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DEPARTMENT OF COM& CE MISS(.')URI STATE BOARD OF HEALTH 21 029

Boraay o s Coxsus™ Sy ISTANDARD CERTIFICATE OF DEATH Stote Pl No
Registration District No.o..e.... %_ I‘%ﬁl}mm Registration District No.. _3 d d_,é. Registrar's No. 1/ 6, 5

1, PLACE OF DEATHy , / ZBUSUAL RESIDENCE OF DECEASED:
(@) County....... A AD .u; Lo, o X
() City or town Nl/‘l e ﬁjj’ (a) State s & - ® Co“nty"“‘g:::‘" SRy
(l!nnu!do city or town llmil.l. write YRURAL" n.n:l name of townahip}
(¢} Nal f hpspital or ins tion (e} Cityor town‘W .2?2 4 :
______%_m-—- Ay Y 1A A ﬂ (If outsido city or town Trisita, writa* ‘RURAL"™)
{If not in hospital or lmhtn‘l.lon, wril.n -lm num l.lnn)
d) Length of stay: In hospital or institutlon_ “F- L4 oo (d) Street No. :
(d) Length of stay: In hospital or inuﬂtutlon.__ff' smﬂ e {TFvarel. sive ooation)
In this community. .
years, months or duys) : "l {e) If forelgn born, how long in U. 8. A.?. / el years.
- - MEDICAL CERTIFIGATION
3. (a) PRINT ﬁ) “Taz I! v (ﬂ%g :
FULLNAME.... .C!:Lf S el
- 20, DATE OF DEATH: Month... EFitildd.....end daym....é..".-./%:; ...... -
3. (b} If veteran, 3. (4} Soclal Security year. / q {’0 hour. //"‘_'_ minnte p M.

name war No
21. I hereby certify that I attended the deceased from.. %_._3-
5. Calor or 6. (a) Single, widowed, married. 19.7(Ft0 msinnelt s 19 »4_ a
4. Sex.z}?“l& N mccw.ﬁﬁ,_ divoroed_mm&!{.. that Ilast saw h —taaq_ alive on QD ¢ Yt 19_% }Q

6. (3) Name of husband GEmHEs . rwrworarnss 6. () Age of husband or wife if || and that death occurred on ‘h% daténd h‘; stated above. .- Duration
. - __734_4)1—/1 AA alive..__ 377 years || Immediate cause of dea | 222 e
7. Birth date of deceased...._._ ¥ Y)Z4 1.1 L8297

(Month) {Day) (Yoard

8. AGE: Years Months Days If less than one day Due to__._MW.ﬂm ...... L2240
. 7 L - -
4 5 / 25 hr. min. H

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

b o 19 0 Due to........ M_Wmmmﬁmﬁ é"i@fﬁ’ o

9. Birthplaoe_.s..._ 4 et AL

(Ci?r (State or forelgn country)y ) 1 I
Qther conditiona
10. Usual occupation-........ L) (Inctode p  within & b of death) ] d B ’
t1. Industry or business n PHYSICIAN
N Major findl ’ JR—
12, Name_ZU 2’ L I | R of oﬁ&nﬂ.ﬁ#&z&&@a}w" |
E m f ~ ' Underline |
2 A 13, Birthplace. ‘ ___a y.] : Eltadleons Glerlomabnns the cause to j
” (State or foreign cvuntry) of aut ] ‘:if"‘-hﬁﬁb‘h
ﬁ{ 14, Maiden name. 4 aj autopsy charged sta-
&, . tiatically.
'g 15. Birthplace..... &g 7 fate or forsign country) || 22- If death was due to external canses, fill in the followlng:

5 coun|
16. (a) Iﬂomt.% W?MM (s} Accldent, sulclde, or bomicide (specify)

(¥ Date of occurrence.

(&) Agdress_ LA e,
»f (¢} Where did Infury occur?. o 3 o
. %&%\ . e Ly or town)
B ¢ / / {d) Did injury occur in or about home.onf:m. In Indus Ip!aee. inpuhlicplace?

3 {Specify typw of place)
Whileatwork? .. . (&) Means \nf injury.

| 23 Stgmature o4 D.oxoml)ﬁ&-.a.

(Rogistrare sigaatare) Ad Date signed 2~/ 874 O

N {Licensod Embalmer’s Statement on Heverse Side) o .




REBEIVED |
_Dlstnct Health Officer-‘No. 10

District File Number--z—-ﬁ%‘ié"ii‘s o - B . . S
Date Flled —_— J.U ....... e A - - - .
' _vSTATﬁWENT'BY LICENSED EMBALMER, N
. hereby certifly that the bédy whose name is n;. : ded on the reverse side of this certificate was embalmed by me, or by- ..................
| a XL dt "’“““- - Lt . : Reglste.red Apprentlce No . o

--working under my personal supervision.

Slgned %&/te/\é_/{d

Licensed Embalmer No‘3.73/"‘ ..... 3 ‘4X G

P. 0. Addraﬂé:;.:. - : M ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Fallure to comply witl
the above consntutes grounds for revocation of license.) - - - -

lf tlus hody is not cm.balmed, fact should he s stated above.




