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

DEPARTMENT OF COMMERCE

lLEDB&bOF Tﬂéciw

THE STJ(TE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rezis_tmtiun Distret No......\g..g_.é_é _____

State File No,.._. 28.’.-2 4 .....
AL

Registrar's No

Registration District No..._.._.........‘.-é..l..?

1. PLACE OF Dgs .
{a) County... .\ ZQ&:’MM
(#) City or town ) 2

() Name of hospita] or insgitution:

(1f not in bospital or institution, write street pumber or locatidn)
(d} Length of stay: In hospital or Institution

(a)
{If ontside city o town limits, :nu “"RURAL" and name of township) (e}

(d}

2. USUAL RESIDENCE OF DECEASED:

State A{/ for] (3] County% A"

City of town......ceeo. fJ ool e grrg Lot}

(Il'uuuiducilpavnli ite, write “RURAL") e’
Street No._ep /. 5K ,1,2...,,..,,} A

(l'f rural, give location)

P

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, bs or doys) ” If yes, name country
STuUs snyie) MEDICAL CERTIFICATION
3. PRINT -
¥ NAME CLAPA U‘&S”Fﬁ K' ] 8 on
T 3. (2) Sodial Secarit 20. DATE OF DEATH; Month day. <
3. teran, . {e al urity
@ ve yeat, 44 hour 12 : OO minnte., P * M
name war. No. 1 2 - 20
1. I hereby certify that I attended the deceased from
S. Color or 10839 4, 8-25 19%,.4,-
4. &LF—— / rae&eu‘/n that Iast saw h.8X__alive on 8-25 1034

(-3

. (5) Name of husband or wife....oceecovecceeeeee._6. (¢) Age of hsband or wife if
FuUSS N'ﬁ."}’(
alived ...

Fam S— ]
7. date of deceased@ __‘_/_.__/;3(
¢ {Day) {Year)
8. AGE: Years Months Days If less than one day
ST 4y |26 min

hr.
9. Birthplace W d

and that death occurred onthe date and hour

Due to

{City, town, or county) (State or {oreign couniry)
10. Usuzl occupation /M —t .

11, Industry or business

Other conditions.

{Inclode pregnancy within 3 months of death)

. Name._.

. Birthplace

. Birthplace y
{City, tuwn, or connty) {(Siate or !:Bil'-" couantry)
16. (a} Infarmant__&‘% - fﬂx&f’{ (a)
@ Addresy (£2Z. ! A ool £ .
17. @ (&) Date therot - K- P2 -4/ || @
(Buria), cremation, ar removal) {Manth).. (Day) ]

{¢) Place: burial or cremation...... ...
18. {(a) Signature of funera] directol

® A m,!s?fﬁ

19. (a)
{Date received local registrar)

=

CH

: Sgerh PHYSICIAN
jor findings: "
gt tieira1” 7, Of opaaﬁomW 7 , )
C} , Underline
A0 4 R -Lwﬁfa = the catse to
{City, town, or counly) (Sta fhreign country) Of anfopay ... rh should be
. Maiden name 2 At L £~ ot AN d L4 charged sta-
wdatth O 27, J el

22. If death wus due to external causes, fillin the following:

Accident, suicide, or homicide {specify)

(4) Date of occurrence

Where did injury occur?

(City or tawn) (County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place}
(e} Means of jaj

*While at work?__
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STATEMENT BY LICENSED EMBALMER :
I hereby certify that the bod¥ whose name is recorded on thereverse side of this certificate was embalmed by me, or by
: Registered Apprentice No... y
working under my personal supervision, ‘ ] .

P. 0. Address. / :

Note: The above MUST BE SIG‘\'ED BY THE LICENSED FMBAL"\IER in his OWN HANDWR]TINC (Failure 10 comply with

the above constitutes grounds for revocation of license.) . -

If this body is not embalmed, fact should be 50 stated above. . ' -4
: ¢



