DEPARTMENT OF COMMERCE
BurgEAU oF THE CENSUS

FILED DEC

Reglstration District No.——., ?’ Jﬂ 3

STATE BCARD OF .HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stale File No N
Primary Registration District No{?_[ér-é:.é‘

Regisirar's No

1. PLACF, OF DEATH:
{a) County.,
(&) City or town

AR AL

(If outside city or tawh liﬂxiu.ﬁu “RURAL" and nante of towoahip)
(¢} Name of hospital or institution: /

2. USUAL RESIDENCE OF DECEASED:

NLeo @® County.....

G'?w4 “
(If outedde’cidh or T li‘mll.-. write “RURAL") (J

() State

(¢) City or town

(d) Street No,

(I not in bospital or jostitation, write street number or location} (I rural, give location)
(d) Length of stay: In hospital or institution .
(Specify whether (e} Citizen of foreign country?, no {Yes or No)
in this community.... A
yoars, munths or days) If yes, name country.

3. (a) PRINT
FULL NAME | ol £ oq B 2o

3. (b) If veteran, f 3. (5} Social Security /
naime war. toanl No.... /&%
olor or 6. (a) Single, widowed, ma:rled

/ divorced....

(b} Name of husband m .......... 6. {¢) Age of busband or wife if
?ﬁm— ahve....__z.z_.....yurs
7¢ Birth date of deceased / - /fé 7

{ nth) (Day) (Year)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_. 2H04 oy / 6
year. 1?43 hour. ? minute. A M

21, 1 hereby cerdfy that I attended the dec 0

that T last saw b2y . alive on P gl }f e -— /_ﬁ-_ - ; 5

from, .

and that death occurred on the djte and hour{u{atcd abc»\!e

Durahan

8. AGE: Days

/¥

Years Months If leas than one day

76 o

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

e )

9. Birthplace.

{City, town, or county) {Stats or foreign country) ~aF —r K
. Gther conditions
10. Usual cccupatlon {Include pregnancy within 3 months of death) ﬁ
11, Industry or business PHYSIGAN
= Majonfr findings: /A ‘
operations v
2 12. Name...... 2 Pt ( g A ﬁ Underline
= [ 13. Birthplace th-_cnuse to
= . p ’J V% which death
” @' tdwn, or gounty) Of autopsy. & should be
= { 14. Maiden name “7L/ L 2 l charged ata-
E : tistically.
g 15. Birthplace G S Simte or Tonaian awamers || 22, 1f death was due to external causes, fill in the following:
16. (a) Informant Q . }/J' M (a} Accident, suicide, or homicide {specify)
(8). Address . g/ m () Date of occurrence..... s =
. @ y —/if 3 @ Where did injury occur? a e o)
. iy i = rmmeam—as - ¥ or tawp,
(Buriﬂ.we:fminn. or T oval) (Moats) (Dny) (Yea {4y Did injury occur in or about home, on farm, inindustrial place. ln publlc place?
(c) Place: burial sagzemailea.............. 4 —~

18. (o) Signature of funeral din \vhﬂe\ " £ J

(b) Address

. 0 MRS~/

|l'y l.ypc of plnce)
- (¢} Means of %
M

23. Signature......

y e ‘M\}?W\ Date signe%yg—\

Mwiddress




L

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™

Registered Apprentice No....

working under my personal supervision,

Signed.. TN 5

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMEH in"his OWN- HANDWRITING —(Failure-1o- comply-wuhf
the above consututes grounds for revocation of license. )

If thie hody is not emlmlmed, fact should be so stated above. -

P



