L
5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Yo || FILED “MAR 1871 STANDARD CERTIFICATE OF DEATH s rie o LOO3H
o I X36671 Primary Registration District No...j.Q_Q...... Registrar's No. / g 3

2. USUAL REIDENCE OF DECEASED:
' -*
'J (o) State__d AL AR (b) County m /‘-(:
([T e ds city or town limits, wyhd BURAL" end namy of township) (¢} City or town.. 7
{¢} Name of hospital br institution: / J/ {lr oumde city or JHmu,WUBAL") ~
. (d)Sm.-eth¢/ e -
{If not in hogpital or o, write sireet o or (Il’ rural, give location) =

{d} Length of stay: In hospital or Institution P
/ 9 , (Specify whether (¢} Citizen of foreign country? (Yes or No)

. Registration District No......—

. 1. PLACE OF DEATH:

{a) County.__.__
(b), City or to

-

In this community.
years, months ar daye} If yes, name country.

ﬂ_ﬂf_[ ( _____________ MEDICAL CE;TU"ICATION 0

3. (a) PR[NT
FULL

ME.. . s
ST ] R E v 20. DATE OF DEATH: Month y day
. veteran, . {£) Socia curity
“\ LI S e year. / 76{7 hnur.....-..-..j ................ mmutu.é:_gl____ M.
name war. ; No.
21, I hereb ify that I attended the deceased from r
2 5. Coler or 6. (a) Single, widowed, married, 2 W 1¥ 7tn Z W 19, % )

4. Sex % e i that I last saw h. {_‘.‘:m|Wcm~2.——Z ........ oo 19*7 '

MRS 0 o o o AA._}'.}T a4 ive years cause of degth ki
= = /8y &A«U//f/ﬁtbde{/@Lca — | Feerts

(Mozth) {Day) (Year)

ot 2
B. AGE: Years Months Days If less than one day Due to &A/&/‘M ~7 W 4

X3 / 23 b, i, ||
9. Birthplace c MT/O- N d al/ﬂ. ... / N t.o . Yo

(City, town, nc‘ommt!) {State or foreign country)

. . . Other conditions LA
10. Usual sccupation (Ul rn st ¢ (Inctad sy within 3 Lot of deait) /

Name of husband or wi _____/.i 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour statcd bovc

Industry or business PEVSIGAN
Major findings: .

12. Name... ci_ﬂ:d_-ﬂ&-— W 'Of operutions . :

/ \ Underline

b e U fos g . \; it

-‘,.lw:{::/‘-: (State ax formign L) Of autopay rA should be

-

MOTHER FATHER, ~
e —

WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORf)

14. Maiden name. ._n.. Bta.
’ ‘} tigtically,
15. Blrf'hnim . 22, If death was due to external causes, fill in the following;
- City, n. nt count.
16. (¢) Info r_.. . » ___“._ . W (a ccident, suicide, or homicide (specify}
) Add.r—m ‘IZJ/ I a—ﬁf/ﬂ’— te of occurrence
_ 1. (@ (el () Date thereof.. here did injury occur? o™ s S
- . (:Burin.l. cramation, or "mﬂ"l)P (d) Didinjury occur in or about home, on f m, in industrial place, in public place?
{c}” Plam -burial or cremation._.] .?%& e e 2
' 18. (a) Signature of ﬁ‘:neral directog. = _._ " While 1 Grocity tn)n )of injury..

{Reristrar’s signatcre) ot &8 .
{Licensed Embalmer’s Statement on Reverse Side) / d 4 -




S . RECEIVED
District Health Offlos™ Ng
District‘ File Number 32_?.?.‘__6.

Bove Filed__2___ o - ¢ —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

working under my personal supervision.

, Lice
P. Q. Address._, .

Note: The above ?WUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should he so stated above.




