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

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

Registration Distriet N

VAED DEC. 1034y

MISSOURI STATE BOARD OF HEALTH 7 q ES o
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STANDARD CERTIFICATE OF DEATH State File Nowis.

Primary Registration District Noﬂ_@“ﬂm Regisirar's }Vo tt’ ]ﬂ _glnﬁ.

1. PLACE OF DEATH;

(a) Cuunty..........‘l;

(b} City or town..— ..
tside

. (I outside ity or imits, e " o
72-) Name of hospua'.lgor inatitutio
i notin hoo.;l'tnl. or in:x‘i';u on, wrn.o llmx number w locnt;ol-n-)

(d) Length of stay: In hospital or institution.....

(Specify'wheth-e'r

yeura, months or days)

Tn this community. H 9] h/lr.( AN D "

2. USUAL RESIDENCE OF DECEASED: @A. / /

(a) State... AL Ll A ...

{¢e) Cityortowo. ..

(d) Street No

{d 1}
S ([{ rural, give location})

{¢e) Citizen of foreign country? (Yes or No)

If yes, name country

Bt PN _..f_z:(.n..ﬂ.xf_._...l_\_};

3. (b) If veteran,

name war

(c) Social Securicy

6. (b} Name of hushand or wife...

\W. E! L 5. Coloj [ : l 6. (a) Single.
4. Sex..rf. , w divorced

g 10

8. AGE: Years Months

%

Days If less than one day

o)

9. Birthplace. .

10. Usuat occupation. ...._...

11, Industry or business

L.ﬂ‘?._..
wiy or mnn‘F

MOTHER FATHER

...
e

-~
)

8

[E:3]
£7. (a)

(e)
18. {a)
(&) Addrm.at.j

19. (2 M._Lz qu.l ®

Data received local registrar)

+1es \

(5) Date thereof. T RaN'YA

th) (Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... 0o AU . day [.3

year__.f q Y1 hour b minute PM_
21, 1 hereby certlfy that I attended the deceased from. PPt N &7
wido.  MNow=8 il
that I last saw bm::.live on W f. . lO.ﬁ,.z;

and that death occurred on the date and hour stated above.

Duration

Immediate cause of death
y -

er——

Ot-hermnditinr;.
{Incluede pregnancy withio 3 months of death)
S PHYSIGIAN
Major findings: ’ ] / n -
Of operations b
R / \_4[ 7, D Underline
ooz A Ot ity
o e
Of autepsy /—‘/ I -/ shonld be
i rged sta-
tistically.

22. II death was due to external causes, fill in the followi
{a) Accldent. suicide, or homicide (specify).....J

(b} Date of occurrence.

{¢} Where did injury occur?. l -

{City or town) {Coonty) (Suate)
(d) Did injury occur In or abo ome, on farm. in industrial place, in public place?

(Specify type of place) 1__/’_ 7
it orkt, A P S g e A

“(Hegistrar's signature) .

{Liconsed Embalmer’s Statamcnt on Heverso Side)
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STATEMENT BY ?ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rei%rse side of this certificate was embalmed by me, or by

Repistered Apprentice No

working under my personal supervision. . .

1 P. 0. Address, oty L7
ilure to comply wi

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

AT \ * If this body-is not embalmed, fact should ‘be so stated abovc
¥




