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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANTI

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

HLED DEC 19

Registration District No...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/o_o L

State File No,

39895

Registrar’'s No. _“5&5_5’2—

1. PLACE OF DEATH:

@ County......._..W

(& City or town...7 ... AL
(Il outside city or town [imits,

{¢) Name of hospita] or inatitution:

In this community

write “F\URN' and oame of townahip) (e} City or town. 1. iy,
(11 oylgj

(l'i'.nm. in bu;:jfm inslitution, write street cumber or lozation;
(d) Length of stay: 1

ospital or institution....

'?/44}-

2. USUAL RESIDENCE OF DECEASED:
L)

{a) State.?? ........................ - ......

-. (1) County.

¥73
=
£

(d) Street No"? ”J"

{ITrursl, givo location)

" Epecify whethor || (e Citizen of fareign conntry?.....

yeara, months or daya)

(Ves aNo)

7 1f yes, name country.

. PRINT ;

20.

da

MEDICAL CERTIFICATION

e e AR R DATE OF DEATH: Month <§—(_(/

i

3. R 3. Social Securit
3. (8 If veteran j— (<) Social Security vear i hour 25 minute £.M.
name war. No /2 [
21. 1 hereby certify that [ attended the deceased from.. D}/ 7
5. Color ar 6. (a) Single, widowed, married, 10.Y2, m___,__.A_-g.,«_._,______ I ;91;:—'
4, Sex wlCRRERS A /ra.ce. -------------- divorced..L?&‘:. that I last saw h @A.... alive on........ bkt I 109 %~
6. (8) Name of husband or Wife......ooccoemerorecerirens 6. (&) Age of husband¥r wife if || and that death occurred on the date and hour stated above. Duration
allve...one RIS j
7. Birth date of d d.... AP g 4 _7-5/ e e e J;Zlo
(#ﬂﬂr) {Dny) {Year)
8. AGE: Years Months Days If less than ene day || Due to..... L. MRl LA 2l el e e
7 ‘f o hr. min.
0. niuhplace.,..jfaﬁa.m.(. ............. e -d
- {City, town, or (StaLe or fureign country) _ ) o vy
. . . o S Other canditions.
10, Usual occupation L - - (!nclude preguancy within 3 months of death)
Lo e T S
11. Industry or businesa PHYSIGQAN
ot . é Mai&r findings: —
o 4;?1'40 operations__....
E{ 12. Name._ ..Mt Sefrr @0 S P L ? o . . . ' , mUnderli::g
: e cause
=% ¢ 13. Birthplace.. .&L&f:fa&l_ Y which death
i City. towa &r county) Of nutopsy_.._m....w should be
B 14. Maiden name. A£EFEAx Aol Lrrtet lt(:!l::_rzeﬂ ata-
istically.
g1 1s. m“hlﬂ‘“"—-ﬁd-i- - ‘m . If death was due to external causes, fill in the following:
= { , towan, unty) (Stato or loreign country)
M 3 i . X 3 1[ ‘
16. (@) Informant.m zf . . A k'cg {a) Accident, suicide, or homicide (specily
® %m._.,z_z_fsm... (A B b nand. . (Ot~ gy Date of occurrence
> - Where did injury occur?.
17. @ assal ... ®) Daec themr....l.B,.,__._?._:_(.gnﬁfa— (9 Where did injury S T TR
(Burial, cremation, or remoy: (Momb) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation._. =4 ._1.&:.2'.:..7_‘2;__
Specif: I pl
18. (a) Signature of funeral director.” ¥ While at work? ..o ..(.f_‘j“(?;‘o I’m,)of ENJULY e eeemennesmren s nenan
b Address. AdAasl—{Rw ' ' ‘ “) _
3] 73 f/ VL 23. Signature .2 7 0 Z A (M.'Drurother).é:!.‘.
19. {a) = (o L4 =1 « 3
Addresse Y.

[Data received local registror)

" {iegia malore)

Jg_&)n:e signed./zzr =12

7

(Licensed Embalmer’s Statement on Reverse Sidr.)l

/7




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

o

sy Registered Apprentice No

working under my, personal supervision,

| Licensed Embalmer rj?ﬁ/é/ )
P. 0. Address. ] t@- Y 7 4%7

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

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




