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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
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1. PLACE OF DEA ¥

licits, wiits “BURAL” ond nama of township)

{If not in hospital or jnstitution, write strest number or location)
(d) Length of stay: ln hosmta.l or msutution -

(! G ¥
() Name of hoapual or inatlr.ntlon

{Spocify whether

In this community.. x
years, months or days) ﬁ_ﬂ .

2. USUWCE OF DECEASED:
(a) State. AL/ _MCoun

{c} City or town

(d) Street No.

/(lfnuhirh city or town limits, write “RUBAL™)

{[f rural, give location)

(e} Citizen of foreign country?

D

If yes, name countty.

5@ mmrﬂgam ?7 C 62 m

MEDICAL CERTIEJCATION

24

20. DATE OF EA'I'H .....................
3. (b} Ii veteran, ° 3. () Social Security j\
. .. /__bhour._.. ._.._......_.# -minute_.._.._
Hame war. No.
A 21. I hereby certify that I attended the deceased froi
? / 5. Color or , ﬁ | 6- (a) Single, widowed, married, 19 1o /
4, Sex, _ﬂ!@gw race. A= 7 divomed____.._.g.._... that T last saw h_% alive on Q&/ 7 4
6. (b) Name of husbandorwife. ... 6. (¢) Age of hutband ot wife if and that death occurred on the date and hour stat bove. Duration
alive_____. ST Imme%se of death
7. Birth date of deceased... 0 C-/Zc _____ A3 \__4.9 ‘5 q/ 7
{Monih) Year) /'
»’
8. AGE: Years Months Days If lesa than one day
/ min
Due to
9, N _}47 d a
n, or county) - (State or forcign country) N
. Other onnrhhnn-
10. Usual occupation ~ . P {[nclude pregnancy wlth!n 3 months of dh\
11. Industry or businesg-m 1. /7 PHYSICIAN
Major findings: - —
B 12 Name... M ltltAtsy (P17 . f operations.... \; Y " Underline
F - - . y - i "
&= | 13. Birthplace __ \u 3}; cause :ﬁ
o . Of autopsy. - should be
14. Maiden name charged sta-
E tistically.
g 15. 22. If death was due to external causes, fill in the followingi
" . )
16. (a) (¢} Accident, suicide, or homicide (apecify’
® (&) Date of occurrence
(¢} Where did injury occur?
17. {a} {City or wwn] {Connty

18. (a) Signature of funeps

1 (@ = 2 — 4l

(Data received local rexistran) L] erinn;'_n nixu m-n)

(d) Did injury occur in or about home, on farm, in industrial place in pubhc plnoc?

'rlw-n!nla

: ile at s AL 6] Mms of Ipjury flj ......
23-. Sa / N Ml % orothcr/ J/
F Z,

, [3 % {Licensed Embalmer’s Statement on Revcr:e Side)
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STATEMENT BY LICENSED EMBALMER . '

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

- .

foni M , Registered Apprentxce No......

worlking under my personal supervision. 4 '

' Licensed Embalmer N(; . R

. : © P.O. Address..o oo

Note: The above I\lUST BE SIGNED BY THE LICENSED EI\IBALI“ER i‘n hls OWN HANDWR]TING “(Failure to comply with
. the above constitutes grounds for revocahon of license.)

If this body is not embalmed, fact should be 50 stated above.




