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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 8

Registration District No.............. y .. H .............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Nul'lnal'l'

7 <b3g595
Stale File No,
59

Registrar’s No......_.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

16. (&) Informant...
(b) Address.....
17. (g} ...

Clty. town. or counly? e

(Bm-h! era.mal.hn or rumo"l)
(¢} Place: burial or cremation.....
“ 18. (o) Signature of fu director.....
(&) Address_...__.\

(Rn,ﬂ;l.n;r'l sighature)

(a) County O A I AN W
(a) State_. &} AL e (B) County......degd Bl NENAA
(4} City or t.own.(. e N ) ﬂ/g/ﬂ/)u:‘ﬂ'a
1f outsida city or town limits, write “RURAL™ aad name aof townoabip i a
(c) Name of hogpital or institution: lo) City or towm...... (If ontaide city or town limits, write "RURAL"™) 0
{If not in hospital or institution, write streat number or location) (@) Street No. (If rusal, give locotion}
(d) Length of stay: In hospital or instituflon )
, (Specily whether {¢) Citizen of foreign country? i {Yea or No)
in this community........
-years, monthe or day: If yes, name country.
. MEDICAL CERTIFICATION
) PRINT ’
FULL NAME.. rLQraBELLmITChﬁ)) 7
3B i 3. (o) Social Sec 20. DATE OF DEATH: Month... .\ beA""407  day 4
. veteran, . e ia urity
year,/?‘ﬁ/%ho ....ﬁm....minute..aa ........ M.
name war No R
21. I hereby certify that I attended the decea
’ 5. Color or 6. (a) Single, widowed, qoarried,}| 1932 toa Al 7 ____________ , 19‘/4'[
4. Sex.. LL race.. 2 divorced.. that I last saw b1 alive on...... 19%6“./
6. () Yhme of hushand or wife.... 6. () Age of husband or wife if || and that death occurred on the Duration
alive, _years Imme&te cause of death...z
7. Birth date of deceased....... A .. J & 2« S M
{Day) (Year} V
s
8. AGE: Years Monthe Days If less than one day Due to MCM/
78" 170 1 7¢ e,
= Due to
0. Bnrthp!ace ......... o b= - o
(City. town, or county) « (State or fureigo country) -
i A »4_2 p - Other conditions.
16. Usual occupauon....i'(:..mi g {Includ y within S monibe of death)
11. Industry or business ﬂ A | PHYSICIAN
[+ Major findings:
B 12, Name.... L Ao O Q. )\.QMM : .Of aperations......., . .
E R / . B hUnd:rlme
E, 13, Birthplace ;QU :vlf:g%?a:g
o { y. Lown, or col {S1zte or forsign country) Of autopsy........ should be
m { 14. Maiden name.. d.A_dA_. ;M ..... charged sta-
==} tistically.
§ 15. Birthplace 22.If death was due Lo external causcs, fll in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

‘Where did injury occur?
(City or town) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

While at wo,

. (M. D.

Date ﬂgnecﬂa{/ ‘s

19. (@) @.‘.—%-‘éﬁﬁriﬁﬁm-

Je s ,U

(Licensod Embalmer’s Siatement on Reverse Side}




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

- egiste. d Apprentice No

- working under my personal supervision.

Licensed Emball

. . P..O. Address... A
Note: The above BlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply with

the nlmve constitutes grounds for revocation of license.)
R} thls body is not emhalmed, fact Bhould he so siated above. !
- _ ~ -




