No. 2
—2-43
5-17-3¢

x33807

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

DEPARTMENT OF COMMERCE

EILED W\aﬁcﬁ‘l’.‘ 9

Registration District No.. L. @ R

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..gi_igzl_.._..

L. 9718
4

"7 Staté. Fils No

Registrar's No

1. PLACE OF DQT[]

(o) County_ ..
{5 City or town.._ L ..

{¢) Name of h

otaitly city or town limita, writa "RURAL” nod neme of townhip)
or institution: /

72.9 b Lona L /

{If ot |a bospital or “Jestitation, write stroet number or location)
(d) Length of stay: In hospdtal or institution

Q-Aﬂﬁaa___

{Spacily whethar
In this community......_ oo
yeara, months ar dayn,

2, USUAL RESIDENCE OF DECEASED:

e,

(a) State (b) County.._. AL .
(¢) City or mwn..__m 2
(Ifan Zr ﬁn Hmlts, wiite “RURAL")
(d) Street No.
. (If rotal, glve locatisn)
{¢) Citizen of forelgn country? b ) (Ves ot Na)

If yes, name coutntry.

3. {a} PRINT
FULL NAME

MinniE Avne FeasE

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: MontLMday / 5-
L1447

*5—41«

war [l No ”0 IYE year. hour. mintte,
i1. I hereby certily that I attended the d d from
~ / §. Color or l 6. (a) Single, widowed, married, |{I “M £¢ \ 19{__ ! o - Lin 4¢ 10
4. Sex : race. divorced....\ﬁ[_’.m..um.‘ | that I last saw hJELY.. alive om.mm,nwﬁ__w_ 100
6. (o Name o{ husb or wife— e . 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated abo Duration
i 3 alive. . oooeoorreereren. years || mmediate cause of death .
7. B date of deceased.... ”~ f / ! 72 . a "“’LAL—'
(Mon (Dey) (Yoar)
v . -
8, AGE: Years Months Dayn If less than one day Due m_ﬁmm._.____mm W
7 ‘f 7 7 hr, min.
Due to
4
9. Birthplac S Yo,
: (Clty, town, o+ gounty) {State or foreign country) o= . o T
Other conditions.
10. Usual occupaticn. ([oclude pregoancy within 3 montha of death) ,
11. Industry or busingss T A LY PAYSICIAN
= m Major findings: /A \—1 1°
= { 12. Name s Of operations _
= . {} = R v l Voo . \ -hUnderllne
=\ 15. Bintpt asnsssnnay 7 the cause to
- i ga {State or N country) Of autopsy shonld be
m | 14. Malden name ___ A2 5 = charged sta-
E ég % tistically.
2 { 15. Blrthplace s v 22, H death was due to external causés, £ill in the following: '
= {Seate or lar&rn counhtry} .
16. {a) Informant_ - m‘e;____'_______w“mm_m (s} Accident, luic_f!qle. or homicide (specify)
® Addr - , ....._..0_% (b} Date of oceurrénce
h Where did ur?
17. {(a} e (8) Date thereof. e 12...1&1 @ ere Injury occ (City or town) {County) (Stated
(Bukisl, cremation, or remsoval} Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation QQ,.
1, f pl
18. (a) Signature of funerl digectop. LA Mponsctll o), PMAE M Xn While at work?_....._._._._-(i_wi, '(,:T "r-:'éé';) of IBjUrY..ce e v’) 5
[¢)] TR R . ,
13. Signature......~ —
19. (a) ® dﬂ.&g__)_i_% fe
(TYnia received Jucal resistrar) {Heristrar's signatare) Address._.....oevnvierrarsanns

X

(Licansed Embalmer's Siatonent on Reverse Side)




..—f 2 meene—-- pop] 00
ez I:-( ?:“J’Gﬂ“}l o4 Psid
nsid
w oy 390WO uneeH 1ol
o SEINEREL

STATEMENT BY LICENSED EMBALMER
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