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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é_/__zz

36848

State File No.

_Regisirar's No.

1. PLACE OF DEATH:

(a) County.
(&) City or town.,,.

Registration District No.
TEXAS..A

¥
_-...W CAbso). ...
(Honmdu city or limits, wrile "RURAL” and pame of townahip)

{¢) Name of hospital or institution: /,

{I{ not in hospital or institution, writs street pumber or location)

(d) Length of stay:

In hospital or institution

(Specify whether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

M. . /o

(b) Cou éw — -124154/

{If ouiside city or town limits, write “RURAL")

State.

(c¥
)

City or town......

(d) Street No

7
L
G

(I rural, give location)

{e} Cidzen of foreign country?. (Yes or No)

If.yes. name country,

S I LA o aRd Seott. WeRtar

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

name war. No.
5, Calor or 6. (e} Single, widowed, married,
4. Sex. ._“,b? § Wl race .. 4 . divorced . Z£84 L

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, .............

ymr._....,[.?.?_._?_._._ __hour. 4 S minute .

21, T hereby certify that [ attended the deceased o &3t
o .#.M 2.6 1w ¥ 7w 19,
that I last saw h.a4d... aliveon &9 &’,Z—é 104 4
and that death occurred on the date and hour stated above.
Duration

Immedia uge of death

Jbhe

6, (}) Name of hugband or wife..... 6. (c) Age of husband or wife if
Bl]i.é‘( nIlve-.....f?.d
: 2
7. Birth date of deceased........._ )3 Bl )}4
" (Month (Day) (Yw
8. AGE: Years Months Days If less than one day
7 3 '2-' b min

L3
9. Birthplace...........! CQonkoand L2 . ____/..
{City, town, or connty) tSmm ur foreign country)

Due to

Due to

th diti
10. Usual cccupation a. feaandny 0(. e preEomey b 5 manie of deaiy \.\,
11. Indusiry or business et o ﬁ' d PHYSICIAN
ajor findings: —_
g 12, Name 9! c h’-ﬂ’l&‘-/ 0 Of operations Underline
[ 24 .. . .
& | 13. Birthplace Ma. ::‘15131&:5.1
(City, town, or ¥} 1 oountry) Of aulopsy. should be
E 14, Maiden name _...coi . L) APl ..__.._____.7 charged sta-
tistically.
g | 15. Birthplace - Y71 95 If death was due to external causes, fll in the followingi -
= . (City, w“.?ﬂnlj) (State or foreign country)
' . c ident, suicide, or homicid if
16. (a) Infor L._..mﬂ- / b&&,w ; (a) Accident, suieide, or homicide (specify)
(#) Address Catrwel ne. . J(‘") Date of occurrence.
. Where did i 2
17. (a) i’ () Date thereof__o __L/f "% | (6 Where did injury ocour s
(Burial, cromation, or removal) ) (Day) (Yoar} (&) Did injury occur in or about home, on farm, in industrial place, in puhllc plane?
(¢} Place: burial or ¢cremation . e JM&M{,,
- ;- ' typa of place)
18. (o) Signature of fyneral director; - -—=—-—£M While 2t Workly 22 ..ot S Mepmarof Infiry. .. o
® A - W)
)23. Signature ;
19. (a) e T
{Date received local rexistrar) Address....____. b=

(Licensed Mx ’a Statcment on Reverso Side)



RECEIVED
Distriz> Vs

Di"\':;d- ."Il— Hq;:.ber --

o Cfficer No. 9,

nd.7esk

JUND 1848

STATEMENT BY LICENSED EMDBALMER

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.

) P. O. Address....

Note: The nbove MUST 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 be so stated above.

~




