. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

Fiid JAN 13 94%

Reglstration District No..._ Primary Registration District

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...._.4—{1820..__.
No.. 3 CS 4-. A Registrar's No. //4‘

1. PLACE OF DEATH: -
“(e) County...: Mi'ssissigni
®) City or town Gharleston

{{f outaide city or tawn limits, write “RURAL" and name of township}
@. Name of hoapital or institution:

2. USUAL RESIDENCE OF DECEASED:
Missourl ) countMiSSj.SSiDpi é
Charleston

(If ontsida city or town limits, write “RURAL")

State.

(a)
()

City or town

204 W, Cypress St. , (@) Street No. 404 W._ Cypress St. D]
(11 not in hospital or institation, write street number or bocation) (If roral, give kncation)
d) Length of stay: In hospital or institution TETRETE
@ NELL of stay: In hosp ° {Spocify whether (e) Citizen of foreign cotntry? No (Ves or No)
In this community. 5 years —— - —————
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, (o) PRINT George Bobo '
PP ERT 20, DATE OF DEATH: Month D€C. ».. day 22
3 , . e a urity
3. () H veteran e 250 50 BVSA — 194.8  bour lo . innte 30P. M
name war. No = bt 1
" 21, I hereby ify tha.t I attended t, eceased from
1 5, Color or 6. (o) Single, widdwed, married, )| oo/ 19

-] e Negro 74
4. Ma € gr divorced... 11’131_3 that I last saw h.f M alive on 19"{‘
6. (&) Name of husband or wifé.....ceeoooo ... 6. {¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration

-—— ot o kP W ahVe -__-_—:-:_::
7. Birth date of deceased.........._ BRKIOWN 1888 .A/<.
(Month) (Day) (Yeas) .

8. AGE: Years Months | Days If less than one day nuv{ . 2.

60 - it U .} S , .1 | O

"9, Birthphee...GANOMA , Miss. .

/

(State ar foreign coir tatry)

{City, tawn, or county)

Due to

. borer Other conditions_ - 2P~
10. Usual occupaiion ({nclude pregaancy within 3 montihe of death)
1. Industry or businees i ST a, ....| PHYSICIAN
R ) : ajor findings: LTy T corf s
obo { opoerations.... 2Ll WA AN :
g 12, Name Frank B = Of operations /‘) - Underline
L ! - Py S = A~ hich dsath
- (City, n 1o or fureign country) Of aut . should be

& ( 14. Maiden name '‘Betti® Booke ausopss ” T ° charged sta-
E Unknowrl ‘.7 .......... . tistically.
Q 15. Birthplace. iy oot e (Stats o Toreign cataeny 22. If death was due to cxternal causes, fill in the following:
=2 L towa, ¥
16. (a) Tnformant Willie Hurt (8) Accddent, suicide, or homicide (specify)

®) Address 1300 _W. St.Joe. . St.,Lansing., M} @hRate of commence
7. (@ . Burial ... ® DaeteaoDEC ._2_4,.1948 () Where did injury occar? iy o Py

- (Durial, cremation, ar removal) , (Month) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, isn public place?

(¢} Place: burial or mmuon_,,Qak._.Grove_.. Cemeje_r:y o ~ N

s - I place)
18. (a) Signature of fuﬂem‘ director... ﬁ S While at woddr_. Means of_inju.’y.__Q.................-._.._....
Wi er's, 4.%4/7,5,“, SO prrclgeal s 06 D-orcd
- (e} {Data received Iml’l’!l‘ull’) T (Bl:;;l_ﬂl;' Ill’:) 7 q Il Address . U A B A ALl VW U U Date sumi' 3

(Licensed Embalmer’s Stnfement on Reveraa Side)

7 7




 RECEIVED
= District Health Offlos No. 2,

District File Numbor.LﬁéZ._" ..Af
Cabo Fhed Ll — LT

STATEMENT BY LICENSED EMBALMER

[ 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.

S:gned‘;M

' Licensed Embdlmer No. £ 5 S o

P, O, Address.. %G M u‘n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




