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

I

DEPARTME\I’T OF COMMERCE
BUREAUV o THE CENSUS

FILED APR 7 1
Registration District No.. g‘gf /

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noyf{é\.é{

State Fila No 1 1 8 24
Registrar's No/Z .......................

1. PLACE OF DEATH

./l ......... C ha R

([lunuldu city or town limits, write “RURAL®" and onme pf towmkip)
(¢) Name of hospital or institution:

(e} County.....S%%
(#) City or town

(If uot in bospital or institution/ writa street number or location)

(d) Length of stay: In hospital or institution

e R Y
/]

(Specify whetber
in this community.
yoars, months or dayn)

(e} State .. "(b) County........:

2, USUAL RESIDENCE OF DECEASEIM G\‘;
3L C Ll
>

t¢) Cityortown... owat.........
AL")

o S
{if outside city or to

{d) Street No

(If rural, give location)

(¢) Citizen of foreign country?. Z7x..(Yes or No)

If yes, name country

3. {a) PRINT
FULL NAME.

3. (&) Social Secuntyy
No.

3. (&) If veteran,

name war.

6. (o) Single, widowed, married,
fdivorced... A7

5. Color or

4. W-/

TACe i T

MEDICAL CERTIFICATION

2raand, ..
S

20. DATE OF DEATH: Month
l...i..ﬁ!.&.huur

21. I hereby certify that I attended ¢t

l6 ‘

YEAl e minyte

deceased from

7 1 ot ‘

LAt 4
that I last saw h.dbesw. alive on..........o.

and that death occurred on the date and hour stated above. .
Duration
Immv@‘ te cause ondeaﬂ;
8. AGE: Years Months Days If less than one day Due to
— i
‘3 ) ’ / é hr. min n w
Due to
X
9. Binhplace_g ______ . WNtfons. V4 a4
(City. town, or county) - . (State or foreign country) D z
F Wy L . Other conditions
10. Usual occeupation - B ’./41 * (Includa pregoancy within 3 moaths of death)
i1, Industry or business L v PHYSICIAN
2 Major findings:- H P ~ S An _
= 4 3
12. Name.... 41..4.1—44 5 . Of operations.
E{ ame. -7- V4 . 5 /3 °°‘~?,‘ V v O Underline
% L 13. Birthptace.... drbwet ot Rt 2. vl Chated, Lhramy the cause to
o ( ity, tawn or county} {Stats or foreign country) Of autopsy should be
&5 [ 14. Maiden name. . L. 5.0 A e LIy 2 —— charged sta-
= tistically.
£ 15. Birthplace..... 22. If death was due to external causes, £l in the following:

16, (@) Informant b’
(5) Address..|

4
(¢) Place: burial or cf-maﬁnn

18. (a) Signature of funcral dlrectnr....
(5) Address.”.

19. (a)ﬁrmdud mlrz—;ﬁ- ®

(a) Accident, suicide. or homicide (specify)

()" Date of occurrence.

(¢} Where did injury occur?.

(City or town} (Covnty) (State}
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Sped!y type of place)
. {¢) Means of Injury...

- (M. D. orothﬂm
&E )"ﬂ Date slgned..,...

) S 2

While at work?........co frveeeeee

23. Signature....
Address

(ST

(Lmenned Embalmer’s Statement on Revcrll Ssde)

7




i RECEIVED.
I ~ District Health Officer No. 7,
' District File Number__ ¥z 42~ 273
Date Filed ......_éf..':.d.:.l --?:2--..---..

.

STATEMENT BY LICENSED EMBALMER

’

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

. Regist;ered Apprentice No. _ .

working under my personal supervision.

26 2

Licensed Embalmer No... f'

. : P. 0. Address..$€ l{é/é&..g{,i&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN TING. (Failure to comgly with

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

.




