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

vy

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED 0CT 10 1948,

Regiatration District No

THE STATE BOARD OF HEALTH OF MISSOURI ' 3889ﬁ

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No...... Syl &7 57

Regisirar's No... : 4//;7

(a) County

1. PLACE OF EATH:

In this community.

(d) Length of stay:

In hospital or institution... =2

years, months or days)

2. USUAL RESIDENCE OF DECEASED: e

© State X HAdd 0esdi _ © Coumy...%m... /
{¢) City or town. x

(If outsids city or town limits, write “RURAL") .
() Street No“é;l:{falj A AL
(If rural, give location)
(&) Citizen of forelgn country?. .. 2 LAZ (Yes or Nao)

If yes, name country.

32 BT Ao AL, EDwiN_Clemmons

3. () If veteran,

3. {¢) Soclal Securlty

name war, e 7 4 /g I Nu.......&‘(.aA:_-.._.._.,.
O 5. Color or 6. (a) Single, widowed, n.\a.ttied,
4. Sex... A | divorced Y das <2

. () Name of busbandorwife . 6. {¢} Age of hnsband or wife if
ZZLE._ Loane. CLonnrarrervia aive.. 0. . year

7. Birth date of deceased._...

. “%??m__._._.lft.aﬁ.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_ A& g . ...

year. Z ? 4 ‘f hour. 4

21, I hereby certify t

i the d
W_l_ ARy B /A
that I Fast saw h. ive Ouinena., i

and that death occurred on the dat and our sta

Immediate cause of death

17. (o) =

&)

Ly,hwn.mno
5{ 14, Maiden mmc&dd_z. ¢
=
[=]

o o Dokt L
received loca trar)

15. Birthplace. Ga_(vm..&(_u_...eao ....... 0. n
= {City, town, or county}
16. (a) Infarmnnt..MlA

(Bnnnl. crematinan, of rammu])

(¢) Place: burial or cremation.

18. {e) Signature of funeral director. LA

1._
(L _...._

(Suu or forelgn oonnl.u-)

) Addressuél“f_._?ﬂ.ex&. dune X M—nnmb.zéb) Date of oceurrence

i (8 Date thereot. T = 4.7 A
{Manth) {Day) (Year)

(ﬂenstrlr '

T Montty (Year)
8. AGE: Vears Montha Days If lesa than one day
[ 40 I (o) / 4 hr. min
Due to
5. Bibptace A ALLaae COu 210, 1
City, towd, or comnty) (Stats or foreign conntry)
* Other candltions I
10. Usual occupation.. M —w' (Includs pregnancy within 8 mootbs of death} / [ (}/ —
. bust PHYSICIAN
nl:l Industry or business SEjor Bt 'w T
Of operations ... el .
E 12 A .. o A A i \ hUnd:rhne
) the cause to
&1 13. Birthplace MMLQ&. N o < 3 - Q__ I which death
. (Stata or foreign country) Of autopsy L o oo S~ should be
L LAl charged sta-
tistically.

22. If death waa due to external causes, fill in the following:
{a) Accident, suiclde, or homicide (specify)

(c) Where did injury occur?.

(Civy or t.o-u) {County’
(d) Did injury occur in or about home, on farm, in industrial plzu:e in pubhc p]a.ce?

LR ETE o N C——
T/
. . d ar OM

(Bpecily type of place)
(‘) M
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STATEMENT BY LICENSED EMBALMER

I hereby ceFtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....”
’ N

, Registered Apprentice No

working under my personal supervision, .- . .y oot

P Abare.

s Licensed Fmbalmer NO%ZZZ/‘ ...............
-7 P, 0. Addréss. XM—W«— FEiL,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]L\NDW“IT]NG. (Fu:lurc to comply with
the above constitutes grounds for revocation of license.)

If this l)ody is not embalmed, fact should be so stated above, ’ \/ s

Slgncd




