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JNG BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFAD

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

FILED APR 185:’2

Registration District No._._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No.._.j_g_(l.!__._

10208

State File No....

292
Registrar's No... .t d .

1. PLACE OF DEA

0

ftal or insti ¥ tion)
In hospital or institu Lﬁ%
% (Spac-iry whm.har

(d} Lergth of stay:

In this community__.

2. USUAL RESIDENCE OF DECEASED
' or/

(a} State_.% . (b} County_%qh"
{¢) City ortown... AL
:‘y’ #

Z 2 g
(It rural, live location)

(d) Street No

F ' 5. Color OV
4, Sex._ . 4 race

“6. (a) Single, widowed, marri
2 divorced ﬂ ” ¥,

yeurs, montha or diya) {¢) If foreign born, how long in U. 5. A.? years.
3. @ PRINT A y ﬁ T’ L B/ ‘9 V) /I/A/ 9'7 MEDICAL CERTIFICATION
FULLNAME
20. DATE OF DEATH: Momh._ J48r'Ch day.... Lith
3. (b) If veteran, 3. (¢) Social Secyurity 1911.2 - 6 ]
name war. — No. = year. how mlnute"...B.Q.......pm.
- 21, I hereby certify that I attended the d d from
March 16 19. 42k March 17 10 42

that [last saw hEX . alive on_March 17

19..‘&2{

. {s) Informant

(%) Address G erief |

wa v
. {a)
{Burial, cremation, or

remaval}
() Place: burial or cremation_&m

(o) Signature of fun: director.

(% Add
ﬂ_. () /

(a) -4
{Datereceived local ragistrar)

(Manth) (Day} (Year}

-

i8.

19.

{Registrar's signature) '_? [

/ 709 .
_ (b} Date hereot 2N 20 7 P

[ (@)

T Address_ENYSe &-Surgs. Bldghl.

6. () Name of hushaggd or Wife....egmrsrermens . & (¢} Age of husband or wife if |{ and that death occurred on the date and hour atated above.
— ) - Duration
e _,%_ . S allve..... 2 rs || Immediate cause of death
7. Birth date of deceased......... _l__/_S___/ap?i%( Pneumonia, lobar, left. boda
(Day) {Year)
4 hat? }
8 AGE: Years Months Days If lesa than one day Due to.
rd i
’ 2 1L
% 0 pnet
9. Birthphce_.mwﬂ/
JDm e g, SnEmimen)
i - Other conditions.
10, Usual secupation / (Inclnd within 3 ha of death) —————
11, Industry or business, . P PHYSIGIAN
& Major findings: d
E 12, — of nl'\-_-rnr'_innq - Undertt
nderline
E"-i 13, Bmhplau:MM q . h o the cause to
I (Civy, town, or  county, foreign codntry) [ (= fwhich death
14. Maiden nam M Of autopsy. ! should be
g 7 g
v ¥.
15. Birth AP > .
Eg irthplace. fown, or county) — 22, If death was due to external causes, fill in the following:

Accident, suiclde, or homidde {specify)
Date of oecturrence
Whete did Injory cccur?

(&
()

(City or town) u}m {State)
{d) Didinjury occurin or about home, on farm, in indna plaoe in pub[ic place?
. {3pecify ¢ I place)
While at work} T Menns of iqimmm____ﬁ.
iS. Sﬂmtm u

108 Fpm

(Licensed Embalmer’s Statement on Reverse Side)

BB/ 12



- D N STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is .recorded on _tﬁe reverse side of this certificate was embalmed by m:. or by..:n:

Regxstered Apprentlce No........... A‘ : . .

_w[;)rkir_lg_under my personal supervision, . . _ o
L e T M s

i . . Llcensed Embalmer No / 7 J r
-P. O. Address... ;ﬁ« PRy .7 - S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with

the above constitutes grounds for revocation of license.) -

- -

If thls body is not emhalmed, fact should be so stated above.” -




