MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 9

‘Regis iatgle No 2 tmary Registration District N fatrar's No. L ‘STATE FILE NUMazR
DO NOT WRITE' . egis I N rimary Registration District No. ____________Registrar’s ——
ON THIS 5TUB

1. PLACE OF DEATH T . 2. usuaL IESIDENCE {Where docealed lived. .If institution: Residence before
s countr: Laclede ‘ .2 || e sTaeMi ggo urle county Lgelede -edmission).
b-"CITY (If ouhida corporafe limits, give TOWNSHIP only) | Lengih of stey in 1b || <. CITY _ Tnside Limita

own Pranklin Twp -1 year own Competition Communi ty|Yeno n X
3 Zlg.ép!l’!rAAME OF (If NOT in hespite!, give location) Inside Limirs d. A%%EEE};S ([Foutside, give location) Reside-on Farm
NetTution Green Rest Home Yol NeiX Laclede County |yl nepy

3. NAME OF DECEASED First” : Widdle tast 4 DATE Mond Day Yoor

(ivee or el Harry __B, Guiate Av March 31 196

5. SEX 6. COLOR OR.RACE 7. Married’[]  Never Marrised [1 |8. DATE OF BtRTH, | - AGE (lest birthday) |IF UNDER 1 YEAR | IF.UNDER 24 HR .

male whi te Widowed X Dhorsd 0 |Dye 3 - iy 1 98 aly Momhsl Days | Fours | Min.

10a. USUAL- OCCUPATION (Givn lund of work dons | 10b, KIND OF BUSINESS OR INDUSTRY TI: BIRTHPLACE (City and-state or country):| 12 CITIZEN OF WHAT COUNTRY

refiTed "Tal I'roader a o enn, Usa

13a2. FATHER'S NAME | 13b. MOTHER"S MAIDEN NAME - N 4. NAME OF HUSBAND QR WIFE

anknown ' unknown unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT -Address
{Yés, ne, or unlmown} l(lf yes, give war or datu o

Jho 8 H Green . Laclede Q'_gunjﬁ,c_mjéo_.'
18. CAH?E OF DEATH (Enter anly one causs péd . d A . I(I;&TEaVA . N

PART" ). DEATH WAS CAUSED BY: NSET AND DEATH --

IMMEDIATE CAUSE (a) M&MMJ
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Iying. cause last. DUE TQ.(c)

PART il "QTHER . SIGNIFICANT CONDITIONS [+ | PART. III Af - deceased was  female - was
. dluau condmnn ;given in PART . thera 'a pregnancy in last.90 days

O Ne I [=] Unknown

] DUE TC {&):

~

PERFORMED?
CYES(O NOOO

T20E:TIME OF Hour  Menih, qu, Year
INJURY a.m. -

5. WAS AUTOFSY |'R ACCIDENT SU_IDE DE
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‘T30 T TNJURY GCCURRED ~ . - 20e. PLACE OF, TNOURY {s.3,, in or sbout home, | 207, CITY, TOWN, OR LGCATION
* WHILE AT.WORK [ farm, factéry, street, office bldg., etc) ST '
+ NOT.WHILE AT.WORK O] . ) : 4 o
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N ‘J":"' the decay d from k - ta .and last saw m!mlliw on

Death oecumd at M_m on tho date -mad abuve and 1o the best of my knowledge, frnm the 'causes stated.

3 s .
zz;ﬂcu‘.mnz (Degree or title) . ADI ) Z2c. DATE SIGNED:

 Ntbaa oo |1{-3-)463

- f Aoral Al Hadt A
23, BURIAt CREMATION, 2%k, DATE ° . [N 3. D BRY Re o ZSd LOCATION (ley, town, or. counfy) {State)

Burtal ™" | Apr, 3 | Porter Chapel Came Laclede Goun

%E:L DIZCI’OE7 7 : . . - _l: : .LZATE;CD ;Y;CK;\L.;EG

Palmer Funeral Home Leba né e Fggeimrs Statoment on Reverse Side]
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STATEMENT. 8Y LICENSED EMBALMER . .

| hereby certify that the body whose name is recorded on the reverse side of 'rhis certificate was embalmed by .me,

*
. L .
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or by : : i Student Embalmer No.

working under my personal supervision. ' / ’___._..—-
Student i SignedM /
Signature of Student Embeimer -
Licensed Embalmer No : J‘Jy
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wuth the above. constitutes grounds for revocation of Ifcense) - . ey -
"1'ff*embalmed by-a STUDENT, heé'also shall-sign"in his " OWN -handwrmngz ERIRE SRR
If this body is not embalmed, fact should be so stated above. ) :




