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MISSQUR} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rin o 2 € 98 8
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1. PLACE OF DEATH:
(s} County.

() City or o
434 auhl !.y or towh limits, writa “RURAL" nnd name of township)

{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASEI:

(a} State. M"‘SSOV"”" (b) County. pEA/ﬂLB R
@ Cityortomn. C L RN D@l e

{1t outside oity or town limite, write “RUHAL™)

(1 ng@in boapital ns [bgtitution, writs sireet number or looution) i
. {d) Strcet No.
(d) Length of stay; In hosphraj or [ns:.itution..z—_. oD (il earal. give lovation)
In this community -
ytars, months or defye) - (e} If forelgn born, how long in 11, 8. A.?, Yeary.

o, '}'5::7 JZLYE RS LR

3. (b} if veteran,

name war.

8. {¢) Soclal Security

No.n#md,

5. Color or

8. (b) Name of husband orwedfe
Lion Charles

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn% ___day. /= c;
ear....... /7%0 hour. /! m[unn- 30 Ir M.

6. {5) Slagle, widewwd, married,

__ dhvorced SABNLL

w8, {£) Age of husband or wife If
_E_'P S alive. L

7. Birth date of dmm_%ﬁ___@_&i_ﬂ
* (Mooth) {Day) {Year)

21. I herebylcertify that I attended the deceas a‘—l_/
=2 19448 to 7/, /-3/ 19.559

that T last saw hacdd_alive o CLAL- . 1959
and thit death occurred onthe date and % uu;ted above. Duratio
- ra iy

Immedjare cause gf deathy a - —
leele & dassy/

8. AGE: “fpara . Months

Days If lest than one day

..M,

N E/>

s '+ R ‘V’B.
. Cown, or cou‘n‘rj‘/ {State or Fn un—try)
/0. Usual oceupation... 4 pw rpyrr v, .

11, Industry or business L

{ 12. Name:;;g.

18. Birthplace. ...

15. Birthpiace.

MOTHER FATBER

{ 14. Maiden nam

16. {(8) Informant._.

1. A YD
@ (Buriel, crématiof, or remaval)

“(¢) Place: burial or cremation

Other condition
{locfude pregnincy within 3 monthe of deeth) [ ?‘
. PHYSICIAN
Majc(;;'_ ﬁnding{s: ) / ¥ e
tions, O .
8 opera Underline
the cause to
. 'which death
Of autopay. B 2= ] ahouid be
. I i ed sta-
tistically.
22. If death was due to external capses, fill in the following:
{0) Accident, suicide, or homicide (speci{y) .. e
{d) Date of occutrence y
)} Where did injury occur?__ ="
(Clty or town) {County) {Seate)

{d), Did jnizry occur in or about home, on farm, In Industrin) place, In public place?

=

While at work?_.

(Specily sy of pia . : e
- ey M injm'y______""‘_‘_ J’

_ . Signatur : 2 (M. D. or ot.h:rz._..)..;g r

—

Date €
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*. " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side,of this certificate was embatmed by me, or by

(et Registered Apprentice No :
- N . AL e .o

working under my personal supervision, ) :

-1

Licensed Embalmer No j ,7 -5 -?

P.O. Addr&m.. 2

) . Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITTNG (Failure to comply wi
the above conshtutu grounds for rvevocation of license,) ~ -

0 If ‘this bod¥ i5 not embalmed, above tpace ahould be leftﬂ:lank. L . X



