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

DEPAR’I‘MENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH

BureaU oF THE CENSUS STANDARD CERTIHCATE OF DEATH

Raeléig an istrict No m@o ........ Primary Registration District Noé'fzé

10804
State File No
Registrar's No 3 %

1. PLACE OF DEATH;

{a) County.... WAL oy

(&) City or town... S 4 2 . A NEASARL, T Y TN
(1f outside city or town limits, write “RURAL" and name of

(¢} Name of hospital or institution: /

(If notin haspital or institution, write street cumber or location)

{d) Length of stay: In hospital or institution

(Specify whether
In this community.
years, months or ) . o

2. USUAL RESIDENCE OF DECEASED: é/

(g} State...... /.. ES N, Y s (&) County.. Jf L k@8 -
(c) City or town M sl

(I cutsido city or town limits, write “RURAL")

(d) Street No

{1f rural, give location)

(¢} Citizen of foreign country?

If yes, name country.

?s or No)

3. () PRINT

FULL NAME.
3. (& If veteran, 3. {r) Social Security
name war. No.

;;g I 5. Coler or 6. () Single, widowed, marri
4. Sexst_AAHAAN ... / racew Aiivorced A5 .

MEDICAL CERTIFICATION

wy DY ‘

20, DATE OF D J“ Month. ﬁ
year, / 3 .....hour.

,// minute.ns..xsz..ﬁM . ;

21, I hereby cerhfy that I attended the deceased irom

19,90

o 10

that Ilast uawhw alive on W J 7 corenss 19.5 —",

6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above.
o Duration
_.gyears || Tm! ate cause of death :
7. Birth date of deceased.,.... ol | TS PPN AU—Q&'«_)
(Year)
8. AGE: Years Months Days If less than one day Due to LA LALLM QNVLLE N Dokeber e’ e
O, . /S HYen ¥
Due to.
9. Birthplace.. /£ X250 V)
) Other conditions. ) . N |
(Include pregnancy within 3 months of death) ﬂ-) 0J I ——
L/ PHYSICIAN
Major findings: -
Of cperations.
hUnderline
: the cause to
. Birthflace.......... ¢ which death
¥- town, or county) Of autopsy should be
f 14. Maiden name /2 " |charged sta-
tistically.

‘51 15. Birthplace
= or county)

(City. ph, or county)
Informant%... Al e SO

16. (a)

17. (a} .

(2
18, (a)
)
9. (8) ..

Accident, suicide, or homicide (specify)

. 1 death was due to external causes, fill in the following:
o

Date of occurrence
P

Where did Injury cccur?,

{City or tawn) {County} {Stata}
Did injury occur in or about home, on farm, in industrial place, in public place?

‘While at work?,

e Ji?

(Spu'u': type of place)

t) Means of [njury.... e

Address. & £ ]

"7’)/'_0- . Date signed

(MDoruth;B

#3




- Co

RECEIVED | s
District Health Officer No. 10 ' | |
District File Numbet— 22 3:Gusl | | o .

Dato Filed | Aen...';.m_.......- L

STATEMENT BY LICENSED' EMBALMER

i - working under my personal supervision,

P - - - 2 Aloy 1t LAL5 ...

Note:. The above 1\/f[US'T BE SIGNED BY THE LICEVSED EMBALMER in his OWN HANDWRITING (Failure to comply wilt
the above constitutes grounds for revocation of license.) - o Dy

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

ot




