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

D.SER8.J 9830

* v

DEPARTMENT OF COMMERCE
Burgau of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

276582

State File No.

Primary Registration District NOJ//J_.. Regisirar's No ?
1. PLACE OF DEATH: ” 2. USUAL EESIDENCFE OF DECEASED: /
(a) County........Hnd Sglatter {4) State R (#) County %/

(&) City or town...........

(¢} Name of hospltal aor iustltut[on

%.% notin bo-ph.al or mnlluuon %r ar !oonlmn) ---------

{(d) Length of stay: In hospital or institution

- (Specily whather

In this community...
years, munths or day

{c) City or town..
(ll'uullldn city or town ljmits, wrlu HU“ l.. )

Street No. 412”0 7. ?

¢

b=

{1 rural, gf¥e location)

(¢) Citizen of foreign country?. (Vea ot No}

Tf ves, name country

2@ BT L) 20 b e,m______..fn Tes..

3. () I veteran, 3. (¢) Social Security

namme war. .

5. Color or /‘ 6. (g} Single, wfdowed marred,
4, Sex Ea.u.ﬂ.zgﬂe /race_ll_ml.d Ogdwnrced.

MEDICAL CEI'ITIFI(..ATION

ﬁ‘%
}r/f/-l_?(j ;/ / ? P mindte. M

21. [ hereby certify that [ attended the dccens:d from....

L wf!‘ to.. éé Bor L/

that I"ast saw h"& aliveon

20. DATE OF DEATH: Month._.

--hour.

6 W me of husband or wdfe... 6. (¢} Age of husband or wife if and that death occurred on the date our stated above. Duration

R LMM-L- Ao s e AV alive.... e YEOTB Immemm

7. Birth date of d q. LA 1 0 28 /Z 2 %

¥ (Month) (Dey) {Year}
8. AGE: Years Manths Days if lesa than one day Due to...,
g/ 1 3 2/ min.
ﬂ Due to
o. Birthplace.... B&Z&bﬁo&. ........... AL
(Cny. tow con H) . (State or l'nrcwn munlry)
Other conditions. 5
10. Usual occupation..... "“"0’ (Include preguancy within 3 months of death) Q/
11. Industry ot boainess ﬁ n PHYSIGIAN
é [ MaJor ﬁndll:!lf.! (¥4
Tations.
g 2. Name.....:,;.vw.__........._.. " .. .....ﬁ._ f ope hUn derlize
the t
2\ 13. Birthplace 77 which death
" (Cigy, gpwn, or county), . r foreign country) Of autopsy.. should be
4, Maiden name....... e ... At charged sta-

g . tistically.
s 5. Birthplace=s o - 22. If death was due to external causes, fili in the following:
E Wi, ar county

16. (@) Informant (a) Accident, suiclde, or homicide (specify)

(% Address ?Mﬁm-_._. L. ﬂﬁ el A () Date of occurrence.
‘Where did inju ur?.
17, (8) .l e WE W - P (5) Date thereol... oot ﬂ_ ‘/.3 @ e dit Imury oec (Civy of town} {County) (State)
_—

(Burinl, cremaltion, or ramnhl)

{c} Place: burial or cremation.. &4 £l

18. (a)
() Address

Signature of funeral direct

19. (a) %m{{gz (b)m

{Rexistrar’a ulgnllum)

(d} Did injury eccurinor nbout home, on farm, in industrial place, in public place?

(Spedfy t(n)n of ploce)

While at work?. .o {€] Meansofiniury’—\
hile at w . o

23. Signature....[.
Address._..ee=

Lolich el s,

k {Licensed Embalmer’s Statement on Reverse Sid‘)/



RECEINE .
| | - ) LiStI‘iOt Hea.lt mc@; ﬂa'!ma:z:zn
o | - pistrict Pile Numbar Y.2a.dh

Z...ananlll

Date Eiled-nnpnﬂ"l-ﬂnlllllll

STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

%W WWW Registered Apprentice No, y -

workmg under my personal supervision,

Signed.%&’z’g: ...... Jr J/ﬂW

. ) Licensed Embalmer-No b -

P. 0. Addr% .
Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IFR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revo&tmu of license.)

If this body is not embalmed, fact should be so stated abaove.

.



