V. S. No. 2
M—Y-4-41
v. 5-17-39
ol x20484

.

35 .

d
R

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

DEPARTMENT OF COMMERCE

Registmeion=District No... L. .M & -

MISSQURI STATE BOARD OF HEALTH P

ALY SE5 C/g—‘ 52 STANDARD CERTIFICATE OF DEATH  su sac

Prifnary Registration District NDJ /7 . Registrar's No..

1. . PLACE OF DEATH:

{a) County_... AL ...
(d) City or town...

foul.an:le cny or town limits, wrn.a ‘RURAL an

(5) Name of ho; p:tal or ingtitution: /
414 A E ; > h ,@){M a,/,,

me of township)
e

(d)

In this community.

(If oot in hospital or institution, write stéket number or location)

Length of stay: In hespital or institution

(Bpecify whether

years, montha or daya)

2, USUAL RESIDENCE OF DECEASED: .
{a) State. 'W {&} County

¢) Cityor Lown ......................

(Il'nuln
d) Street No.. X m:&a

{If rural, give Iocatlon)

() Citizen of foreign country?, o {Yes or No)

If yes, name country.

3. (ay PRINT
FULL NAME

S Land

3. (&) If veteran,

7

natne war.

3. {c) Social Security
No.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...

Year/?cf’z ''''' -

2 éz 5. Color or 6. (o) Single, widowed, marrieds " lgp; “““ ,to
4. Sex. LALLIT 0 divorced. £ £ “IT that Ilast saw et alive on. el S 4
6. (&) Name of husb 6. {¢) Age of husband or wife if || and that death occurred on th& te and
S alive.., 3 ..years || lmmediate cause of death....___ - .
7. Birth date of decensed.._.....mgf% = / 9 0/(
ath) (Duy) (Year)
8. ACE: Years Months Days If lesa than one day ) B Sy
a a / hr. min |
Due to.
9. Birthplace..... ¥E A A T2 s ). F2 .
. torn. or coum.y) * {State or fureign coyntry) e
h % Other conditions. A Y 4
10. Usual occupation, h S St | (Includo preguancy within 3 months of death), / L W
11, Industry or business PHYSICIAN
o Major findings: " R
8 12. Name.. AL . Of operations —
ndaeruane
[
= 13, Birthlace W 2 PN the cause to
- Of autopsy should be
= { 14. Maiden name...” charged sta-
o tistically.
S 1s- Birthplace - 22. If death was due to external causes, fifll in the following:
= City, town, or couaty)
16. {(a) Informa {8) Accident, suicide, or homicide (specify)
’ ¥ Date of oecurt :
(5) " Addres ® ence 3 -
17. (@ . v - (%) Date thereof (@) Where did Lnjury ot (City or town) (County)} (State) /
(Burial, cremation, or removel) .ﬂ (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Flace: burial or ¢cremation _
Specily t f pleee *
18. (a) Signature of Juneral d“ec,g - While at work?, ...,..__(__M ’ 'ypnu ; :)lf 13817 :_’}/
® Ad AL 2 PN | S oyt S Gl lrioif VoY
@ o 7/ ® A ‘ /6 A 4 23. Signat (M. D. or other)...
19. (s L0 L el LY
(1fite recaived local registrar) {Registrar’s signature} Addm...._ff..w 7!(0 Date Elgneﬁ...’..’érpt

/ O/

(Licensed Embalmer’s Statement on Reverse Side)




360 |M.» R RECEVED 7 e

Olstrict Health Office* Nao. 2

" : é&; . . ' . Cn Dlslzrlc!: File Number ?‘_//:2__ //s?d =
N t T ' : ute Filed_ 2.7 F = 42
iz,

s e s L L e ——,

. .- Y

£ ) hd
J B .
. @‘ - ' . - -
Dy T .
6,./_ P E s ! .
oy, e .
wi,* Ty B
B . -
+ I'_ L]
& . ' v, -
. t LI fowan - -
i ; »
A} ! ' N . !
\
R 1 f ', -
bl bt N ) . -
f LA S
- £, \ A
- ' ~
hd K3 . -
- -
B .
.

' B - STATEMENT BY LICENSED EMBALMER

A b * -
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