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

DEPARTMENT OF COMMERCH
BURBAU OF THE CiNSUS

D DEC 41843,/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ni ..:" ............ 3 4’/ B

Stete Fils No. : 383’1
Registrar's N 7 -2

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: jy
(s} County Ronzlas ¢ AL
e ) State. igaonrd b hurslas
{8} City or town... Ave Sh@ni e ) County. _
{If outside city or town limits, write “INLJAAL" and name of towaship} (¢) City or town Ava a
{¢) Name of hospital or institution: / {[f outaide city o¢ town limits, write "RURAL™) ™
{If not in hospital or institution, write stroet number or location) (d) Street No (1 rural, give location)
{d) Length of stay: In hospital or [nstitution
(Specily whether (| (¢} Cltizen of foreign country?, (Yes or No)
In thisc anity
yoara, months or dayw)} If yes, name country.
3. (o) PRINT Eelev Dav MEDICAL CERTIFICATION
FULL NAME - A o
20. DATE OF DEATH: Moneh__ S¢t0ber .. 20
3. (M) If veteran, 3. (¢) Social Security
N- ne vear. 1943 hour minute. P, M
DAMme WaLr. Ne.
21. T hereby certify that I attended the deceased from
Femat Coloror |6 () Snal, vidowed, marred, 9 to Lt LoBL-TD 10X B
enale / it e T
4. Sex race..._. § 02/ that Tlast saw h alive on

6. (b) Name of husband of wife....corvesinsnsemnee. 6. {€) Age of husband or wife if

21 Day

and that death occurred on the date and hour stated above.

im

| —

Duration

t8. (o) Signature of funcral directo
{3) Address

19, (a) /7—/ 4 3

Tiate recefvad local rﬂhtrur’

alive ... veATS 3diyjcause of death... 4 e A
7. Birth date of deceased Harch 28 18&41 - s Aoy i W‘{
(Mnnth) (Day) (Yeur) O 0 @l Y] N v
——— ~
8 AGE: Years Months Days If less than one doy Due to.. \ A'/
= [»]
ol Lo | ya
- I - Due to
9. Birthplace Trail, lissouri 7 A ap ? P
. - = {Cite, tuwn,i,r counly;y (818t or fureiga country} ! { l ’ } V )
L . - Other conditions, L .
10, Usual occupation omenaker (loclude pregoancy within 8 monihe of death) ’ , gl -
tt. Industry or business T ' ! : : PHYSICIAN
o . . . Major fin [ ——
£ 12 Name TWilliam Tetrick S e ’) :
£ " 91 : . \ ) . /—' E Underline
= 13. Bisthplace Unknown e £ the cause to
{City, town, or rounu) (State or foreika country) wnich cea
- 2 H Of autopsy... should be
@ { 14. Maiden name, alan laartin - charged sta-
E Upie 9 figicall:
& | t3. Binthplace ninown 22. If death was due to external causes, fill in the following: ¢
= - ity, Lown, of coun (State or foreigs country) W—‘;"
6 Iaf ¢ J ‘.ﬂ/kﬁw/ {6) Accident, suicide, or homicide (specily) [ e
16. (a). In ormax_:& - ) ?’Lﬁ 5 Jﬂ ?4,
B Adc‘.rﬂn ) i Ava 1, itls SD uri (5) Date of occurrence ﬂ = '9, .77 - —)?0
17, (o) ch g ~ o (b) Date thereof /o~ '2 4_,}( 3 (s} Where did Injury occur?, r?u,d-r. "n“) u“(""fn 5 e
(Burial aremation, or removal) 3 (Month) (Day} (Year) d) njury occur in or wt pome;nfarm. lfndusr.rlal place. in public place? '
{¢} Place: burial or crematfon__ ST~ A e~y SRS ’

f“%-wﬁ?‘t

{Specily t>pe of placa)
While at work?..M .......... azeerens (e) Means of {pjury =

(M D
D udgn




RECEIVED . L 0
isiriot Health Officer No 6 '

STATEMENT BY LICENSED EMBALMER o

L 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 S -

-

-
“» working under my personal supervision.

* Licensed Embalmer N, Q?f/ (_?/

o

. < ) - P. 0. Address....... Qw %

Note- The sbove MUST BE SIGNED BY THE LICENSED- EMBALI\’IER'ln his OWN HANDWRITING.f(leure to comply-with

the above constitutes grounds for revocation of lcense.) R ‘. €
. 3 N -
e Al ~ .

‘. " If this body is not embalmed, fact should be so stated above ' coe - '



