- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 450

it BURRAT oF TE Cansys STANDARD CERTIFICATE OF DEATH State Pile No.
j‘ xéssaw E""ED FEB 3 7)’ Primary Registration Distritt No._ / Da 2/ : j'ﬁﬁ’

Registration District Now....fh - - e i S -~ Registrar's No. ‘
1, PLACE OF DEATH: 2. USUAL RESIDENCE GF DECEASED: ‘Vf/
{a) County.._.. {a) State. }.) TN L County.... ‘LM
L {c) City or town........ \I ....... :
&o (lfm, of 3' its, write “RURAL")
PR, W - drotlt? B 4 N Mt cssssm iy || () Street No ')"
(If not in hoapitdl or institution, write sireat number or location) (1f riral, give location)
(d} Length of stay: In hospital or institution " a
(Specify whether {} (¢} Citlzen of foreign country?, (Yes or No)
L

1n this community \.h h?rium

years, montha or dnyl If yes, narme country.

MEDICAL _CERTIFICATION

3. {s) PRINT
FULL NAME /. K o Bt S O WA AR : / Z .
YT i\ 3. () Soclal Secut 20. DATE OF DEATH: Month S8 ffknny day.
. veteran, . (¢ cugity
% (l_.—-—- year / ?g 7 hour. ‘9( minnte. Q-—M
pame war.J - No. : arneonas” e e
21, I hereby certify that I attended r.he deceased from

1.4 / IZ. 19. 9545
(9
that T last gaw b= _alive on //' re 19555

and that death ocenrred on the date and hour stated above.
Duration

Y s e

8. AGE: Years Mo Days 1f less than one day Due to........

= R 2= =y N

5. Color ‘r : G. {a) Single, widowed, ma
race. divorced..]
£1 - 6. (¢} Age of husband or wife |

©
M

(=]
C
Z
=]
=
=
£
2
(<%
=]
-

9. Blrthp!acL..._.. .

wn, or coy f.y) {Stata or foreign country) i 0 ” N
U: tl Other conditions
10. Usual occtipation. W - {Include pregnancy within 3 months of death) g \ 5 ,

1. Industry or @. e NS ALAR A
12. Name...... bl

PHYSICIAN

-

Major findings: =
g R 4 Iy apemlig:rl! },
= / o | . PR R4 . ‘. rhUndeﬂine
- - e cause to
= | 13. Birthplace.._. e .
i (M (State or foreign country) Of autopey :V}?-Lcll:lr‘liutl’le:
5 { 14. Maiden name.. . Y Sd . Nk == . I . charged sta-
= n 7 tistically.
& | 15. Birthplace. E—QM‘ 22. If death was due to external causes, fill irf the following: - : ’
= Ly, town. uty) {State gr forsign country) " & u * € tollowing:

(a) Accident, aniclde, or homicide (specify) -y

16. () Informant.

» 4 ,___'9__'_'_______

b . s USSP Y S (.-\\
17 (0 o YRR (5) Date thereof... #{' (@ Where did lnjuxy occurt iy o o) (Cownta)
(B‘“"l- sremation, o removal) o "") (Gay) (Year) (d) Did inojury occur in or about home, on farm, in industrial place, in public p]ace?

{¥) Date of occurrence.

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

. {) Place: bu.rlalt_)rcremaﬁo a e
r i pact pe_of place)
7 ls (s) Signature of funcral dir iy 7 I T — T While at_work?, P> ';;; Of INJUrY e
(&) Address.__ st £ 5w || s s ) . _ D
19 /2194y ® ‘}6 -|| 23- Signata L S . D. orother)

Y {Date received local resistrat) {Registrar's sigmatnre) ﬁdag

< Date dgned__//:ﬂ_é «

(/ (Licsnsod Embalmar's Statement on Reverss Side) P




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, GFEJ—’”F

, Registered Apprentice No

working under my personal supervision.
Signed 6 i 5&&)

Llcensed Embalmer No 2 éﬁé’ 0

"P. 0. Address /‘( ~4 %/J

. | A gy /4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

R




