o 2
/47

7-39

A PERMANENT RECORD

MARL

INIK

UXNFADING

BLACK

WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY
National Office of Viral Statistics

HLED MAR 11 1948 ‘

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No.... Wéf%g

Registration District No.... ﬂ@ Primary Registration District No_“, Ly Reg;:trar r No...
t. PLACE OF DEATH: - 2. USUAL Rmmﬁkﬁ‘o%ldec&assn-

- 3
(a) County

In this cummuni:y

(a) StatLM;IESO (b) County...

{b) City ar taw(n..: ..... S t‘aLOU.i ﬂ Y MQ!.

I outside ch.y ar mnn ll’nlts. wrlte "ROURAYS* and pams u!—t:owmmm

(d) length of stay: In hospital or institution

y. Hospital) . ...

(If not In hespltal or lnslltunon m‘ifgfl:[,‘f 2?&27/‘8

yoars, monthy or days)

1y whether

(c) Cityor town...: ...... t: Loui 8

(d) StrecEth ) 5800 Arsem.l st’!

rlve loeation)

(If

3.

FULT NAME CARRIE WILLIS

3. (k) If veteran, 3. (£) Social Security No,
name war
t .
5. Color or 6, {a) Single, widowed, m.u'rle}
4. SexFemale race.. ¥ O divorced... X! 1d°w ._.{
6. (») Name of husband or wife..ciimininn 6. (¢) Age of hushand or wife if
.......... alive... .years
7. Birth date of deceased......ovuiane D§¢ ....................... .1-5 .1.8641-
{Month) {Year}

8, AGE: Years Months Days ' T{ fess than one day

86 2 12 | .................. 17 SO min,

MOTHER FA

ER
—t b,

_ Birthplace... FEQT e LOWIL ...

(Clty, town. or coumy)

. Usual occupation.... Nil ..........

. Industry or business.....

12, Name.ooeiiiiicniiin
13, Birthplace
i4. Maiden name.......

15, Birthplace.,

e Miéapuri “g

(State or forelgn count;

City, town, or eounty)

{State.or forelgn country)

16. () Informant... 24 BY. Infirmary Records _

&), Address..... 2800 _Arsenal.. St

(11 outside clty or town lim.lta write “RURAL") ',\.'!’

o«

1
~that T last saw h..SX. alive on Feb27
and that death oceutred on thg date and hour atatsd above.
Tmimediate canse of demhm.....

.......... reetresterra o bane B 1 d b e R LR e b a0 s b

Other conditions,. e mrmisnrstieecpm s J
{Inclurde pregnaucy within 3 months of deathy

Major findings:
Of operations.......

(¢} Citizen of foreign cmmfry? .....
TE Y e, T1AIMI0 COUTETY et creetrereremirsesesecrresme b aninraratnessnessmtbaneasses asoeress bhmrsarsnsanes seas remsanes
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... 8@ Rh.rmrroner@ay s Al A
L) S 19‘#8!10111‘.1;41. ......... minute... .li .M,
21. 1 hereby certify that T attended the deceased from........ccoeieeersiisd y ...........

1 19, Ar e B O BT
L 19.48

. | PHYSBICIAN

w1048

Duration

Underline
the cause of
which death

O BULODET v e st e serens s s s s e snnineesennnnsseneneee | $ BOU 1A be
charged sta-
Bresisivenisansirrriseas tistically,
22, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPecify Yt e

(5) DI0Le Of G0OU I T IO it irenrrimset b v e e er e sr s e re e mab by s aab b ase e er e e ser s sms s e e arss o5 babeaes s o aebes

-

"\ | ~ - [T . -
17. {a) ﬁgr"ﬂj ........................ . () Date thcremm,ﬂl’ @ -’7” (e} Where did injury oecur? {0ty or 1owD) (County} Siate)
(Burial, oremailon, or removal) ““‘““ {Dey) T¥ear) (d) Did injury oceur-in or about home, on farm, in industrial place, in public
(¢) Place: burial or cremation. &2 h.eeN o 0

t8. (a) Slgnarure of funeml director. .«E;\/
(b) Address.. az ?3/ ’L.

19. {a) w &) ..

3/ 5k L Uneel, “"Co

N7

(Date recetved loral regisirar)

place’.......

23. Signature..

mvx‘.strar (] 'ﬂsrnzum)

Address. sza

Jeftarson Clty Prioting Coly .

P h Py

{Licensed Embalmet's Staternent on Reverss Side)




I 2 S

working under my personal supervision.

.. . : Licensed Embalmer Nof{zg‘f
. P. O. Address ;‘75/@5

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\‘IER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of Imense.) '

'
- -

If this body is not embalmed, fact should bf so stated above. 4




