No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF MEALTH 2 (J 4 6

e BUnsy oF T Cosus STANDARD CERTIFICATE OF DEATH Site e No
| Xaes0 Registration Diatrict Noz*f, Primary Registration District Noé,.é,édzj Registrar's No.

1. PLACE OF DEATEK . 1 2. USUAL RESIDENCE OF DECEASED:
(@) County. e et - M

L () State. et ARt towtler e Cr,. ~ () County.Snieinft eyt -
7 () City or t.own...z i P = . f“r” a2 "i)‘ E, ©®) County g
: (It ootside city or town [imits, writs "RURAL" vod name of toweehtp) (¢) City or town,_€r ’ . -, -y !
} (¢} Name of hospu[al/or [nstitution: (I quiajde ¢ity or town limits, write “RURAL"™}
-
) {If oot in hospital or isstitution, W;ﬁe strest cumber or location) (d} Street No (L zaral, give Location)
(d) Length of stay: In hospital or inatitution -
- (Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) If yes, name country Loortl)
3. (a} PRINT MEDICAL CERTIFICATION y -
FULL NAME & J 9P - -
3 ) I ver 3. () Social Secarit 20. DATE OF DEATH: Month... - SR 3
. veteran, . i rity N
o year. / 9 4/ hout. ﬂ‘— mlnute_._!J._ﬁ._.M.
name war. Nao Lot
I l_:mby certify that I attended the deceased from. .Lbwie-&x
5. Color ¢r . | 6. (@) Single, widowed, married, to
N S z ’ .. Mol T
. S“-‘—E--h’é‘: I LSt dive that I last saw h alive on
6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated abave.

6. EE&) Name of busband gr wife ... .......

alive . &2 Immedlate cause of death
¢ . Birth date of deceased...... HEECm yo . LA
(Manth) (Day)
8. AGE: Years Months Days ) If less than one day Due to
%l SRR SN A :
Diue to
9. Birthplace.. T - < & 5 3
Clty, town, or county, tate o foreign country, i N
19, Usual occupaﬁon,LM_' 3 M M‘ Olhercoudltions.. V i o
= A o - (Include pregrancy !rllhin 3 month- of death) ‘ e
ll Industry or businenss.. 47, : {f PHYSICIAN
Major findings: J—
12, Namem .,_2 ( _Aféaazm__ S Of operationa._..C... mh"“ .
r) . Underline
13. BinbptaceC 22 airttell. (P 737 o RN

tistically.

=
-
[+
¥, town, or county) “  (Statg ot foreimn country) M houid b
ﬁ { 14. Maiden name. Z—.ﬁ@a_. ﬂ Of autopsy :ha‘::ed star

15. Birthplace

(C“, Py ————1 (Suu u'f;m.n countrgy ™ || 22- If death was due to external causes, £l in the follawing:
16. () Informant. , (a) Accident, sulcide, or homicide (specify)
m

= nCe V
(8) Address_. ._-M MMO (&) Date of occurre

- H Where did inj occur? [
7. @ M_h (% Date :hmocﬁ? 2.2t FsAyl Where did injury o=y " (T
(Burinl, eremntion, or removal) (M (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public place?

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

{c) Place: burial or cremation. oot
] f: f place,
18. (a) Signature of [gneral dircctor..Q......... ¥ While at wqu?m”mmm,,?,m( poct '(“)’wlﬁ 4 3;{ T3 10T o S,
ﬁ T 22 2a. Simtureﬁ;..ﬁ, L e Laaaf (M. D.sratherd [
T T (ogatrars strnatore) Addm,__m..mdm.nm Date_saeadP=LP~t//

/ / f_:'- (Licensed Embalmer's Statement on Reverse Side)




-

Licensed Embalmer No......: y‘ .... ; .......................
. iy - S P. 0. Address, fALAAMA Ao, LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,) ) ’

i this body is not embalined, fact should be so stated above.



