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Qizgo . A12004

1. PLA(.H;I}C')Q' .LLLLle 2 1933 l CERTIFICATE OF DEATH ‘_/_ Do not use this space.
Pemiscott Reglatration District Nov................. (17 .

(s} County
(b)
(c)

MISSOUR!I STATE BOARD OF HEALTH
UREAU OF VITAL STATISTICS Iy~

€
2 z L) J )

Primary Regisiration District No......... ,55/67 Registered No/7

(d) Strect No......ooccccrveccccnnianns [T U
(It death occurred In Hospital or Institution, write ita name instead of street and

{e) Lecngth of residencein city or town where death occurred yre. mos. ds. {f) Howlongin U. 8.,1f of foreign birth? ¥I8. mos. da.

2. PRINT FULL NAME........... Homard... . Oneal... TELLH s (0 2.0l
(D) BB AEDCE, NOu. oo seere s e srs seermtemsmessetesmsssmpmtsastesme s aepamemnnes pemereaEes penssenten S.D .........
{Usual place of abode, if no street address, write county or dty) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFlCAT¥¢F DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 3!
DIVORCED (write the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /z .19
male white inf'ant

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE oF
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STATEMENT BY LICENSED EMBALMER
I, i <y Licensed Embalmer No
hereby certify that the body recorded on the reverse side of this certificate waé embalmed by
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