. 8. Ne, 2
M—9-4-41
y. $-17-39

Pl X20484

\NQ@

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

DEPAR’IU?EE\?OTF "r)fn COg!thRCE
BLEIDEC T U142

Registration District No.....

Ala..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....aﬂ.ﬁfﬂ....... 5

37935

53

State File No

Registrar's No

1. PLACE OF D

{a) County......
(6) City or town....

(¢} Name of hospital or institution:

(Ilamnd- chr nr l.nwn Ilmu, wriu “AURAL" end pamse of u;-'nship) -

/

(d) Length of stay:

In this community.
years, months or days)

(1 oot in hospital or jaatitution, write strest nnmber or location)
In hospital or institution

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

(a) Scatc..._.mt._“.é‘.m\(b) Cou.ntygr /
AL )

} City ortown...........

-
)

wo limita, write “RURALY &7
Street No

{If ruzal, give locatian)

{¢) Citizen of foreign country? ﬂd (Yes or No)

1f yes, name country.

3. (a)

Fuld NAME. y,l/bga/ K/. /ZL,-ZG_L,._,V_

3. (B

3. (o) Spflal Security

name war. No.

H veteran,

4, m;gmﬁu /

6. (&

S. Color or, 6. {z) Single, widowed, married,

divorced

race. Bl ]

Name of htusband or wife_ oo 6. {z) Age of husband or wife if

alive _ AL . years
date of deceased.......... ’?'-Q / 7/ /
{Mozsh) {Day) (Yaar)
8. AGE: Years Months Days If less than one day
j / / 0 / } | hr. min

9. Birthplace ...

(Cily Zr county)
10, Uur.ml occupation..... &_____LL__.___’_

11, Industry or b

§
5 12,
=013

é 14,
51 1s.
=

16. {a)
()]
17. (a)

()
18. {a)
(&
19. (a)

e 02

{State or foreign conntry)

i "3

{Stats or lortign country)

MEDICAL CERTIFICATION

20. DA'LE OF DEATH; Momh_:;f.éﬁﬂﬁ T
l‘&r..‘.l.ﬂ'znm...hourm .5' : zrD..........minute........ A

21, 1 hereby certify that I attended the d
N ” YT~ I SETY T . 3 l? w2
.. 19, iLZJ

that Tlast saw b R4/ alive 00 v eeevecosrssmessiosssses %Q' A
and that death occurred on the date and hour stated above.
Duration
L]

lmplate cause of death ;

d from

Due to
Due to.
Other conditions. L G,/ —
{Ioclude pregoaney within 3 mooths of death)} \
i 1\~ PHYSICIAN
Major findings: !"‘ i
of tiona,
operation Underline
the cause to
lwhich death
Of autopsy should be
ed sta-
tistically.

mﬂ

. (2) Date :hmorjéi:z ),Zfﬂfz.

(Burlal, eremation, or nmmr:l) & {Month) (Day {Year)
Place: burial of cremation ..

2 et Ma...
Signature oﬁmmb director.
Address

@"’3 3 5*—»—1#1./""
ﬁm
= 1% M\I'r- (b)

(Dm received Jocal registrar)

(Rnimn s signature}

wh

22, If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)

(&) Date of occurrenco.

(¢) Where did injury occur?
{City or tawn) {County) (State}
{d) Did injury occur in or about home, on l’arm. in industrial plar:e in public place?

(3pecify type of place}
While at work? .o po (¢} Means of injury_... (_LJ -
23, Sigoatye— o (. D.e.au-rpz,f, a

dress.

s 2 2{&.,- Date -imd!l_gt..y,__

/ [ 7 @ (Liconsed Emhbalmer’s Stotament on Reverse Side)




- aCEtVED

S WK ! Health Offlcer No. ..........
Froaa D mace Ny ﬁ ‘2-. Tc- B t‘i-‘\:\;‘_? .strict j - %--—-.
ST e .- sistrict File Number. - cont it _
~ ' ) cate Flled --{_?*..I.--.':....n--au&i&-‘-'
' 1
- * * L. . - -
kel » i . ‘
C | .

STATEMENT, BY LICENSED EMBALMER

I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalined by me, or by

"

KR . .+ Registered Apprentice No

working under my personal supervision. - . L . o

Slgned ......... g _______ j _______________ /g % .

' Licensed Embalmer No....vo...... /‘ ? ,
’ P.O. Address.............U‘Me! M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Faildre to mply wnh‘
‘the above constitutes grounds for revocation of llccnse }

‘

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




