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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 19 1

Registration District Nowooo o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...é:.e.__l._.é_ .....

15784

State File No

Registrar’s No......

1. PLACE OF DEATH:
Gole
Jefferson Cltai Misourl

lfoumdu ity o town limits, write L" ond nama of lowmhnp)
{c) Name of hosp:tal or institution:

Missouri State FPenitentiary. HQspJ.tal
{If not in hospital or instituti write street

{d} Length of stay: In hospital nrm._l-ﬂﬁnth_zlday

{Specify whethe-r“

A _year 10 mo..9.days

{a) County
(&) City or town..

In this community._.......
years, months or daya)

2. USUAL RESIDENCE OF DECEASBD: ?9 ?

Arkansas )] Co'unty._m . .
Z

State,

(a)
)

Tayler

{f oulsids cily or town limits, write “RURAL"™)

City or town.

(d} Street No.

(I rural, give location) ?
(e} (Yes or.No)s

Citzen of forelgn countr_v? Hn

131 i"a :
If yes, name country,__ RIBG

3@ ERINT  prnest Courtney

| o W W

MEDICAL CERTIFICATION

é

e T Social Secmri 20. DATE OF DEATH: Month.. May...
3. veteran, - L€ Uty
ymr..__lghﬁ___. hour...._.. .12_3.55__ _____ mmute__.__..._._._A:._._.M.
Hame War. 200200C No.._ XXX . ha
21. 1 hereby certify that I attended the deceased from .. 3=19=l8 ..
i §. Color or 6. (o) Single, widowed, married, 19..._.., to. 5—6—!.18 19
4 sex...Male.g>. race . G divorced_SAngLe-L|| that 1tast saw nAM_ ative on_5=5-148 ST
6. (b) Name of husband or wife....... . vovereeeceee. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive.... . Immediate cause of death. -
Pul Tubzrculosis
7. Birth date of deceased...._. MATER..... ... 15 ... A92k .. monary
{Montb) {Day) {Yenor)
8. AGE: Years Months Days Ii less than one day e to....
»
2,.1 1 21 ................. hr, S .. 13 8
q Due to
9. Birhplace... JRkMOWD 7\ : )
{City. town, or county) {State or foreign country)
i
10. Usual occupation Porter O(Ehe-r fo:i‘.n:::, within 3 montha of death}
11. Industry or bysiness PHYSICIAN
ry j : ‘ i ~ Mag)fr findings: n i F )
E 12, Na.m.e..... Aainid == - & \7" operutions... \ _6‘) L= hUndeanc
., [ t t
& 157 Birthplace e . - IR which death
* - (City, town, or county) {Siata or fureign codolry) Of autopsy. ahould be
‘E { 14. Maiden name......g¢ [l . . charged ata-
r 3 tistically.
15. Birf.hnhﬁ' 1 i llowing:
é T Gy, o, o conaty) TP E——— I 22. If death was due to external causes, fill in the following
i ide, or homicid ify).
16. (&) Tafggant _ MO State Prison. Hnspl,talm._____.. (a) Accident, sulcide, or homicide (specily
5) Date of
®) ...Jefferson. City,.-. Mlssouri .......... @ of occurrence
Where did inj occtar? ol
17. (a % ooy (83 Date thereof. e . © ere Gid imjury (City or town} {County) State)
- (Burial, mmm‘-“ “"m"‘) (Ménth) (:’) (Y“") (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
(c) Pla.ce bunal of c.remauun F
- Spocil; { plasc)
@ Slgm"luni‘%{ -qg %g: meral Home While at “OYL-"-M...-...J P ._.BT., t);puo l;a.;; of i 1mury_,,_,,,
o asadgfierson Y2 830 — _ N \, o 0
5—1 3! . ® U" 23 f.an‘ature_.._ . ......‘,.. N i { or other)-h
19 (0} eto —é&, i ) TSPy Address Jefforson City . Date siened 52648

Al ™

(Licenaed Emhlllmer'l!mlement on Reverse Side)



1o -_3.\ ’."_ ~\.. .f T 'r . {
et polid o3e@ e : g
.__.??.6.1..?.!.}_‘-1—@- ‘aqmn'N a4 PG . C .
‘5 'ON J0OWO WESH YOMIBIA T T 3
~ STATEMENT DBY LICENSED EMﬁMDiER . ) ..

I hereby certifytj»e body whose nae is recorded on the reverse side of this certificate was embalmed by me,,or by’.... TS = !_

working under my personal supervision, a )

R - ‘ ._":" LlcensedE” ér No 557&

rrw Uhd T T w2 '_

’

T '. PO Address ....................................
Note: The above MUST BE SIGNED BY THE LICENSED FMBALNIER in hls OWN HA Y
ﬂ.‘le above constitutes grounds for revocahon of license.) o PR

If this hody is not embalmed fact should be 80 stated abov
: - 2 L :

‘.'




