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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘Q{‘\\,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.
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pEC 9 STANDARD CERTIFICATE OF DEATH State FileNo a
Rtﬂltmﬂun District No..£Z& 42 Z__ Primary Registration District Nn.£2\éé....m Repisirar's No. 7A3 -
1. PLACE OF DEATH: - 2. USUAL BESIDENCE OF DECEASED: ;f
(s} County. S Pemi SCO t e J
"RUTAL~-BraggadOCLIa=TOWNSHLD || (e state (b} County

(b} City or town.
{If outaide city or town lmits, write “RURAL" and name of township)
{¢} Name of hospital or institution:

Pemiscot County Home,4
{If not in bospital or Institution, write street nng:l & location)

(d) Length of stay: In hospltal or institution avys
(Specily whether

In thiscommunity.
years, months or deys}

d

(e} City or town.

(It outside city or town Limits, weite "RURAL")

(d) Streat No

(If rural, give locrtion)

A Years.

{e) If foreign born, how long in U, 8. A.?

3. (o PRI e Freddy Lee Olephant )
8. (b) If veterzn, 8. {¢) Soclal Security
flame war, No
l 5. Color or l 6. {(a) Single, widowed, married,
4. Sex male race co divorced. .. A
6. () Name of husband or wile..ccervoo e 6. (¢) Age of busband or wife if
alive ... yeats
7. Birth date of d d not knowvm
{Month) {Day) (Yeoar)
8. AGE: Years Montha Days If less than one day
not known br. min
0. Birthplace not known 9 -
. {City, town, or county) (Stats or ful'!!n_'n eountry)r
10. Usual cceupation Lab orer !
1i. Industry or business ﬂ
é 12. Name. Not knOWI'l ) ’
> " " (;7
f \ 13. Birthplace 4
(Ei“ﬁ“- o7 county) (State er foreign country)
E 14. Maiden nam N
" L1 Id
2 15. Birthplace

(City, town, or ty) (State i Aptry)
16. (a} Informant's own @tmewm
o aarem_Leliscot County Home
. @ ..Burial (5) Date thereot LO=26-42
{Barlal, cremation, or remnval) (Menll:) (Day) {Year)
County Hom

(¢} Flace: burial or cremation
18. (o) Signature of funerat director.
(&) Address

19, { L850 - 7/2 ® Nre 0-’?

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, L0~ 2 (7

o AM

¥ear., ._.......? 143 i/_;.hour_.__..._.__
21. T hereby certify that I attended the d d from,
12 - L Y4 Mo L@ - 30 196 &~

that I 1ast 52w b Mg, alive on.__.._Aa__:_...ﬂ-_L/_..___._‘.‘-f....zﬁ nnnnn H

and that death cccurred oo the date and hour stated above.

Duration
Immediate cause of death
M”?%Wm)éyt e
Y/ Sy— i '
- } 7 .,.‘ 'I"p
Dua to. M

(77T &ﬂr

Other conditions 4
(inclode pregnancy within 3 months of death) \ I
A | PHYSICIAN

Major findings: ‘ } —
Of operations. /, A 5"} TUoderline
‘1\ i the cause to
: 7 which death
Otssem fhoeiihe

tixtieally.

22, If death was duo to external causes, fill in the following:
{a) Accident. suiclde or homicide¥eféciiy)

{¥) Date ol ooturrente, —— .
{¢) Where did Injury oceur?.

(City ar towan) (County) {State)
(d} Did injury cccur In or about homte, on farm, {n industrinl place, In publfc plue?
3 I
(Sw:lfr type of placa)
While at work? ) Means of infiefUp LN /I
. (4.D.orgueen

i A 'ﬂ4§
Addrem. o AV

(Dnta received local ragistrar) (Pregistrar's signotore)
/Y i

(Licensed Embalmer’s Statement on Reverso Side)
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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.

, Repistered Apprentice No ,

working under my personal supervision.

Signed

% ' l Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not'embalmed, abave ;pace should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuzRAU OF THE CENSUS

Regiatration Dristrict No._a_..é_._f_;_

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__q.i.?ﬂ

State File N0J77'3g
73

Registrar's No.

1. PLACE OF DEATH:

(a} County.....

(b) C:ly or tOWH e
(ll’oul.ndn city
(c) Name of hospital or insmutlon

n limits, writs “R name of toweskip)

{If not in hospita! or institution, write sireet number or location)
(d} Length of stay: In hospital or institution

- {Specify whether

In this community.
years, months or days)

2. USUA’L'RESIDENCE OF DECEASED:

{d) Street Nowe—..ooeerrrrrrer 678

- (lf rural, give locetion)

{e)\Citizen of foreign country? .

(Yes or No)
If 'yes, name country. /M‘“‘T—/ ﬂ /

3. {¢) Social Security
No.

a. (¥ If veteran,

(]

name War

LY
6. (o) Slingle; widowed, married,

3. () PRANT E&-A-{ AAELL._Z{ _____ 0 M

MEDICAL CERTIFI

20. DATE OF DEATH: Month........

year.

21. I hereby certify tﬂ ﬁ ed the

5. Coloror i | S—
4, Sex . WL [ . race....o..ff. divoreed. ... it
oL 19}
5. {8) Namepf husbapd or wife, j
Duration
7. Birth'date of deceased...........
8. AGE: YW/‘?_L D(-\ Due to
e\l
\) Due to
9. Birthplace....
lt!- (State or forelgn country)
ﬁ QOther conditions.
10. Usual occiffiation {loclude pregnancy within 3 motths of doath)
11. Industry or um PHYSICIAN
o Mnio{ findings: _
. N operations.
E{ 12. Name hUnderhne
the cause to
-« | 13. Birthplace
: . (City, tawn, or county) {8tate or foreign country) Of autopay rl?ﬁl%még
= { 14. Maiden name e
E tisticalty.
15. Birthpk
= irihpiace (City. town, or eounty) (State or farsign conntry) 22, If death was due to external causes, fill in the following:
16. (o) Informant (a) Accident, sulcide, or homicide {specify)
) Addresa (b) Date of occurrence.
17. (@) - (b} Date thereof. {¢) Where did injury occur?. Giyaror s s
(Burial, cremation, or removal) (Month) (Duy} {Yoar) {#) Did injury occlr in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. .. - " \
3
(Spacify type of place)
18. (a) Srsrsrmrre sy While at work?.oeoeeeeeoeee.. () Means of injury..
) 'ﬂ? 2- I
9. () ® - 23. Signature (M. D.orother).........
. (g
I (Date received local registrar} {Registrar's signatore) Address. Date signed ...




! e e - t, . . -
- L ) » ' t ot - - o
. o * - - N . . "
’ e . .
. .. . B - e . . - .
B
- B I - . - Ll . - -
. - . . ., B . 5 - R N - . .
- . . . .. A , . P t. . . . - . '
. . . . . - o h . i R . . -
) 1
. . P v ..
' .
. . N N -t + N B
. . . , i
L - - . - - - . . . -
. .o . i - .. ) . ., -
- LT s - PN N
: ‘ * v 0 "
. . . . e
. B
- . . ) . .
- .t 1. . . - . B .




