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

DEPARTM%NT OF COMMERCE
UREAU oF TEE CENSUS

fLto 6CY,Y . 104 %gﬁg

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

_ Primary Registration Distric

31267, yad

State File No

Mféa— .

Registrar's Now.owooaeeo..

1. PLACE OF DEATH

(1f outaide city or town limits, write * RunRaL” ané name of towaship)}

() me of_hospi t ingtitution: .
/%_‘ iy PP SN refiuM 7,

(u) County.._.
{b} City or town

In this community it
voirs, montha or days)

2. USUAL RESIDENCE OF DECEASED:
(a) Statl:..fé-.."(yﬂ‘f*s_ {#} County. PeI‘I'Y
(¢) Cityor lown.._.jg.?/...d./:.ﬁf.fﬁ{,ﬁ: [ LLE

{1 outside cityor town limits, writs "RURAL’)

777
4
)e,

(d) Street No -
. {If rural, givo location)}

(O] Citize;l olf foreign country? {Yes or No)

If yes,"name country

(" mtin hoapital or institution, write stree mber of Ioclgon
-g!y-lmlher
(g} PRINT

(4} Length of stay: In hospital or lnsr.itution_
3.
FULL NAME _gﬁﬁT#A&‘ Lo Lo

3. (¢} Social Securlty
.. None

3. (&) If veteran,

name war.

‘ } Single, wxduwed married,
dilvorced ....... n g;.'e

6. (c) Age of husband or wife if

Color or

s sex Female /m; White .

6. (&) Name of husband or wife..... .ol

July 25?1:“‘5

1922

7. Birth date of deceasad

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mon:h..og...fﬂb(.)(.dm l

year—_.§... ? . minnte_. 0 Ami

21. 1 he.reby certify that | nu.endcd the decea.acd fmm Lr l rereeroeenes

Lo ;i 0. E2¢ o\bcv.
thatllastlawhf.(__ alive on_....\ MEM . 19i...zr-
Duration

and that death oceutrred on the date a; huur stated above,
L -y — 4 3
___l.s.f;bc,x.c;_u_,(_aﬂrs ____________________

rpeduieraﬁezf 6;:{!¢y1

reeeeenee HOAUE,

(Mum.}a) ] {Day) (Year) &Y ______ /-‘. u_ M.C-G'A ...Al...... ’
8. AGE: Yeara Months Days If less than one day ]
18 2 8 iy I p— Twdeshiw -LI Thc ,\\ NP2 | —
Due to.
5. wirhotuce.......Smackover, Arkansas . /.
R (City, towan, or county, {State or foreigo couatry) N r)& -
10, Usial conupation s enr NORE Ogherconditionn... ﬂ‘t e e e
11, Industry or busi . _ PHYSICIAN
£ e Gaamse Lewkds ell S e
= . / i _ I Underline
= Binhpxace_......_..T.Q.Eﬁlf.gﬁllﬁs.,._...A_l'..ka-nsaﬂ : the cause to |
o ClogtdBY11l Ranirag oo o of nutopurﬂet“h The bilatery| should be
8 ¢ 14. Maiden name 7 ) charged sta-
u:{ _ Foulk, Arkanses. 7/ saleers of tuteshiice hudraptwc;-di%usﬁcau,-_
§ 15. Blnhpl?m“""""‘f§lty lown, on connty} {State or foraign country)  [| 22+ 1f death was due to external causes, fill in the following:

Geoa. L. Bell

16. (g) Informant..._._.....

@) Address... Pinckneyvilie, Ill,

12 (o) e Sl - & Date thereol1Qme B

SOV

urial, cremaltion, ar removal

(1ontl:) (Dl (Ye-r)
(¢} Place: burial or cremation P ianneyv1
18. (a) Signature of funeral director.. GMB.-DOEIT&_S_QB__
- zr >inckne v..:l.lJ../e.
- <4
Wl Al 1Y

.-—Addrm_iLu_.B_rﬁa— uf bu-

(a)} Accident, euicide. or homicide {epecify)

(6) Date of occurrence.

(¢} Where did injury occur?

{City or town) {County) (Stato)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

While at work?......... of infury e

. @(M.D.arotm

{Specify 1ype of place)
(e} Mea

23. Signat

Date agnec{mqh::l,:f

(Dnurmvod tocal registrar)
(Licensed Embal

707

r’s Statement on Reversc Side)




Rid

a - e m

STATEMENT BY LICENSED EMBALMER

.1 '

I hereby certify that the body whose narme is recorded on the reverse side of fhis certificate was embalmed by me, or by

working under my pé.rsonal supervision.

- Licensed Embalmer No. ,A? 2./

LT

P. 0. Address.
ALMER in his OWN HANDWRITING. (Failure to comply wit

\".!.;‘

If this body is not embalmed, fact should be so stated above. T

Note: The above MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of license.)




