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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

N s

[FILED A 1@9@%8

Registration District

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No5983

State File No

Registrar's No.....

1, PLACE 0@)&1}[{ '
(a) County

(¥ City or town._.” L. e
(It outaide clty or town limits, write "RURAL" and oame of township)

{¢) Name of hospital or inatitution:
FM-Q"N et 2

(I Dot in hospltal or institution, write strest number or Eoca‘tion)
(d) Length of stay: In hospital or institutlon.

{Specify whather

In this community....
years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

(@) State 2.¥ LAt AL (b) County_ bt TAKL L 1. 7

(c} City or town, x W-J
onl-lida clly or mwn Ii’l;:lu. write “"RURAL")

(d} Street No...

{Ifrural, give location}

A0

(Yes or No}

Z

(e) Citizen of foreign country?

If yes. name country

{a} PRINT,

Yol AMECALLISEIiA ADELIA.CAM L.

3, (¢) Social Security

No. 21t der ...

3. (¥ If veteran,
o

name war.
5, Color or

4. Sex. q | /rnc&w

6. (b) Nanme of husband or wife......oeoeeeecveeeenene

6, (2} Single, widowed, married,
J divareed Yia asdied

6. (¢) Age of husband or wife if

alive...

7. Birth date of deceased, >

{Mopfb) )

“MEDICAL CERTIFICATION
DATE OF DEATH: Momh?._w",.day
vear L9 %3 2

21, T hereby certify that I attended the deceased from....

. lDﬁ[k [, J— \-7-44

7

minute.

20.

P

hour.

043

that I last saw h &4 alive ofi........... \M- 7z 19.5.‘3:
Duralion

and that death occurred on the date and hoyr stated aboye.
Im iate cause of death...&,-tuz«ﬂ‘-—} .......

8. AGE: Years

15

MOTHER FATBER =~
——

9. Birthplace. &M—;.,a./ \9.4&.44/"1!/

10. Usual occupation.. A

-

. Birthplace....

Months Days If less than one day Due to a %
7 ‘+ hr. min N
Due to. A
7 :
/ A f
Cigy, town, nrcl:lunl.y) {H1ata or fureign covutry) U ) (P
Other conditions
e (Ioclude preguancy within 3 months of death) 0 [Z4
PHYSICIAN
Major findinga: —
tiona........
7, PRS- . et oo - | Underline
the cause to
w}l:ich]ddeaéh
OFf autopsy shou e
charged sta-
[tistically.

. Maiden name. {¥=r¥

. Birthplace.. Lo F enesraresnnesrnn s ctars
{City, town, or county)

{State or forelgn country)

22. If death was due to external causes, fill in the following:

16. (a) Info " W {6) Accident, suicide, or homicide (apecify)
®) Address. Ko drtog  Bdern. "I M. || Date of cccurrence

1. (a) _&mw:&.__._._ (5) Date thereof.. ?:..44.-;.1_&....12.‘1-3 () Where did injusy occur? T BT T

(Burial, cremation, or removal) Montb) (Day} (Yesr} (&) Did injury occur in or about home, on t’ann in industrial place i public place?

(¢) Place: burial or cremation.} o s l( JI?’U-

18. (o) Signature of funeral director LA/ Lo .. A¥refel ittt While at woN?ooo... __(bw ity m)n 'i&g‘\;?of T o e S
{¥) Address. 5 D‘

-l 23, Si M, D or other
19. (a) 2 9 943 B AKM /J’f Wm/ % }
(Date eacelved Jocal registrur) | . (Registrur's sighatore) Address M Y ‘. Date mg‘n:d-é,.,_, 73
ir 7 es (Licensed Embalmer's Statement on Raverse Si“) J




RECEIVED .
Pulaski County Health Officer

File Number---_-.._}i'- Xt L P

Date Eiled.onnBi Tz (3 amannn

B

¢
P
.
b

b

STATEMENT BY LIC;ENSED 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.oooovvoee e

, Registered Apprentice No... . ,

';
I .

working under my personal supervision, .

P. O. Address.. X o,
Note: The above MUST BE SIGNED BY THE LICENSED P.MBALMEH in his OWN HANDWRITING. (Fallure to comply with

the alsove constitutes grounds for revocation of license.) !

- -

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



