st e o 20O0

"“"m 2 Registrar's No._.....:._..___22r()—

Registration District No... .. %7 Primary Registration District No. "
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
(a) County State Missouri - e
® City or towm........Otia LiOUT G, Migsouri | () County ftizz)
(If ontside city or town limits, vnu “RURAL" ond nams of towmlny) () City or town S't, M Loul 8 i
(¢) Name of hoapital or i_uatituﬁun. Ku outside city of town limits, write “RURAL") 7
A734 Kensington Place / @ sueetNo 24734 _Fensington Place
{If Dot in hospital or institation, write streot number or location) (If rural, give Jocation) /
{d) Length of stay: In hospital or institution.... JLOTIE /2 /))
(Specily whetbher () " Citizen of foreign country? No {Yes or No,
In this community ab Out 20 ye ars -
yoary, months or days) 1f yes, name gountry
MEDICAL CERTIFICATION
Fofd ZUNT _Annie Hurley J,f/z{
3. (b) If veteran 3. () Social Securit 20. DATE OF DEATH: Month ... . day
. , . (e al Securi
e - Mo None v y&r_._____.{_?_'_ﬂ ______ .houw 7 minute 30 ‘f\ M.
name war. =
21, I hereby certify that I attended the deceased from
5 5. Color or 6. (s) Single, widowed, married, /-8 1949, to /- & 4
4. Sex Femal e race COl . dlvorced._"_'fldg.w_ﬂ‘ {hat. 11ast saw hA- . alive on s t9_.__..!f
6. (b) Name of husband orwife. . _......ceeeee 6. (6} Age of husband or wife if and that death occurred on the date and hour stated above, | Duration
Will Fenry.Hurley alive..=..........._yeara || Immediate % ;ydemh;?w D A
7. Birth date of deceased 1 - 13 - 1888 %74
{Monith) {Day) (Yoar) / : ’)
]
3. AGE: Years Menths Days If lesa than one day Due to :
A -
~ 25 ] £
59 11 : hr, mi Due to m s i}' V
9. Birthplace........... Q) ngs. __.ﬁls SlSBi.p.'QJ- { /f wj o
(City, town, or county) ({State or foreign country) v 17 / ::v; ,)
f Other conditions
10. Usual occupation. Hous e Wl fe . 3 . I'E e‘r d within 8 months of death) / V
11. Industry or business........LT1._OWT) home iR PHYSICIAN
E 2. ame.....Shadrach. Harding | R s , .
. T . . Underline
2| 1. Birthplace Unknown Mississipoi B S— : e the catlse to
PR { {State or farei wy) H ) "
B § 4. Miides nsime b/2Y 'iaﬁ“'ﬁean TonTn Of autopsy parged ata:
Pa - 4 . . - : tistically.
§{ 1s. nmnm..._[ﬂ%d% PR %;;?— 22. 1f death was due to external causes, fill in the following:
6. (o miomanli@CUStA _Sykes=-daughter -/ ||(@ Accdeat, suldde, or homicide (specify)
o address_ 4734 Kensgington. Pl St.. Loui B (8) Date of occurrence -
. @ Burial " (%) Date thereof.. L™= 15—194 8 () Where did injury occur? e
(Burial, eremation, or recwoval) (Moath; (Day) (Yean) {d) Did injury occur in or about home, on farm, in mdustnal placc in pubhc plac:?
{c) Phace: burial or mmdon}vas_hlngton I)I'k Cem. )
18. {(e) Signature of funeral director Wwﬁ-}p L’&d *While at work?__. oty t(")” Y pl“e)of injury. et
@ adiess.3759_Finney Ave.St.lLouls 13, Y,
10 ! 23, &m:me_é,@ﬁ M{ (M.D. orothe
@ (Date m%ﬁ-—-— Y Megiatrar's signatore) I Address....._4FE8 4 < Lot 967\’ Ll Date_gncd f /T

{Licensed Embalmer’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

- g hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_

working under my personal supervision.

- +

Note: The above MUST BE SIGNED BY THE LICENSED FDIBAL’.\IER in his"OWN HANDWR . (Failure to comply with
the above constitutes grounds for revocation of license.) .

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



