. No. 2 - - -
—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 255?51
1739 )y "’ﬂten’m{;“ﬁ 1845 STANDARD CERTIFICATE OF DEATH State Pils No i
1 X23139
Regist.rauon District No. \Lé.______ Primary Registration District No.._ ‘-36 '3 C) Registrar's No. / 124 \’5
1. PLACE.OF DEATH; 2. USUAL RESIDENCE OF DECEASED,
? 2 || @ com Missi@sipple YT Missourt Mississippi
3 S |l ®:city or towir Charleston, (Zywappily) () State () County. :
{1f ourdde city or town limits, writea "AURAL"™ and name of township)
(¢} Name of hospi titpsion: Charleston . Me.
{ E . . taﬁig ‘N‘. - Elm Street ” ‘(‘) City or tawn ({f outsids city or town limits, write “RURAL")
{If not in bospital or institation, write atreet ber or location} ﬁ
E {d) Length of stay: In hospital or institution... (@) Street No 215 N. Elm street
5 5 {Specily whether {If rursl, give location)
- In this community. 1 years
é yoars, months or dayn) - (¢} If foreign botn, how longin U. S A.? years.
=] 3. PRINT MEDICAL CERTIFICATION
& @FRINT  John Steagal 7,)7»4' Jul 22
P4 n 20. DATE OFf&%’l Month y day.
gif ¥ @i x x x 3. {0 Sgpialpecugity o migute Aoy
name war. Na
ﬁ 21. I hereby certify that I attended the deceassd from
= 5. Color or 6. () Single, widowed, married, T YO — 1982 1o . w_
L]l & sec.Male 0l.| 4. Divorced %
o e i ced. i D25 ] that 11ast saw v, allve on e 220 = 19450,
E 6. (5 Name of husband or wife oo .. 6. {¢) Age of husband or wife if and that death occurred on the date “-Jd hour utated above,
a XXX allve. ______]S________ xyeaﬂ,i Immediate cause pf dpath. ________M
5 7. Birth date of deceaged Dec A . -186 1 P — AN AL 4 iaan
= {Month} (Duy) (Year)
4] 8, AGE: " Years Months Days If less than one day Due to. s
4
E ’7 7 7 13 hr. min ?
- Due to i ( l 1}'
= || o mmeee.  Henderson Tennesgsee [ T N A N
% R = (City, town] or county) {State or foreign covntry)’ 1
10, Usual ocenpation Tumber worker .. . Other conditions
% " d l b 7 {Inclnde pregnancy within 3 months of death)
5 |[ 13- radustry or retire umberman - PEYSIGAN
.J_. g 12. Name - Not k:nOWn - . i 5!| ﬂg{ Oﬁf::ﬁ’nn‘ R o . e L U—d——u
- nderline
2 s, Bmhpla.ce___._u.o_t__h]-own Not known the cause to
- (State or foreign country) _{] . B {which death
< || & (14, Moiden name Of antopsy. -~ fshould be
B “s’{ 15, Birthol Not known Not known -. o0 |chamede
E = - Birthplace (City, town, of county) (State or farelgn county) 22. If death was due to external causes, fill in *he following:
E 16. (a) Informant~_hfack Dean (a} Accident, sulcide, or homicide (specify)
B ® Aadr"______alils[._.,E;!.Ln L Street || ® Dateof occurrence
7. @ Burial ' (8 Date thereof 7=22=40 |l (& Where did injury occur? T pep— rrAm— s
(Burial, cremation, or removal) ouﬂ (Day) (Year) . {d)} Did injury cccur in or about home, on farm, in Industrial place, in public place?
() Place: burial or cremation. CRAT 1€ ston, —
- L
8. (a) Signature of m.m] areddlr-Nunnelee Service Al . (e S oy
® Address_.____.__ChA j’ymn; 2. et LD ) I
. (@ . Ax30-4d @ o o M &g St ) e —
(D{ummvod toeal rezistrar) ® “_ (Beglstrar's sixmatare) Add:ess«_j_i M....... Date sisncd..'.f.:_gq“fﬂ
(Licensed Embalmer’s Statement on Reverse S#d_e) ) )




- T . RECEIVED
_ "District Health Officer No. 2

District File Numbe L _____2_2

‘ - oL Date Filed ...... //_- _.ﬁé-__b

£

STATEMENT BY LICENSED EMBAIAIER re

Y

I hereby certify that the body whose name is recorded on the reverse 81de of this certificate was embalmed by me, or by
. 3 IR
Reg’lstered Apprent:ce No

working under my personal supervision, g e oo .
Signed s -
R Licensed Embalmer No.
*" ' P.O.Address.... |
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to comply wit
the above congtitutes gmunds for revocation of license.} » a0 N

H

. If this body is not embalmed, fact should be so stated above.



