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

rd

DEPARTMENT OF COMMERCE
Bureau oF THE CENS

ILED MAR 61

egistration District No.._..

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogm_

| 6408
) 479

i. PLACE OF DEATi:

(a) County. GREF NE
. prngtield

(If outaide city or Town limits, write “RURAL™
(¢) Name of hosp:tal or institution: 0

O'Reilly General Hospital
{If not in howpitnl or institution, write street num|
(d) Length of stay:

(&) City or town....

and nzme of township)

[1:' 1 nliun)

In hospital or institution
(Spocify whather

(b} County

2. USUAL RESIDENCE OF DECEASED: 9 ? g

() StaeS0ULD Carolina
14

Greenville
1 Mayrd ST B gageie e NS g

(1t rural, give location)

No

{¢) Cityortown

{d) Street No.

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

In this community ,-Uil darys V
yoars, months or days) If yea, name country
. MEDICAL CERTIFICATION
3. (o) PRINT nr niA TS
3. o) PRINT ILLIE YOUNG oo ot
20. DATE OF DEATH;: Month..!'. A day e
3. b} If veteran, 3. (o) ial Secyrity ~ 06 A
b i *M.
name war.. £__[. @(_/ year onr. minute
A 21. 1 hereby certify that I attended the deceased from

Mal 5. Colnr ur di a) Single, w{duwed married, Januam,r 1 197+ ! F’“br‘uar‘y 2 6 I} 19" ,-13

Mmale 11 dk '

4, Sex divorced .2 ar'r'1 eJ ( lhg Ilast gaw h lm alive oo™t Febr‘ua:r"f 26 19-!2!3"
6. (3) Name of husband or wife... 6. ()} Age of husbagd or wife it } that death occurred on th'e date and hour stated above. Duration
Rocell= :m‘—"-i;: alive, i PPN Y T cars [ Tmmediate cause of death Yisceral hemorrhage ] N

f=] .
7. Birth date of deceased March 31 191 maltiole 1 ddy
{Month) (Day} {Year) ',
8. AGE: Years Months | Days If less than one day Due orever therapy, reaction from 1 day
28 10| 25 ) _
/ 0 br. - - D\Ie to. Gonorrhea} C hrc nlc * 3 mo [»X]
9. Birthplace . LOUiSVille, Georgia /' P
(City, town, or county) (State or foreigo country) ' 3 <
Truck Driver - || oter conditiona ,.,.L/
10. Usual occupation. - " {Ilnctude preguancy within 3 months of death) yj : b ——
11. Industry or business PHYSICIAN
=) - . M findi H
2 ( 12. Name_ Unknown || MSE S —
&\ 1. Bintpie..... LOUisville Georgia J/ e i eaenss
» ) ity, town, or county) {State or forelgn country) Confirmation of above which death
-5 . U W) Oi autopsy. should be
5 { 14. Maiden name rown |l a1 charged sta-
g 11 i Co 1iE 1agneses. tistically.
£ 15, Bisthplace LOLlSVllle : rorgia
2 . e "",:.,“ — # # Kfmin countsy) 22. If death was due to extema.l causes..ﬁll in the following:
16. (a) Informant Ul) m,O orms 20 .‘n'J Z (2) Accident, suicide, or homicide (specify)
(8} Address {3} Date of occurrence.
17. (a) Remo val (6) Date thereof FEb * ¢ i 3 lqh} (6) Where did injury occur? (City or town) (Causty) {State}
(Borisi, cremation, or remaval) (Month} {Duy} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation... @Ri8vVilie, Georgia \
5, f: f place
18. (8) Signature of funeral director..... Alma. Lchmayer Funera& 4 omdme at work?..... N .( pocify l‘.)me De:ns (),f injury,

43

() Address.. oopringfie anri.. - poia thm
19. (a) rf é [ 1 r A
{Bata received bocal recistrar). A # ¢~ (Registfar’s siinature) - el q ......... Date signed....
fFo (hm@Emhnlmu‘- %‘ntemen!. on Reverso Sldﬂ) WW

*



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.

working under my persbnal supervision.

the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be so stated above.




