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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

RerIi‘;tEaﬂtio:igrtﬂc?NQ_._}Zg.ég- Z...._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,..._g...'.z..‘é...z.

2653

Staie File No

Regisirar's No

1. PLACE OF DEATH:
LAcLEpe
LEpAN o AL

([T outsida city or town limits, writs “RURAL' and name of township}
(¢} Name of hospital ot institution:

203 N/MADISON

(11 ot in hospital or institution, write street pnmber or location)
(d} Length of stay:

(a) County.
(8) City or town

In hospital or [nstitution

Y YRS,

{Specify whether
in this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED;, ,ﬁ’
'- L

Mo . @ County. LA CLTOE

(¢} Cityortown AL‘B" Ao & -

{If cutside city or town Hmits, write “RURAL™) hhaehid

2¢3 N/ MADIS e N

{1f roral, give location}

(a) State

(d} Street No

{¢) Citizen of forcign country?. /Vﬂ (Yes or No)

L]

Ii yes, name country

3, {z) PRINT
FULL NAME

3. (&) If veteran,

A/Aa/c’y H. AsheahvrsT

3. (¢) Social Security

Name Wwar. Ne
5. Color or 6, (a) Single, widowed, married,
. L}
4. Sex...t race gdivorced!‘{_tﬂ___.__‘ ” .

e 6. {€) Age of husband or wife il

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, 2o & sy _{
year, ] 9% v minute S5~ A M.
21. Ihereby certify tha‘t_ I nttended]the deceased from
9. . to 19 ..

that I last saw h alive on

\ZA) e MY

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

{City, town, or county) (Stute or foreign eou\;li.zy)

/Y'ay:.-

10. Usual ocrunminn

s

11. Industry or bux{nm

E{ 12. Neme 2 LACOB [t PERBRAND

=1 13. Birtholace - . lé‘l! ' Iu ;
ty, town, of cou tate or foreign cotntry,

E 14. Maiden name_/y.:IA'_Af )’ WF—A’ 7z

'5{ 15. Birthplace / AAA—_%}"-*_'M’_Q

= * [State or ign cowntry)

16. (a) Informant..* v

& Address. L EBAVI 4 LMo
17. (@)  RAA L. () Datethereot.. £ . 3 #Z

(Buria), eramation, or removal) (Mopth) (Day} (Year)
(¢} Place: buriat or cremation. LESANV T A ’/‘1 -]
18. (a) Signature of funeral director PimERS
@) Address_ L ESD AN O A, Me

19. (a) = 2— (B Aok
{hte received locel registrar)

6. (b) Name of hysband or wife.... S / Dration
A_' J é L l? S alVEa yeara || Immediate cause of death
7. Birth date of deccased ApPL 22 X LN _ ._/
{Moath} (Dey) {Yeor) M\ N V\(\ ) A WMAA
N

8. AGE: Years Months Days If iess than one day Due to

? 3 ? ’ 7 hr, min .

} Due to.

9. Rirthplace MEA A &CJR [ R = ool X 2N 4

4)
L/

JAY 4

Otherconditiona.

{Includa pr within 3 months of death) q
L/ FPHYSICIAN
Major findings: l —_
Of operntions
Underline
the cause to
which death
Of sutapey. should be
- charged sta-
tistically.

22. If death was due to external causes, All in the following:
(0} Accident. suicide, or homicide (gpecify}

(%) Date of occurrence.

{c) Where did [njury occur?.

(City or town) {County) (Btate)
(d} Did injury ocenr in or about home, on farm in industral place, in public place?

(Spocify tm of placa}
eans of injury._....

(M. D. or other),
—_— Ty
Date sign . fo..

‘While at 3 — S
[ 39
23. ‘hmatn a & NVI

Add

/(j ‘}( 0 {Licensed Embalmer's Statement on Reverse Side)




RECEIVED

Sedeict Hoolih §oftaam e '___-;.
bEotrict File Nusber .. /.= 4/ 2- 474/
Date Filed..________ L 28~ G 2—

P

-

! STATEMENT BY LICENSED EMBALMER

*>

e bocg whose name is recorded on the reverse side of this certificate was embalmed by-smererby....oo

P. O. Address 52 m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply with



