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7. Birth date of d d Mar ch. ] 1 18886. ¢ A b Lol
7 (Month) (Dad) (Ywar) i d £ : / é/ ?’
8. AGE: Years Months Days If less than one day Due to.......Y 4—-""““ . :
54 4| 23 ain || - ——
ue to
o, mamiace[Inknowm, . North Carolinal
(City, town, or eonnly) {State or foreign country)
10. Uszuat m:cu;nhnn At HOm e > Ot(l;::leu;:lfi”ﬂ"! within 8 b3 of death)
11. Industry or b . L PHYSICIAN
g { 12, Name...... i\l,lmllwrﬁ N. Queen, Y
= ’ Underline
=13, mirtpplace. 1INk _..North C ___&m:l_._l.n_al |the cause to
ty, to'n. county) (Stlum'fnfeim consiry) | . . . - |which death
ﬁ{ 14. Maiden name '11‘V % ett L Of autopsy. A vd : 'houldsas
1§l 7 North: Carolina tistically.
§ 15. Birthplace..... nﬁ%ﬁx;;.; """"""""" (3tats os bovaign countrs) T|| 22- If death was due to external causes, fill in the fffowinx:
16. (s) Informant é—(x,. _?_e w,_, . 7y (a) Accident, suicide, or homicide (lpedfy\_ a—
& AddressBa F o DL # Wallace, Mo. (%) Date of occurrence A
. e
17, (@) Burlal () Date thmof...ﬁ,[ﬁ {e) Where did injury occur? ity or town) {Coan

(Modis) (Day) (Your)
Lmrnezz.._.,ﬁmei;._

T 7#&!:4.—(%,

(Barial, cremation, or removal)

(c) L4 b%
Ju\
18 {a) Signatu.reo fu

-“"-“‘LHF

® address 212 S, 10th, Street, -7 S
W Sy T @y 79T oY da [
(DIM#M local registrar) ( Registrar’s eignatore)

(G ty)
{d} Did injury,occur in or about home, on farm, in industrial placc. in pubgic pla.)oe?

: (M. D. or other)
fessicrnr—— Date elgned. .| :."é_ ©

{Licensod Embalmer’s Statement an Roverse Side)




e 2T,
LI L .4 ‘t; u-ri-r!-,:?: . Lo +—'£ _[
2 v..»I g'.-.l: 0L

= - e es
- o W e 3 =
LA [ Xali N
L ST SE BT TRV
) T : . ‘
) et R el plepo .
. - -
. _ R a IL e B ST L TR S
S ~;@é£&_§l;ﬁ:§‘."~.4"&§"‘i :"‘"': e ('JHLJL II e "r_j,—-_-vm_,_.s..m -:Jf.;___‘,., -
- . $ B o " G e e, “"'F’
- :
; AN & =G
epdleql o 3q9al R ST T
. i - L ’
' STATEMENT BY LICENSED EMBALMER-~«. ¥ -
. s ) . n.‘-,:\;" TRl gk . o el ~
. I hereby certify that the body whose name is recorded on the reverse side of this certificate"was embalmed-by me, or by &ee€e7 "7 "
f'nrim,.) £ RO T
: Regl_stvqre;l Apprentxce No
) ] . , ) ‘\. (L Py
working under my personal supervision. Sriicn SO S of '.'P

b L] - ‘v-“.&- Q"“ ,\'.

(oiNZ\L  Licensed Embalmer No P 0'7

- et Vi VPO AddressQ’..’.?...ée.:.g...‘t’._ f"—‘y-—A 2]
S x
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDW]RITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) PR R VI OF S

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



5, No. 2B
—2-21-40
2ol X226%9

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

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/b&/

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSU;
Registration District No..... fé ...............

swerand 797
Z.54

Registrar's “No

aad name of towmship)

1} o
(¢} Name of hospital or msmuuon

{If not in hospital or institution, write strect number or location)
{d) Length of stay: In hospital or institution

. . (Specity whether
In this community......

2. USUAL RESIDENCE OF DECEASED:

(a) State (8) County.

{c} City or town

{If outaida city or town limits write "RURAL")

%Uf rural, give location)
@U. - AL

(d) Street No

years, months or days) n (¢} If iereign born, ho years.
\
3. (&) PRINT @L CERTIFICATION
FULL NAJ ) : x % .
i ot .y day. o
3. (¥ If veteran, 3. {6) Social Security 0 rour L "

name war. N s

5. Color 6. (s} Single, widowed, married,

6. (b) Name of husband or wife ..corccnciinens

race divorced........

6. (¢) Age of husbhand, or wife, j

7. Birth date of deceaged

(Month} {Day)

8. AGE: Months Days

Years
1 [4
9. Birthplace.

. (City. tows, or county) OBI)Vr foreign country)
10. Usual occupation P

11. Industry or business.

12, Name.

13. Birthplace.

g
=
-4
-]
B
==
&
=

{City, town, or coun (State or lareign country)

4. Maiden name..:

15. Birthptace

{City, town, or county) {State or foreigo country)

16, {(8) Informant
(d) Address
7. (@) {#) Date thereof.
(Burial, cremation, or removal) {Month) {(Day} (Year}
(¢} Place: buria-] or cremation
18. {a) Signature of funeral director.
(b) Adgdress.............. .. B
19. (@ P % #

(Daterncsived localrogiatrar) Registrar's dgnoture) 426~

’Due to

Other conditions 11 /

'y

{laclude pregnancy within 3 mont! ofd‘j!xj ( \ ll
n.1e old )

vV

A CIAN
| PEYST

Major findings: 3} JE—
Of operations............... ot o Lo UL R -

\ hUnderlf.ne
‘ the cause to
“ ‘which death
Of autopsy. £ W should be
charged sta-

tistically.

22, If death was due to external causes, fill in the following:
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{4} Date of occurrence
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