[y

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

SILED AN 5984

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaty Registraton District No. éf‘ﬁ

€ -
State File N0338 ...

Registrar's No...K ...................................

1. PLACE OF DPATH:

(a) County... AL\

(b} City ot town......L.Y.
(If cutside clly or l.n'
(¢) Name of hospita] or instiution:

In this community......_.._.._}...t}.=
yeatrs, months or dlyl)

2, US

!

Qm“‘%ﬁ';m veni ettt oo i e ’
(d}) Length of stay: In hospital or institution. ﬁm Al ford.
\ QW (Specity whtber || (¢} Citizen of foreign country?.
= /

Titnita. write “AURAL" and name of G-n:hm)_\ ¢ ity or town
L)

T A/"J:' (o)} State_ 1.1

g s,,...a.._o

(d) Street NOweo oo reerreesnene

SIDENCE OF DECEASED:

[£:3] Cou'my_....-.....

..

f ruul. mvo ]ocal.iun) o

If yes, name cotntry

s iy Yo \\eo 1 \!eﬁm Soilh

3. (&) If veteran.

narme war. AT A

—

20. DATE OF DEATH: ﬁonth ........

M bcolzwj# ( 6. (o) Single, M}Iiec!. married, 1935 to..
4. Ser..lidAnLe- .. racd W2 AAAR] 5 divorced.. g Tthat 1 last sawhd.fm ALUVE ONeessnrsssconsasensasararese %
6. (b) Name of husband or wife.......cocoeeccene. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above.

N,

3. (¢} Social Security
e i) 1 year...d 4.4...
[=

21. I hereb;

....hour,....

MEDICAL CERTIFICATION

er| that I attended the deceased from........ 7).

+_years || {mmediate cause of death

7. Birth date of deceased’:-=]

(Hon

o

AGE: Years T Mtgg

Day: T less than one day Due to....

A

ht. min

9. Birthplace..]...

(Cit

Due to

{Stats ar fureign country)

G y..au‘r:,"ur caun
Other conditions.
10. Usual cecupation......... k., A il wiavssrsesspueesgiessons g esvsssnsssesssesnses || ([nelude pregnancy witbin $ moenihs of death}

-
-

. Industry or buginess........... &

Vs N
R oo
& PHYSICIAN

17. (a) Iy

{Burial, eramathon, or removal)

(¢) Place: burial or weamadipn ... O~

Date of occurrence.

Accident, suicide, or homicide (specify)

] Maiofr findings:
ti ..

E 12, Name.....> .. °p.e.ra T)na N L . Underline
E 13. Birthplace :?ﬁceglé::g
& " tow o, or-ponaiy) Of autopsy........ : should be

14. Maiden name.. ’ - {charged sta-
§ ....... tistically.
E 15. Birthpla . If death was due o external causes, fill in the following:

7 H 1 XD Where did injury oceur?

ot

{Clity or town) (Coanty) {Stare}
Did Injury occur in or about home, on farm, in industrial place, in public pla.ce?

MAM

While at work?...coocoeeerne.,

18. {a)} Signature of fi
(#) Address. % Y

23. 'Signature.,

(Spu.nfy type of place)

¢) Meansof injury...eceeern

Q——MM—’(M(E orother)... ot

19. (a)/ I 7‘(% ® ‘-’/““"-féy W

{Date recelved tocal regiatrar)

LY

{Registrar's cigrature)

Addms_...)’.b%‘r i UM A M £, Date signed. '/ ?/ ¥ &«

R P

{Licensed Embalmer’s Statement on Roverse Side)




RECEIVED ’ : -
Disiric: Hea'th Officer No. 6,

District Filz R ur;ber------’/.--;?._--

Date Filed ommnionctntid 348 mnnasr

STATEMENT BY LICENSED EMBALMER

et

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasgmbalmed by me, or by.

QL, At rtlg™ ot A
working under my persconal fu /- rvision,

.. Registered Apprentice No

*Licensed Embalmer No

T AC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abhove,

-

(Failure to comply with|




