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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 8

Registration District No.......2.....

STATE BCARD OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No...o T £2.£2..77

6637

Stcte File No.

_Regisirar’s No.....

1, PLACE OF DEATRH:

(a) County 3:17/ £ e
(b} City ortown"PﬂPLﬂR BLUFF

outaide city or town limita, write “AURAL" end neme of township)

(2 e of honplml or institution:
o PLAR BLUEE HospiThe ()

(If not in hoapital or institution, write street oumber or location)
(d) Length of stay: In hospital or & £ pa y.S

20 YEARS

{Specify whether
In this commanity.
yesrs, mopths or days)

2. USUAL RESIDENCE OF DECEASED: ‘n
(@} State.. AL b} county A UTL.-E— R -
() Cityortowm’; ﬁpLAR BLUFI_ _
{If outside city or town lmits, writs *"RURAL") -
(d) Street No.é)..o 3 S a
{I{ rural, pive location)
(¢) Citizen of foreign country?. (Yea or No)

7
If yes. name country.

i SRRT C LAY 0 T Homas. Y.0uNG.

3, (b) M veteran, 3, {¢} Social Secunty

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month Q / M

year._ ﬁ.&.’..&f ........ hour.____,‘d..l_..................mmute....b{.}.....ﬁ.M.

name war. e No. - - .
21. 1 hereby certify that I attended the deceased from...2. 7. 2. 2" % o
5. ;:olor or , 6. (a) Single, widowed, married, L19.to A ] 1w &l
4. Sex MALE= | ce W HLTE | alivorced_.s.'_._{"..i!:.&.m. that  last saw e aliveon. 2~ = L/ 1958
6. (b) Name of husband or wife. 6. {c),"Age of husband or wife if || a0d that death occurred on thejdate apg hour stated above. Duration
e alive. . T yeOrS ImEdlnte cause of d th. -y
7. Blrth date of deceased ‘DG { 7 /9/9 ’/
{Month} {Day) {Year) /1
8. ACE: Years Montha Days ¥ less than one day Due to ﬁ
e
/¥ .. el
02 l/ 9’ [ .} - ... ( ) ’
d Due to P
5. Birthplace... BLEMMALE .. mopﬁ RDCot.... MOE
{City, town, or oounl.y {Stau or. I'uulgn country)
Qther conditions.
10. Usual occupation L AR oRA R {includa oresmascy within 3 mnthe of deeth)
11. Industry or busi — B PHYSICIAN
= ajor findings: —_—
E 12. Name HEEAR V JELLERSON IVa wM [ . Of operations.... Az : " Underline
L. . i
21 13 Bisthplace.... Sfoppane Ou._ mo. 7 the cause to
o lzig town, or munt.y) L (Suu or forelgn country) of nutopsy.W should be
| { 14, Maiden name M EZ U N A Lo * charged sta-
= 0’ tstically,
E 15. Birthplace..... mﬁ gﬁ;ﬁyb CQ GGate or,l"::is?eounlry) 22. 1f death was due to external causes, fill fn the following:
6. (@) Informant (@) Accident, sulcide, or homicide (specify) e ol
() Address 7% (5) Date of occurrence
17. (o) LR cAL ® Date thereof. SED_24 [ 744 (@ Where did injury occur? FTTTepeyv— S o

Bnrhl cremation, or removal) (Monib) (DI,') (Yﬂr}
{¢) Place: burlal or mmhnn.BLﬂ- air. N & fm. l Qe m
eral dzrector._g)/y g:..

18. {a} Signature of
(6] dreu IAANA od Nkt K NYLA ...
19. (@ “.. ) 4

(Dluraeel"d local registrar) "(il-o;.i:l';q-r'l.;lmlm)“ i

(d) Did injury occtr in or about home, on farm, o industrial place in publ]c plane?

(Specily type of p
While at work?..- s .mu. (e} Mepfs of inju:y_...f___ﬂ__..m.............

T T ST £,
Address....._.. ...

,édf_ Date sigoed ... ...

. (M. D.orother)...._._...

g

(Licensed Embalmer’s Statement on RmenéISIdn)

7/




: | RECEIVED .
WL N-% District Health Offios No. 2,

@ District File Number .-3..%‘.\'::-,!&0‘.?
: ‘\Q’ ' ' Date Flhd-;_-;-L'ﬁ:_-&ﬁL“

< | -

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....ooooeoemmeeeeeeee, ,

working under my personal supervision.

P. O. Address /.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure t
+ - the above constitutes grounds for revoecation of license.) :

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



