. No, 2
—1-4-41
5-17-39
1 X28300

T o

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

o o

DEPARTMENT OF COMMERCE

. BUREAU OF THE CERSUS

MISSOURI STATE BOARD OF HEALTH

<1192

15 10 STANDARD CERTIFICATE OF DEATH State Fida No.
‘kggstﬁ! p‘bmnct No_%‘gﬂ?— 3 Primary Registration District No..__b._q..ﬂ..k,. Registrar's No 3
1. PLACE OF DEAT“'N B 2. USUAL RESIDENCE OF DECEASED; :)?
(@ County.....GREER N ,8! /\_Q@M-D/ o
© City o sourm.. Sopieperbiatd. WL EEARSD aghh gn Allag) > W R
tside ofby or town limits, write "RURAL’ and noms of townakip) ’(‘) City or town.
{¢) Name of hospital or institution: V L ("“m. d“ o town Limita, write “RURAL ") j
TLeprD Mo, RED. #./ [ @ searon. O FD ¢
(1f not in hospital or Institution, write sirect number or locntion) (" rorel. give location)
{d) Length of stay: In hespital or Inatitution N.O
(Specify whether || (&) Ciltizen of foreign country?. {Yes or No)
Io this community. —
yoara, months or days) If yes, name country
v
MEDICAL CER ATION
3. PRINT :
Full Name ANGZE L Lo HARUN.
3. (&) 1f veteran, 3. (2) Social Securit 20- DATE OF DEA’I'H‘ Menth.
) : MO’YE : ONEY year. / ¢ hdir. mimrh-l['r PAM
name war. No Nov, lsth
21. I hareby certify that I attended the deceased from L
5. Coloror 6. (o) Single, widowed, married, whl, June 18, 1042
4, QrFEMﬁ L E- l Iace W'HI‘TE azmvorced..\x:[_‘_zz_o_v_\/_. | that Ilast saw h eI' alive on June 18 M 19:4_?5
6. (¥ Name of husbard or wife.— s 6- (€} Age of husband or wife if and that death occurred on the date and hour stated above. |
“ - Senility Duration s
N alive oo o years || Immediate cause of death...... o iooe otk
1. Birth date of deceased Aev. z0 /847
{Month) {Day) (Year)
8. AGE: Years Months | Days If Jeas thav one day b to. Arteriosclerosis and a
7y 2% resulting hypertension.
hr. i I - » .
;ﬁy 7 mn | W Cardiac ingufficiency and
9. Birthplace @ . o - s a resulting dropsy. n
ity.Aown, or county, .- or ign coun -
(8] nditiona...___ L " 7
. entosupsion. .. AL KA E e
11. Induastry or busi . ii’ o "'n"""e' 4 PHYSICIAN
o o M ﬁndl —_—
H { 12. Name 4&’ : W J»‘*"‘"’e&’k o %’r" opc.r:tg:-m- None V1AV .
> Y M_“_ / . . M \ W Underline
2 1 13. Birthplace..... 2} - p - 'J el i ey ;5;35;;‘,;
- c@ammnu) WW foreign conatry) 1 of utopsy NO ne shonld be
1 { 14. Maiden name charged sta-
m{ / M/ , /g tistically-
§ 15. Birthplace e vy = e o L=l 22. If death was due to external causes. fill in the foliowing:
MA9. L Ounps (a) Accident, suicide, or homicide (specity)
16. {g) Informant et s
@ Addgdh & Mo, # 7 () Date of occurrence .
C d oceur,
17. (@ pe L $2 || @ Where didinjuy {Gity o voma) Connie) e
(Burisl, cremation, or removal) ) (a3} (Year) || () Did injury occur in or about home, on farm, in industrial pla:e. in public plate?
(¢) Place: burial or cremation. B . : 5
18. (o) Signature of %ﬁ director., i', % &7 Foum p 1> While at wor! ﬁﬁ le f,\___/... .
G4 K {7 - 2,
oo ) yr PDrame GrEPRIky[® i A ST 1.5 a0
19 o) (Detarocsived local registras) T {Registrar'a tcdeiors) || Address Willarg, T\ﬁ qqmw"k Date signed & ,ng/
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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...oomooeeericoeeceec ..
. ermeeenenemeemes e snns S— ' . Registered Apprentice No.......
working under my personal supervision.
. b » P\ 3% N
B 11 | U
R 3 .
Cr Licensed Embalmer No..
o d ' ' ©* P.O. Address

Note: The above MUST -BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. {Fallure to comply witl

the above constitutes grounds for revocation of Heense.) . -’y S R S T

If this body is not embalmed, fq«;_t should be so stated above.




