. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureaw or TAR CRNSUS

MMM: No.

94 -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.___j _____!___g,, 9’0 f é Hegistrar's No.

24795

Staie Fils No

1. PLACE OF DEATH,

(@) County.
(&) City or town.

..(Il untaide ity or Méh{ writa “RURAL” upd mame of township) ’

{¢) Name of hodpital or institution:

(d) Length of atay:

In this community
yoars, manths or dnya)

(If not in bospita} or instltutlon, writs strest namber or location)
Ino hospitat or [nstitution f

{Spedity whaiher

2. USUAL RESIDENCE OF NECEASED:
) X QAM
hApooreaA, (&), County

(¢) City or town

7/

~

{a) State

AL

town Umits, write “RURAL")

(d) Street No

{1f rars), give location)

0

8, (8) If veteran, 8. (¢} Soclal Security
mame Wwar, No.
) /O . Color or 8. (9) Single, widowed, married,
4. Sex_ 2 0f .. — diverced._..Z
8. () Ngmeof husbandorwlfp 6. () Age of husband or wife If
_m.bZﬂ:\_ss\_,J ﬂﬂ:ﬂa@s‘_/ A
7. Birth date of deceased . 287 /870
(M¥nth) (Day) {Yoar)
B, AGE) Years Months Days 1f less than one day
71 1= %
min,

H
|

16. (a)
{8
17, (8) —

(b)
19, (a)

9, Biﬂhplace____&’w

¥, tawn, or coanty}
10. Usnal mmaou..._ﬁw

12, Name....... L2500
13. Birthplace &
14. Maiden name.
15. Birthplace...

Tho- 0

(Stata or foreign country)

((io.

11, Industry or butiness

A
-———“City. town, of muzt%z (ZE_ 1 -
),m, (PAl
(State o fosdien comniry)

informant,.. LE)
Address__

{Bnrhl. eromation, or rmnl)

Address___
YA B |
( Datareceived localregistrar)

f)nedllnr'l sfuatare)

{e)} If foreign born, how Jong In UJ. 5. A.2, years.
MEDICAL TLFICATION
20. DATEOF DEATH: Month.. -day, 2 F
yw.._l 7/ /e mlnme_d,_“ M

I hereby certify that I attended the d

Duye to

Other conditions,

{Incinde pr within 3 he of death)
PHYSICIAN
Malor findings: —_—
Of operationa
Underlins
the cause to
fwhich death
Of autopay. should be
charged sta-
tistically.

22. If death waes due to external causes, fill in the following:
(8) Accident, snicide, or homlcide (xpecify)

(¥ Date of occurrence.
(¢) Where did injury occur?
(City o towe) (Comty)  (Bma)
(4) Did infary occur in or about home, on farm, in indastrial place, in public place?

(5 il lype orplm)

While at work?.,

23. Signat
Addresa_

{Licensed Embulmer's Statement on Rmme‘gide)




~

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

Registered Apprentice No
working under my personal supervision, .

Signed

- Licensed Embalmer No —

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.}

t If this body is not embalmed, abore space should be left blank.




