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

DEPARTMENT OF COMMERCE

M AYSUR:AU 0, ENSUS

Registration District No..._..7

MISS0OURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.__.4.

13322

State File No.

Registrar's No.

1. PLACE OF DEATH;

(a) County.

SF L s

(b) City or town

citr or town limits, write “RUNAL" and name of tow

(c) Name of h I‘?:_ }' tuﬁ; 7_ a/

F 3
P

(If not in hkapital ot inatitatidh, write strect number or location)

{d) Length of stay: In hoapital or Institution

In this community.

{Specify whether

2. USUAL RESIDENCE OF PECEASED:

(agsm,)%/ld‘w (%) County p

(9) City or town 5. pa X oc et

(1! outside city or town Limit. write “RURAL")

(&) SLreeth\?fl/] )7 ﬂa% J7£

(If raral, give Wocation)

yoors, montha or days) (e} If foreign born, how long in U. 8. A.?. yegars.
- a— . MEDICAL CERTIFICATION
S @ PRINT Vo2 oA /CA. e, 07 36D
PRSI RN 20. DATE OF DEATH: Momh ADI'A1 oy 16tTh
. veteran, . (e Security
. ym_..._lg..40 hour. 12. mlnute..aQ".B«......M.
mame war. No.
21, I hereby certify that I attended the deceased from .

5. Color or 6. () Single, widowed, married. 19 to. 19.;
4, Suz!"émm mcm_‘_é—_ divorced.”‘dﬂ!d that I last saw b alive on 9.

>4

8. (b) Name Of?nd orwife . o B (¢) Ageof
-

h%\d or wife if
3 yeara

and that death occurred on the date and hour stated above.

Immediate cause of dearn__Carctnoma_of Cervi

. aljve......
7/ Blrth date of d b K5 with _metastasis.
(Mgph) {(Day) (Year)
8.'AGE: Y«;am Montha Days If lees than one day Due to. : 7 =
" 1/ 7 min fomd il
5 y i Due to l ] " /

9. Birthplace

hr.
7%0/

s,

(City, town, or county) :
10, Usual occupation M

{Stats or foreign munl.ry[

11. Industry or business

{ Z.:W

13. Birthplace.

A VTV S {

14. Malden name,

Ciu. town, or county) Mh or toreign ounnler
M—&-

16. Birthplace.

12, Name_.._

MOTHER FATHER

. City, town, o, ty)
16. (s) Informant J/
(b) Addr T 227 Lo ¥ - :
17. @ Ao L (1) Dateth /740
(Bazial, cremation, o removal ear)

(c) Place: burial or crematio:
18, (a) Signature of funeral director.

/ f-ri
{J

Other conditions 4 gz '!
{Include pregaancy wigfin Sianth. of dbath)
PHYSICIAN
Major findings: . J—
Of operations
Underline
the cause to
which death
Of autopsy. should be
jcharged sta-
tistically.

22, If death was due to external causes, Sl in the fo[]_qwina:
(a) Accident, suldde, or homicide (apecify)

(t) Date of occurrence.

+

(¢) Where did injury occur?.

{Ci town) County} (Btate)
(d) Did injury occur In or about home, on fa.rm. in indmtrh! plaee. in public place? ™




STATEMENT BY LICENSED EMBALMER- . ) ‘

I hereby certify.that the 'body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o

chlstertd Apprent!ce No

Signed.. WKF /@M
B Lmensed Embalmer No Q?Q; é/ :
. BQAdmdﬂ-f&a?/éf/”ﬁmc

working under my personal supervision.

L

Note: The above MUST BE SIGNED BY THE LICENSED E‘\{BALVIER in hm OWN IIANDWRITIVG. (Failure to comply wi

the above constitutes grounds for revocation of lxcense.)

If this body is not emhaimed above space should be left blank.

L T © e e e
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