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ADING BLACK INEK—MALE A PERMANENT RZEGORD\Q

UN]

PLAINLY—USING

“

WIRITE

FEDERAL SECURITY AGENCY

HET 'S 8

Registration BDistrict No....

MISSOURI DIVISION OF HEALTH ¥

STANDARD CERTIFICATE OF DEATH

Prisnary Registration Pistrict No.......

State File No'. ........... 4, 586“

1. PLACE OF DEATH:

(a) County...

S..Comphell..  Twp. R

{b) City or lown

Rrgw!rar s No... ./ ?J
. USUAL RESIDENCE OF DECEASED: i
carolina 4 county Mecklenburg 7? ?

(a) Statc........_.!

It outside clty or lo“n limits, write “RURAL* and name of township}
(cy Na c of px 1 or instituti
M.Q L.

(lr noz o !ms write aéeet numt%r oT ocstl 8
(d) Length of stay: In hospital or mantutmu 335

2 months gguys'

L1 Ehi8 COMIMIUIIEY tivastesis e rreesie v e craresress aoeternass o smacssesoareseri simssssnsnsnss sovars ssrevensBesesrinsas
xrars, months or days)

(€) City or oWt e S e e v gt esnst et semree s v}
{If outside eity or town limits, writs * RURAI. )] L
() BEEPEOL N0 iiiiiiiiciiiii ittt as bt s b amsmsms sbesasensabmasc s sara sasemsrpbeas et ases sussstas snbeass sesteres i
(If rural, give 1ocatinn) v
(¢} Citizen of foreign countryi..... e eas NO ........................ e (Yesor ND)z.

Tf Y ES, DN COUIMETY rereemrersvaenreeraererrarrresnesnas 1esrares sonrss avassarvnases vrsrsras vasarusns oty vire tassres

3. (s} PRINT
FULL NAME

3, (b) If veteran,

Noah CRAIG

5. Color or
4. Sex.... ragolo

6. (b) Name of hushand or wife...

JElora..Jdohnson..

7. Birth date of degeased.... J a,nuary
) Month)
8. AGE; Years Months Days 1£ less than one day
28 0 11 )
.................. {0 SPTOROIN . 11 . 8
5, Risthplace Charlotte, North Carclina /4

(City, town. or county) (Siate or rontm countryi

o

. Usual occupation...

Industry or business.

12. Name..J8mes. Thome.

13. Dirthplace..ein
{City, town,

. Maiden name.. Agn@.ﬁ .....

'3. Birthplace. (City, town, o?poum_y). L
16. {(a) Infurmam........Eile
‘. & Addvess... MCFP
17, (@) . ...-Ramm

+ *{liurhl., cremation, or reinoval)

.
—

e e
+

MOTHET FATHER

(8) Date thereo:
Ionlhl tD"! (Tear)

{¢) Place: burial or cremation.......
. 18. (a) Sigmature of funeral director............. F.r.‘ed.c.wmem ...... -
(&) Address... Sp!'ingfield,lﬂa

i%. (a) .. ™
{Date received 1ocal rexmnr)

Inrb 1948

Charlotts., North -Carpling.:

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...Fepruary
vear... 2948

21. I hereby certify that
December b,

10.47

ot 7OV L Am  ive on.... EADEUATY. 300

‘o February 10,

.........

and that death oceurred en the date and hour stated above. Duraﬁc‘m
Tninediate cause of death... SO hiquhr anla, . APPFOK .
..h.&bep.hrﬁmg..utypﬁ, A 3.months.
DIHIE 00m et si b et st b b e d s bbb b o4 o b sass sms asenbembmns s e ssemtsbsnbes | nasensasseesinntes
 DILE 0. evveeeveasncsversssssvmsmesmresssssssses sens s st seeseereeessesssstsemmmssssssnssisnessen | eeesasssoesssmesesas
Other condmons veogpagy aremans sha b aras
{Include pregnaney wlthln 3 montlu ur d.el
S P T [P SN L, WSIORORURRORRRE o |} 4:11- I Y. |
ajor findings: H _
0f operatgmm C“(

‘I Umlesline
the cause of
which death
should he

N charged sta-
............ ressresnenaen | tiStically.
. 1f death was due to external causes, fill in the qukowmg ’
{a) Accident, suicide, or homicide (SPecify) . v /
(DY Date D OCCUTTENEE . cirvcciorireenvmrns vt vresasrarstecarerameessestas ses sresmmeasssassnsranen st asserarrennenrs
(¢) Where did injury oceur? - - spebestins reae sess s asan seas
(Clty or town) (County) (State)r

(d) Did injury occur in or about home, on farm, in industrial place, in public

While at work?....vecveeierneemes evererares [/

23. Signature..

Jefferson Cily Printing Co.




STATEMENT BY LICENSED EMBALMER.

.

I hereby certify that the hody whose name i3 recorded on the reverse side of this certificate was embalmed b\. me, or by

- ":l -
) -
.
%
] - -
-
p
- : -
,
e
L
Sl .-OD
R
» .

, Registered Apprentxce 'No

) "}_w_or_ki_ng under my personal supervision. _ . T Z . -
- oL - ' . ; Signed........ r@éﬂéo ............................................................... .
Licenzed Embalmer No... 21199 .......................................
_— e R —— i .ﬁ'r‘..’,z_;" P R r‘;qA_.,w S,
K . ; : P. O. Address.. Bp::i_x_l,gfield MOy oo
Note: The sbove MUST BE SIGNED BY. THE LICENSED' EVIBALVIER in -his- OWN HANDWRITING (Failure to comply With,.
the above constitutes grounds.for revocation of .license.): I MU GRS B
I Y S Fove 3 - T A
" If this body is not embalmed. fact should be so stated above. A : }




