. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI 6816

o BURRAY 0F TaE Cansus STANDARD CERTIFICATE OF DEATH State Fite No
> 1 xamﬁh MM&*&LDM———S—] 8 Primary, R_gg'utmtlun District, No. _.._......_.._.._.._-1 0 O 3, Registrar's No o i gg

USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: m’ 2,
- MJ}
(a) County BT g ———— (@) State Missouri @) County <

) City or to - =7
o WI-l( I outaids city or town Limi RURAL” o ma of topudhi () City or town St Louib /7
{¢) Name of hospital or msutution Eﬂ KJ‘-- 7(!1‘ ouli ty or togrn limita, !;i “"RURAL'") [
a«-—ﬂ b 283 amble EE.
- . - (d) Street No. d
(H{notinh ‘ write siroet number ar location) (If ruzal, give location)
{d) Length of stay: In hospital or inatitution. .
(Spea!’y whether || (¢) Citizen of foreign country? {Yes or No)
In this community /
years, months or days) L - If yes, name country
-—
| : MEDICAL CERTIFICATION
3. () PRINT Franc{s Plum
FULL NAME. r 2 p 3 1
- 20. DATE OF TH: Month day._.:
3. () If veteran, 3. {¢} Social Security fg l; p
vear. hour. mmutt-

Ni
rame Tar 2 ;21. I hereby certify that I attended the deceased from...... M ]? g‘

(=1

g

&

=

-

g

”,

<4

=

"]

«

=

%

= Fema ler;‘ 5. Color of 1 6. (o) Single, widow;dr?‘ainedd ""*M---' _[ e 19 Q’;

MI 4 Sex race. Co 2 divorced £ that 1last saw b @87 ative on_ M8 o £7, Qﬁ — L_ ...... .

Z 6. (b} Name of hush r wlf& _______________________ 6. (c) Ageof huugadd or wife if || and that death occurred on the date and hour stated abov j Duraiion

] enry ...years || Tmmedi f death. .. P,

l'

< 7. Birth date of deceased eb L4 <6th 2 1397

j {Month) {Day) {Year) ..

-] N

4 8. AGE: Years Months Days If less than one day

Z 50 | 0 | _

a hr. min

Livingston Ala. /
9. Birthplace - . -
% (Cllewn. ot (State or [oreign country)
. olle S . . ) Other conditiona

= 10. Usual occupation.. da Bsssere? e Il (Include pregnancy within 3 months of death) J,/)’

N .

= || 11. Industryorb . PHYSICIAN

] Hug] bandE‘L 5 el e Major findings: . ) e, —_—

=t 12, Name L | T +. Of operations LI ' . . ‘l} et

= ul\TlngSton nl.d / _ i nderline

% {1 U 13, Birthplace o i - fwhich death

¢ '5‘ 4y, Of autopey...... should be

3 [l s s Jﬁg‘é‘rj‘fffhe Pty RO L - ouiihe

B = Ala i l _________ . N . . tistically.

g g 15. Birthplace F(Cnr P TP e e 22. If death was due to external causes, fill in the following:

- en'ry I 1.z || @ Accident, suicide, or homicide (apecify)
£ |10 (@ Toformant. o REsg Udmugb‘ St
B () Addrgs S (4} Date of occurrence
‘ 1 Y AP ?
17. (@) urial > (&) Date thﬂmf—--‘z-: -(’-d‘:'f-?- () Where did injury occur (City or tawz) (County) (StaLe)
cv - (Burial, cremation, er removal),| ‘M"“‘h’ (Day) {Vear) () Did injury occur in or about home, on farm, in industrial place, in public placé?
- - Y
e (¢} Pldce: burial or cremation.. GR ce N w _C. H ......... # o
st %4 . R ity type of place) T
si-c||s. (a) Slgnature’af'funrﬂ!*d:m “”J rd—md .................. " While st work? > .21 " Gpecity typa of plece tyory 25 ﬂ
A X N A ODAKDM._S‘ /Yy '
Addri-;jb—_h '% 23. Signaturc_.._ AR Lol sl S LA oy ! ,(M D. oroLher)
; Y. o Attt W :
(Dawmdbmlrexuunr) (ﬂe(ulrurlnmture) St St __. P ek ot A Date s'lgned_.?."?ﬁ

{Liccensed Embalmer’s Statement on Revexu Side)




STATEMENT BY LICENSED EMBALMER

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

..... ., Registered Apprentice No

working under my personal supervision.

Signed....

v

P. 0. Address =AY /- ¢ <. e /é-_i; 77/ ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comr’ ’
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.




