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

DEPARTMENT OF COMMERCE

Registration District No. __m__

MISSOURI STATE BOARD OF MEALTH

RO 25 9B ANDARD CERTIFICATE OF

Primary Registration District No.. M

State File No.

Registrar's No

1. PLACE OF DEATH;

(a) County. AL

FParoanceleon. 2

(I putside city or town limits, writs “RURAL" end nome ofwmhip)l

(e} Name of hospital or institutiom;
Gadide.

(If not in hoapital or igathution. write street number or location)
(d) Length of stay: In hospital or tustitution......_..#;

S _ l}j_M_,dJ N

(&) City or town

(Spemfy whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State __ # Py

{¢} City or town_.__

- (I-i‘_“;i-do ity or town limits, write “R R
g Street No.__..._.____.._.%
. (If rural, give location}

(¢) If foreign born, how longin U. S. A.

3. (a) PRINT
FULLNAME

Gl 2t eer

3. (¥) If veteran, 3. (e) Social Security

name war, L T . I . B
5, Coloror - 6. (s) Single, widowed, marzied,
4, Sex..M...._ m_ﬂd‘l" divorced 27218 RAAARLS

MEDICAL CERTIFICATION ~

20, DATE OF DEATH: Momb_@:ﬂw_. day_A‘GCa:ﬂ&(J
yea.r_.._l...i.#...a......_hour_m.&/

21. I hereby certify that I attended the dcceaa-d from..
b 1940t (Segabois 2 15 Q,

eloheond 20 1940

that I last saw h4zne). allve on.
and that death occurred on the date and hour atated above.

(b) Address.

17 (0) It L. &) Date hereot (B d=_ 1940

- {Burinl, cremation, or removal} (Month) (Day] sar) )
{¢) Place: burial -—M&ﬂ

(Registrar's dgnature)

6. (B} Name of husband or wife....._................ 6, {¢) Age of husband or wifeif Duration
e M al!v&._..s_s__.__yeam Immediate cause of death Y JU—
7. Birth date of dmmﬂmMM..__.__ Aé_.__.._._.j Tl
{(Month) (Day} (Year)
8. AGE: Years Months Days If less than one day
7 ‘* ’ D 7 hr. min
9, Birthplace AN wllurtet et Ao l
(City, town, or county) (Stats or foreign country}
10. Usual occupation ?‘MMN f > it e
11. Industry or business. v - 2 PRYSICIAN
-4 i M findi; [4 —
g 12, Nan_le__._. _'.M__.w . ajor nm:&?\nl \ d.\ \
B . . . v | Underline
MU 13 Birthplabd  (I" R gt ptr | | the cause to
(Civy, fAwn, or county, {Stote or forelgn country) Of auto . wﬁud:]?ieabth
& [ 14. Maiden name.._.. ; autopsy. :'haoxged m:_’
E9 15. Birts lace_..__al—dd.éﬂé____ etieally.
= : > G " "(State o forsign countcy) 22, If death was due to external causes, fill in *te following:

(8) Acddent, suidde, or homidde (specify)
(5 Date of ocrurrence

¢) Where did injury occur?.

@ tnd (City or town) us(.r{a.] anty) (Stats)
(d) Did imuty ocetr in or about home, on farm. o Ind place, in public place?

e

(Specify (lm of l!lman)f

w

{Licensed Embalmer’s Stetement on Beverse Side)




STATEMENT BY LICENSED EMBALMER *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by &7 7 T .

, Registered Apprentice No.

working under my personal supervision. ;;
: ’ . ‘ Signed ;iz ‘ i 2.

L1censed Embalmer No =24 { ‘?)(

e P2 o

P. 0. Addr

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
- the above constitutes grounds for revocation of license.)

RITING. (Failure to comply

PR

If this body is not-embalmed, fact should be so stated above. _ ) o




