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DEPARTMENT OF COMMERCE

Regmtranou District No..wnn S LT

Unmu oF THE CENSUS

FUED aPR 13

MISSOURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nolj%‘j

Siate File No

11128

‘7

Regisirar's No.

(o) County
(6) City or town._.

1. PLACE OF DEATH:

Wﬁa“ 212 o AU,

(If outside ¢ity or town hmlh! writs "HURAL™ nud name of township)

{d) Length of stay:

(¢) Name of hospital or institution:
(1f not in bowpital or institution, write street oumber or location} / ».....-m

In hospital or institution
} ’ {Specily whethar

by o[/r-s

In this community.
years, mocuths or days)

2. USUAL RESIDENCE OF DECEASED:

{a)

City or town......... %@gw,

.State..ﬂ ..... AL et \ ...... (6) County... { Aﬂ/ ................... ?

"

(¢}
(lrouuldyfﬂr town ljmiu. write “RURAL")
(d) Street No.
{1 rural, give location)
{¢) Citizen of foreign country? {Yes or No)

Ii yes, narne country,

o

Wl e man eyl CoowlEs.

18; {a) Signature of fune

MEDICAL CERTIFICATION

Mz ..... day/

20,

DATE OF DEATH: Month. \z{

(¢} Place: burial or eremation.:.

{d)

3. (b)) If veteran, 3. (&) Social Security
o ‘ N year. /?‘1(1- hour... ?fA M SN 11} 111 S M.
narile war. 0,
: 21. I hereby certify that I attended the deceased from, M /d
0 5. Color or 6. (s) Single, widowed, marri 19.%1 to. Za VAN s SR '} 9- ;2__,
4. Sex.M.t race. . divorced that Ilast saw b, alive on.. BLA~ L5 19..?.2—»
6. (b) Name of husband or wife... gmomomoeevernn. 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. ot uraiion
_____ o alive.._. 17 & years || Immediate cause of death...C)
7. Birth date of deceased [ 2= 2.9 1263 W P p77)
(Month) {Day) (Year) vy = ﬁp':. (e
3, AGE: Years Months Days If less than one day Due to £
B S,
> g : o r 3Py 1
ﬁ g Due to /_? f’_j—-"
9. BLrthpl:u:e a"' ............... L e YaM
. - (Cnl.y. t.nwn. or c.ounl.y} State or foreignMpuntry) . P
. Other conditions,
10. Usual occupatlon w7 || -(Includa pr within 3 months of denth} D :
11. Industry or blmmm - PHYSICIAN
& Major findings: J—
12. Name..... #l aane... g’W ﬁﬂ ................................... Of operations v i _
H . ] V) Underline
13. Birthplace P 2 T S hM[ o fvhl'ﬁgg%seea:g
- J{City, town, or county) L-.. Of autopsy........ ! should be
:ﬂ 14 Maiden name._. X . ’ charged ata-
E tistically.
© { 5. Birthplace..... <t . 22. If death was due to external causes, £ll in the following:
- Ly, an reounty,
16.: (a) Informant () Accident, suicide, or homicide (specify)
® Addres.roo OV CHAT '7740 - (&)’ Date of occurrence
. / {c) Where did injury occur?
A7 (@) al — @) Ddte therect._.3. ,ﬁl ury ;
(Burm] cnmuon ar removal} (anh) (l)ay) (Y (City or town) {County) {State)

Did injury cccur in or about home, on farm, in industrial place, in public place?

(Spectfy(tgpo of place)

While at work?._......... Means of injury.....c......

® Address..... ; B s RN | I é-b . _ )DQ@

3 23. & JOU (e WY herMAE .

. @) Azt / 9‘]_2 w £ D2 oreet . 3 (hDorother y;
(Date roceived loca) registrar) I (Registrar’s signature) Addt’&......'. 72 o P A ¥ o N— ‘Date mgnedg"'g—‘

IX R =

?

(Licensed Embalmer’s Statement on Reverse Side)
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REGEIVED - - |
Distriot Health Officer'No. 10 |

District Filo Number_-ﬁ ..... --{.' as
1 Date Filod APB.- 91942 . '

|

STATEMENT BY LICENSED EMBALMER

i
!

9~\reb\ certily that the bodv whose name is recorded on the reverse side of this certificate was embalmed bv me, of by
Y

.......... :m“?_&ﬂ.q\%;, Registered Apprent\ice Neo. .
I a
- q z\ .

working under my personal supervision.

L Note: The above I\IUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
4.' " the above constitutes gmunds for revocation of license.) . r

lf tlus body is ‘not- embnlmed fact should be so stated abme

%

-




