S No. 2
IM-—2.43
v, 5-17-39

I Xx33607

2
7

3

WIHT!:: PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuxEAU o7 THE CENSUS

FILED FEB

Registration District No.....l_.

STATE BOARD OF HEALTH OF MISSOURI’

STANDARD CERTIFICATE OF DEATH K
Primary Registration District No_g.Q...Q_Z

2214

=7 ]

State File No

Kegisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; o7 P
(a} County Bu tler (o) State Ark&nsas [£)] Ct;\unty Pul 83 ki =
@ City or town..ﬁ.._;;&E_gplﬁ-PIMBlUf ‘nfunu - oo Little. Rook ==
w or town ta, write ™ and sams of tow, -~
() Name of hospital of institation: “ / h > @ City or town..——..2ad. (r o'nug:';m 2%“%1“. writa "RURAL"} 3
—--J-----'--ﬁ%;{l%%?-&---@-t-r'e el @ Street No...3721__W..13th Streat
. not In Dital a¢ inytitation, writs strest aumber or location) {Ifroral, give location)
(d) Length of stay: In hospital or iostitution, ‘N
(Spacily whather {e} Citizen of foreign country? Q {Yes or Na)
in this community....._.._Tnﬁnﬁiﬁnt 02{
yaars, months or deayy If yen, name country o
MEDICAL CERTIFICATION
a) PRINT
te
:Uf‘:; :AME"' ~Leo. Gazet = — 20. DATE OF DEATH: Month _d SNUAYY. day 2.1
X veteran, - (¢) Soclal 4 194
namme wrar No.4B3=14=-9280 year...... 1944 rouwrROVL L1 winwe.._ Pa M.
21. I hereby certdfly that I attended the d d {rom.
5. Color or 6. (a) Single, widowed, married, 1%......, to 19.....;
¢ sex. Male ﬁ meeWite. d dxvorced_§..i_ng_l_e — ) that Ttast saw b alive on 19
6. (b) Name of husband or wite ... 6. (¢} Age of busband or wife if and that death occurred on the date and hour stated above. Duration
abive. oo years Immediate cause of death Coroner ' ] Jurv
7. Bluth date of deceased_ ADT 11 120, 1893 yerdkt "Cause_ unknown." @
(Moats) (D) (Year) " Evidence.presented of_probable ...
8. AGE: Yesnn Mouths Days I less than one day lﬂmil]&_.-Pe ctoris with scute |
50 9 7 . |l -&es tritis, |
i ~ 7 lbuwew.Body. . found. in. parked_truek [ ... |
9. Birthplace . LELVEY oulsiana | several. “hours after deetha. . .
. + 0 , OF cOun' . Qr D'IQ- Il'ﬂ“ coun & |
10. Uwual occupation Laborer : o 5":."""""' within 3 monthe of death) 7 |
11. industty or businens erneeieren co I W s ) I -] PHYSICIAN
0
g 2. Neme Unknown i 555 "iﬁm S 4/ i o
BS U TTH ‘ 9 : . Il — the canse to
&4 13, Birthplace uwu o oo Stata or forelen coantry) of None 1 I 'wll‘:dchld‘fath
£ ( 14. Malden name:-.... .K Y.an.r ie_Jj.in,cen t——-—/- v ﬁn‘%ﬁ o
= tistically.
§ 1s. Bmhvhﬂ——]:—)%%%g};m)——mww (S“SB‘%'S" amar || 22+ 1f death was due to extemnal causes, fill in the following:
16. {s} Informant w F ) Gaze t te (a) Accident. suidde, or homicide (specify)
® asren_-LIttle Rock, Arkansas: ... ._|® Daof ccctrence
17, (a) R emOV&l (& Date thereaf.l_.'. ~4i___ (c) Where did Injury occur? {ca: Town) Coanty) (Srate)
{Burial, cremation, or removal (Month) (Dey) (Your) (d) Did injury occur in or about home, on fann. in industrla! place, in public place?
(¢} Place: burial or cremation Li t t 13 RD ck. - Arkanshs
18. (o) Siznatm o% funexil ;l;cmrB T G‘]I-':e er - Croy While at wotk? (Specity '(";' of place) B
b ' opiar olukl , Alasoun
® Y . s,mmzf(wd N 073 1o s -3
19. (o) 0 Lo agarese_ POD ar Bluff, Mo, Date signedl = 2 9=44 |

#{DiYa reccived local renlstrar) " {Regietrar's signature)

73757 T

(Licensed Frobalmer's Statement ou Reverse Side)




& RECEIVED X

\@q . o District Health Gffice No. 2:6.' ¥
-. | | | District File Number A ‘é’f_‘;}/

2ot

Dabe Filed ~ammassmasnm e

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
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