5. No. 2 DEPARTMENT OF COMMERC MISSOURI STATE BOARD OF HEALTH 142{;9

1103 ST BT § STANDARD CERTIFICATE OF DEATH e it o

- 5-17-39
ol X21452 3 5 q A
Registration District No...._. 4 Primary Registration District Nos _00 .. Regitirar's No

1. PLACE OF D 2. USUA ENCE OF DECEASED:

¢a) County. % €_ .
(8) City or town.____« Cn_lu_mbz a (a) State.. LA .....{_ﬂ._..__._. () County_.__...

(I[ outside city or town limits, write “AURAL" and nama of township)

N

() amgg hospital or inatiggtion: N o Clty or tow
) - f=1-3 N e ot B:f ). N Ifouhldnclly town [lmita, wrh.a "R
. (If oot in hoepilal or institotion, wrils street numblr or ?&m)
' (d) Length of stay: In hospital or i (70048 o & (d) Street No.

d ? 9 (Spacity whether {II rural, ghva location)
Tn this community Y‘
yenrs, mooths ar days) yi {2) I forelgn botn, how long in Ul 8. AP v sertim e remamssrsssass ressarenanee. Y CATS,
. Gf MEDICAL CERTIFICATION
3. {a) PRINT _‘D - F’ -
FULL Name_de i i s Predvick (rrace, A( 2 ?
8. () If vet 3. (c) Social Securit 20. PATE OF DEATH: Month. day-- =
R veteran, . (e urity
name wa - No year._./ 9 ﬂm hour...m .&L_minuu_ M.
WAr. —
21, I herebyTcertify that I attended the decca.‘r'd frnm E—
| N 5, Color or 6. () Single, widowed, married, mic_‘_ o .3 1944
' 4. Sex race divorced.. 2 AYYL 0 that I last saw h.y42. alive on = A..g‘ — 19.:5.'..dl
. B._{p) Name of hushand or wife..____. 6. (¢} Age of husband or wife if || and that death occurred oplthe date apd hour o above, - Duratti
. tg
, c iy e - aliye ..o years || Immediate cause of deat! .EL_Z;’___..._"" ,_.5!%
. Birth date of d d AiaQ /KY 2572
(Mandb) {Day) (Year)

8. ACE: Yearg Months Days If less than one day Due to

o~ i ]
o Pl i
[ - Duae to.
9. Binhplam.....:fﬁb?j‘aﬂ‘.d_m) %l fmi_.é@)_-_ B
City, town, or count; - Lagsar ¢oun N
F W i "'Z) Other candltmnlé/ S 4 /fsié_‘..
-

{include pregoancy vilfs monthe o[dulh)

-
h=

. Usual occupation.

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

11. Industry or busin b PAYSICIAN
o »Major findings: - /2 S A A S —
2§ 12. Name.._. . Z,_ - Of operations
. E ‘) Underline
. = L1a. Birthplace_.._. G 5 " %ﬁfﬁﬁ'&fﬂ
to or forefgn country,
hould b
& ( 14. Maiden nam S Of autopsy. :h:r:ed naf
E tistically.
hpt .
S 15. Birthplace.. iy g o P S [tate or foggfen coominy) 'l 22. If death waa due to external causes, fill in the foliowing: /Z&
. . 4 \
16, (a) !nformant........_. (s} Accident, sulcide, or homicide (specify
® Ad < 4 Y o (b} Date of occurrence
'~ occur?.
17. (@ i &) Date thereot_ff/ ~eBI — ¥ | © Where did'injury (Civy oe towa) (Comaty) . (Swate)
- {Barie), crematiod, or removal) ¢ (Mo}, (Day} (Year} || () Did injury occur i or about home, on farm. in industrial placc. in puhl:c place?

-/

]
| {¢) Place: burial or cremation Lo P Ll ’
' . "q’, . — 7' (3 type of
18, {a} Signature o > b = hile at v.ork? () Meam of inf
'” 23_'Signat; 2 D.osothEr) .
8@ — (R 2y = m&&:&%&ﬂ_ﬂ' Date signed&""-f#a

(Vs roceived 1 cal romistrar)

' (Licensed Embnl‘g:zer‘- Statement on Reversa Side)




v o
|
.
I
.- r ~ [ S
v |‘
:.J \T" ] .- -
y
Y2 |- N
Al ° ' -t
. . -

STATEMENT BY LICENSED EMBALMER

I-her'eb?certify that the body whose name is recorded on the reverse side of this certificate was embalmed b}} me, or by MQ\‘

Rei;'istered Apprentice No

working under my personal supervision,

Note: The abave MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (Failure to t.,omply with |
the above constitutes grounds for revocation of license.)

.'| -

If this body is not embalmed, above space should be lef t bltm.l‘

»




