8. No. 2
{—1-4-4¢
. 5-17-39
B XK26390

o
ORD

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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

HLED APR 14'R

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

10098

Sigte File No.

003

Ragistrar’'s No.

Registration District No...

t. PLACE OF EATH

(g} County...]. Qu\ MA\

() City or town YR AT T

(If outaide city or town limits, write "RUURAL" and name of township)

1. USUAL RESIDENCE OF PECEASED:

{a) State )AL (%) County

AN AL

{¢) Cityortown

{¢) Namte of hospital or institution: (1f outxide city or town Huita, write “RURAL™) /
{1f oot in hoapital or institution, write strest number or location} / (d) Street No (1T rural, give h:al.ion)
(d) Length of stay: [In hospital or institution.....%===
{Specily whether (| (&) Citizen of forelgn country?. W) (Yes or No}
In this community. —
yoars, months or deys) 1f yes, name country ... I4)
'E.-U(f{ P;E\IBN-['E “ m ‘ MEDICAL CERTIFICATION
TR - 3 AT — l 20. DATE OF DEATH.: Month YOAR AN day. 2 P~
veteran, ¢ i curity’ Yo
!
name war.. ke Now_b— year— JP e D bour inute. FHY_A M,
21. I hereby certily that I attended the deceased from. J.Zae.-,..‘..
\ 5. Colar or 6. {a) Simgle, widowed. married, /% - 9’4 to 19
4. Sexr oo FRCEEX X divorced..~ = that 1last saw h.m.; aliveon... M{ e en Jd - IQJ‘;"
6. (b) Name of husband ar Wife..........ooreeee 6. {¢) Age of husband or wife it || and that death occurred on the date and Eour ntated abovc wDurati&m
alive.. &= . . years]} Immediate cause of dcar_hz 4 ’ . U
7. Birth date of deceased.. Y. V.7 }?IDZL.
[Month) " ({Day) " (Year)
8. AGE: Years Months Days I lests than one day
-
9 O ’ Q ! hr ol min

9. Blrthplace_...g! .......... LI W ‘*{f}

(City. towe, or oounty) ....;...-:. ’ {State or fareign country) -

10. Usual occupation ) Q.MA-—L.’[/\I‘-/‘?——-(_; -

. Industry or busi

[
-

5 { 12. Name il H 0l ik -
E 14. Maiden nmm&ﬁmdﬁé—..."u:m%w
S{ 15. Birthplace W n
= (City. town, or coanty) {State or foreign country)
16. (a) Informant.. 1.7\ Cheic e :

{d) Address :
17. (o) ' @) Date thereot 212% - A 3- ’?‘f-i

{Burial, eremnation, or removal) (Mouth) (Day} (Year)
(&) Place: burlalu-en:mﬂm.g: .‘?-M-Lt’.ms_-

18, (g¢) Signature of funeral dlrcctor

Other conditiona,
{Include pregnancy within 3 months of death)

PHYSICIAN

Major findings:
[ operations.

Underline
thecause to
'which death
should be
charged sta-
tistically.

Of autopsy.

22. If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify}

(&) Date of occurrence,

0

Where did injury oeccur?
{City or wown) (County) (State}
Did injury occeur in or about home, on farm. in industrial place, in public place?

{Specify type of place)
= ) Means of injury...

—— e

) Address..... Y 6 - W‘r)hUbt 24D Y s -
L g . In
19. (a) 23~ / 7’2 (m, /@'—0 ’
{Duta rmnrod loenl registrar) {Registrar's signatvre) /7 -Address...... (LMLl Vol s MLl s Date
/‘:’:‘m (Licensed Embalmer’s Statement on Revem Side) %. .




AN
RECEIVED T 3
District Health Officer No. 6,
District File Number._$£9.2 - 50 2.
Date Filed __________ A.PQ_J—..J._T_QA.Z
N ' '

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, osby.
Registered Ap]_':rentice No ——

working under my personal supervision.

- ' = ) |
. Slgned .......... ! )\1"’/ &QM.A(UM"LV‘JXD —
Licensed Ermbalmer No... 3.9 7.
P, O Address M W

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWRITING (leure to, comply with

- the above constitutes gmunds for revocation of license.)
If this body is not emba.lmed, fact should be so sl;at'cd‘ abové.

v




