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DEPARTMENT OF COMMERCE

ALENFER Y8 18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“p

6293
1558

State File No

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

Registration District No......... &g_ Primary Registration District No....___._......:!. . ; 3 Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
. J-4-0
{a) County aF 'I' py {a)} State Mi ssour i {?) County.
¥ Cit t s N
(8} City or town (If outaide city ‘o tawn limits, writs "RURAL" and name of township) (¢) City or town S t LOU. 1S / ?
{¢) Name of hospital or institution: { outside city or town limits, writa “RURAL"™) o
1010 N, 11lth Street...../. 0 seero. 1010 N, TTTER Stroet g
UIf 5ot ia heapital or inatilation, write strest Dumber or lacation) l J (1f rural, give localion) ’
Length of stay: In hospital or institut
() Length of stay: In hospital or institution (Bpmcity whether || {¢) Citizen of foreign country? No (Yea or No)
In this community
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
o PRINT  Susie Douglas ;7:0/
e 20. DATE OF DEATH: Month Y2/ day (b
. 3. i t M y
3. (b) If veteran, (c) al Security year... J?_ M____.__.hour < alnute (3) M,
name war. No 7
21, I hereby cerufy t] thtended the deceased from._
621 . Color or 6. (a) Single, widowed, married, || . mwz ey 4/3’
N ' )
4 Sex. T SINE 1 | race Negre dworoed....?.‘.r......d.:.gw..'e..g Tlast saw hdurs,.. alive on //J’ =~ 19 %5'
6. (b) Name of husband or Wife.oeoeeeeee. 6. (¢) Age of husband or wile If || 2nd that death occurred on the date and hour stated above. Duration
James Tion E-l a8 alive o years || Immediate cause of death
7. Birth date of deceased Ahout 1888 i
{Month) {Day) (Year)
8. AGE: Years Months Days If lesd than one day Due to..
b f:: ] 8
hr. mi
About 1 | . éq\/
9. Birthplace.... .. 3k._ L1018, Missouri g pj A
towa, of eounl.y) (State or foreign conntry) v A
H ]\I 1 l Other conditions.
10. Usual occupation — (Inctude pregnanoy within 3 mouths of death) (} 6,‘«’
11. Industry or busines = FHYSICIAN
peusiny o ? "‘7 Major findings:
5 12. Name Inknovm # Of operation.....: Usdertine
hi
EE 13. Birthplace Unkn own ;&3:&33
(City, town, or county) (Stats or foreign country) Of autopsy N‘/'S ) should be
E 14. Maiden rame...._S1183 e _Dilncan 7 il lcharged sta-
tistically.
g 15, Bmhphm---—--—--—-anngﬂ-n‘-——-—- e - rs 22. I death was due to external causes, fill in the following:
= (City, town, orf {Suwate or forsign conntry}
16. (a) Informant/? m /|| Accident, suicide, or homicide (specify)
(5) Address 1010..N () Date of occurrence.
: oceur?.
17 @ pBurial @ éate thereof. 2/14/48 (¢} Where did injury occur Gityervovs; o rEe
(Burial, cremation, o remaval) (Month) (Day) (Year) () Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Greenwood Cemetery
DY 1 typo of place)
18. (g) Signature of funeral director. Pus ]=] 11 Und .. C 0., While at work? _______ .__.____.f.?:f.!.’ (“)” M:ms of UMY f}
() Address._* 2732 Pine St ;ﬁ 3 s
. Signat
19. (@) CER 16 1348 o) / :
(Data reccived local registrar) istrar's sigaturc) Address /_'

(Liccased Embulmer’s Statement on Reoverse Side)
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' : STATEMENT BY LICENSED EMBALMER L o, .

1 hereby certify 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, /é"\/
' ' a Signed...... é , {7 e o Foatot T
. Licensed.Embalmi%....d;-%"gr-q---.j ------- {r

. ) P. O. Address_..\). K APt D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to camply with
the above constitutes grounds for revocation of license.) ' . :
=4 v .

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



