|S. No.2
M—2-43

3 5-17-3_9
=1 x3s697

f

N

N

-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.
ey

WRITE PLAINLY:

DEPARTMENT OF COMMERCE
Burgat! of THE CENSUS

STATE BOARD OF HEALTH OF MISS0OURI

37336

FlLED DEC‘ 7% STANDARD CERTIFICATE OF DEATH Stats File No..
Registration District No......L.! J .-2_ ..... Primary Regiatration District No. ‘.3..0 '?.j Registrar's No. / 7 é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i U ’
.
(a) Ct.:mnty EZ__'S:// P (@ State /?0 % County Hé’”,. v 5 fi
(b} City or town. LLE ! I
(If outside city or town limits, writs “RURAL' and name of township) {¢} City or town //}lﬁ o
() Name of hospital or institytien: / f outsids cn, of tows llmite, writs “RURAL")
rd % L{_}z/Scl/ S 7(7 (d} Street No é L), fowt’ ’
" {Ifvotin bo-pitnl or [nstftution. write atreet number or location) " {IF enral, glve location) ; )
p 4 nstitution : . :
(d) Length of stay: In hospital or institut ety whosar [ &) Citizen of forelgn eountry? . Ag . (Ves or Noy
1n this community. .
years, months or days) If yes; name country. z

o6 BRINY )}/ n o T LorimgsTon

3. {c) Soclal Security

No..... 7

3. (&) If veteram,

6, {a} Single, widowed, married,
divorced./.’_ﬁ&tz!ﬂé..-_
6. (¢} Age of husband or wife if

5. Coloror |
v satnalel. | woldhite

6. (&) Nomeof husbandorwifen. .. ...

MeexBelle Loer.

- alive...&2. 4. years
—
7. Birth date of deceased W i (4-'1‘. J /iég
T {(Month) ¥ {Day) (Year)
8. AGE; Yeara Months Days If less than one day

77 13

S 1| JOOPPOPUOROTITe it

9. Birthplace é{J//-VJSJ/' Mp 0

(Citg.tgwn, or “"“"-3') (State ar fureign country)
10. Usual pecupation s I/V-e 5 / < —

MEDICAL CERTIFICATION

EATH: Month..... LA =14 .
..?..%&.._.hnnr._._m.mm. .

certify that [ atr.end_ed the d

20. DATE OF

- year
21, 1 h/.reb ’g_j

1 -74—2——- 19057
£ p/-.__._. — | g..'s.

and that death nccurred on lhe date and hour slated above.
Duralion
Immediate cause of death

Due to

Due to

Other conditionaf. ¥
{loctude pregoane

ll Industry or buainnr(”ﬂl" fﬂ/& aﬂ

Majer fimdi 4 PHYSICIAN

T ajor findings:

{ 12. Name.. __ﬂ.e' ..... L “’”75 @ r Of operations..._. Undert

E {, P S LRI Do e

=1 13. Binnp L0 WALV _Z 2. rdmﬂmnz _— o e it
'y alutopsy. ¥

% [ 14. Maiden ma }'A:_Z?&ﬁ_éf_t 4 X LES 8 ° . - d:;;r:eﬁ nac-

& ! tistically.

i- - T T -

© | 15. Birthplace 2 22, 1f death was due to external causes, fill'in theffcllowing: -

- (3L'2nn. nrmu.nty) z(_ . (Suate or forelgn country)

16. (o), In_formnn' .4 /r; sl orn - (8} Accident, suicide, or homicide (specify)

(&) Ad S Lﬂﬁo’_ﬁaﬂm.mmw.w (&) Date of ocenrrence
- (¢} Where did Injury occur?
17. @ @) Date thereol... £/, {35 % TR rm— R a)

(Mmu:) {Duy) {Year)

- (Burhl.:runum y "”
b AP o,

(c) Place burial or-crema d
18. (o) Slmture of funeral director.
®) Address .

19. (o) Nov L3 Tm

”/

{tate)
{d) Didinjury occur in or about home, on farm, io industrizl place, in mlbllc place?

Duts received local resistrar)
TGS 3

{Licensad Embalmer’s Statement on Reverss Sido)




i ' 1} . ’.& . . . |
._. ’ % N . ¢ V o .- '.\ |

Y " Kz . _ ‘ ] ) |

-“' a o t-o L.‘.' ) | |

- = L Rz A
| % B /2697

-c-a . ‘-" Cuby o™ = -m==7 L e
< 3 _ |

L | o B |
N R - ) .

STATEMENT BY LICENSED EMBALMER

”

- Pl b

Register}-.ﬂ Aﬁprcniice No. . .

Signed ,; tv; - ;; ...... ! A -

Licensed Embalmer Noa...._.!

working under my personal supervision.

- P. 0. Address_Z_
Note:

The above AMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)}

(Fni]urc to cc;mply with
If this body is not embalmed, fact should be so stated above

0




