ith,
slfars
blic
rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

woctor, Loroher, elfc. MUat Use only 3Tandald NOMoNcitivre 1IN WaH T4, "L IYTMPTIOMS "WITT D8 TST85. Al 75w — 8% &0
c t cortify to o death d 1 b1
oroner cannot certify to o death due to notural causas. o
—

diseases in Part | must be casually related.

kel JAN 29 1351

Ragistration District No, ...

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH S —

3 1 8 Primary Registration District N1003

RN 140 [
LE UMEER 224

. Registrar's No, oveeeeess Do

1. PLACE OF DEATH
o, COUNTY

2. USUAL RESIDENCE (Where decaased lived.
o STATEMissouri

If institution: Rezidence before
b. COUNTY admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits

c. CITY

Insids LLimits

white w:aﬂm oivorcep [}

12-29-1885

TDWN St. LOU.iB Yesil NoO T%‘\z\‘ St. Louis Yes 3 NoO
c. Egls.h_?:tlE OF (If NOTE\T'PEI. givelocation}|Length of stay in Ib 7 REET 1] cutsudu, give location) Reside on Farm
p/ enTuTiod 2l 7 ad ave. i oress  p2li7 Flad ave YesO NoO
3. :Ec"l:l.l :l:'n First 4. DATE Month Dagp Year
OF
{Type or print) STELLA SING‘LET ON DEATH 1"‘8-5?
5. SEX 6. COLOR OR RACE 7. marriep (] Never marmieo [][ 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 34 HRS.
, Monthy | Daw Hours | Min,
female

_? birthday)

10z. USUAL OCCUPATION (‘Gm kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during most o murk ne life, coen if retired)

11, BIRTHPLACE (City and atate or country)

/ 12. CIMZEN OF WHAT COUNTRY?

{Yer. no, or unknawn) | (If veo. oise war or dates of servics)

no none

house at home Arkansas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Buchanan Graves Elizabeth Tackington b
t5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address

Fern Martdn )2)7 Flad avenue

18. CAUSE OF DREATHM [Enter only one cause per line for (a), (b}, and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8)

Conditiona, if anv.

wluch gace ris, n
abote cauge (0}

staling the under

DUE TO (b)

lping cause lost

INTERVAL BETWEEN
ONSET AND DEATH

” - ’ .
i DUE TO (¢}
hd 1
PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH BUT NDﬂﬁELATED FO THE TERM‘AL DISEASE CONDITION GIVEN iN PA%I(Q)

WHILE AT [] NOT WHILE farm, foetory, street, office Bldg., etc.}
WORK

AT WORK

4

=} 13, WAS AUTOPSY

s PERFORMED?

h ves [ no 0

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part 1F of item [8) '

§ d (] 0.

= | 2. TME OF  Hour * Month, Day, Year

s} {NJURY a. m.

X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in o abotd Aome, 204, CITY. TOWN, OR LOCATION COUNTY STATE

g
21. | atcended the deceased from W_L and last saw ahve OM
Death occurred at ’ m on the date stated above; and to the best of my know.redde tom the causes atated

24. FUNERAL DIRECTOR ADDRESS

Rowland-Aker, 410l Manchester

25. DATE RECD, BY LOCAL REG.

JANB 57

2a. SIGNATUR (Depree or tiile) ZZb ADDRES . GATE SIGNED
73. C. Kart Do K260 Hhausbidn o~ 113y
23g. aumuicg'nra:'?:‘, i:,.b...]D_Aée_S'? iﬂeaﬁgz oaﬁhg}sﬁjeoﬂscnz é‘rlgfevtery §%Loc.lr‘ ﬁ:fﬁlwnmrdountw (State)
2 //

{Liconsed Embalmer’s Statement on Reverse Side) L4




t. STATEMENT BY LICENSED EMBALMER

- - . N ! -
 § hereby certlfy that the body whose name is recorded on the reverse side of this certificate was er

'l

X - L
byme, or by ... e e , Student Embalmer No,.......
working under my personal supervision,.
Student . oeooe ol
Signature of Student Embelmer
o Foer > * - .

- - - - -
8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.

- 4.- “to-comply with the above .constitutes grounds for revocation,of license).
- If embalmed by a STUDENT he also shall sign in his OWN' handwntmg. .

If thid body is not embalmed fact should be so stated above et .




