, e,

. . €z 5y
N0, 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! z.‘a%r?u

M43 Burzav ov 188 Census STANDARD CERTIFICATE OF DEATH Stats Pile No.
[ xasesr RﬁLEQDMV%ﬂm.M Primary Registration District No. 3 O ‘7‘---_— — Registrar's No, ta / .S -

1, PLACE OigEATlaa 2, USUAL RESIDENCE OF DECEASED;
rion . . ;
% E;; (C:olunt — Hannlb 59 (a) State Misgouri @ County onroe é 7
1 ar W,

3 @ N i (h (lf:lhuldlv ¢ity or towan limiLs, writs “RURAL" xnd neme of towrahip} (o) City or town Rural

¢ ame of hospital or institution: e umk. "m AT

v 0 ta 0

Lf. :([i‘femt h? ig;:: o% i H hsn%r}u -un} ber or location) Q ’ @ sweet No MODroe Cit (:C ,:, - Rd" i :um)

(d) Length of stay: In hospital or institution 14 ~VE No L

In thi un 14 D ays . (Specify whetber || (¢} Citizen of foreign country? (Yes or No)

n this community.

yoare, montks or days) I{ yes, name country. 4
MEDICAL CERTIFICATION

3.9 PRINTT oyla Etta Fields

=
o
=

= ( 14. Maideo pamess ) ;
{,5_ Birhplace ST €ENSHOT O I North Carolile : 7 cally.

22, If death was due 1o external causes, fill in the following: ’

(City, oF eou {State or foroien munln)

16 (a) lnformam.:ﬂ_ - _.a:l_’#_l-.--—-———-—_ - -———3.— (@) Accident, sulcide. or homicide “7:“") / a

{#) Date of cocurmegee.

Q
&
]
=
&
=
2
=]
-4
&
- 20. DATE OF DEATE: Momp,OCLODET S
3. (d) If veteran, 3. (¢) Social Security 1944 o] 55 A .
‘;,‘2 name war None Ne. One hour. i M.
= 21, I hereby certify that I attended the d /
% ‘ 5. Coloror 6. (o) Single, widowed, married, 1o ;
| « sdCERLE mce. 12108 dwoffed-—--l—'té-"—g—r—l--gg that I last saw hes2¥”_allve on & Z > 105454
Z 6. (5} Name of husband or wife ... 6. {¢) Age of husband or wife if || @0d that death occurred on the daté and hour stutylﬁuve. Dreri
v Christopher alive. 2.0 years || Immediate cause of death uretion
g 7. Birtt date of deceased_.__..... Au&uﬁt.mmls?)m.“mmlﬁlﬁ — <
(Month} (Year)
= ___.QW. ' W_. wi S S
| 1) 8. AGE: . Years Months Days If less than one day Due to 7,
& 69 1 | 22 br ain
< N . ]| Dueto /
< 0. Birholace BT EENSH OTO [ §orth Carolin: |
g e {Citv, town, ur county; (State or foreign country) A
r - : Oth d S
S [l oaresiiuok Affome. - || s Gt g T r Yo mamad ...
g 1. Industry or business - SRS KDDIE 10HAL PHVSICIAN
b (2 meme Bewis Hobbg "GF cpermtons. .- oy IUENTARE )
= ' 7 : snderli
B 0] 15 fnboeGreensboro | North Carolin{ syooRuaTION thhei%:é;e?é
- - nty) ' {Sta fareign ntry) which dea
E v{a ?'*.'f'i_ff"r’é 4 ke or foreign country Of autopsy. %GEST-@—-..-_—.—.——-.———"Bhouelg!gf
B

(b} Addresl_...__............,. ey a7 WY T . 7
11, (a) (BaRem oval ) Date mmf T 0/6 /44_ {e) Where did Injugy occur? ‘““) m“nm ——
arial, crematlon. or remaval) (Monin) (Dey) (Year) || () Did injury sofur in or about hfme on T , in ing us!.rlal place, in publie p
- " (e Place: buridl or cremation.... MQQT oe . Cityilio . p /L
C

18. {a) Simmxe of fugeral dirgctor &

"Z&M ¥ (Bp-cu’y 1300 of place)
A Wtile at work? . (e} Means of Injury .. L
' A ¥

[13) ; " A=A A
23. Signature... " ) . gt (ML, I
19, (o) A2 / s %._ ® _ A ~ SN ;a-.”?".'ﬁ
“}( locat rieistrar) Addrees_cpn [ P4 N D B Date -igr{ed........_‘fﬁm

F j '*‘./.‘-‘-:{"é T (Licensed Embaloier's Statement o Ralr ¥




v

¢
[}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ?ide of tl';is certificate was embalmed by me, or byBT ....................... -
) i :

................ " Registered Apprentice No . ,

NI AP~y &

Licensed Embalmer No_ et Y-

ﬁorking under my personal supervision.

P. 0. Address CAAAD- AL, | a0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure t mply with

the ahove constitutes grounds for révocation of license.)

L9
If this body is not embalmed, fact should be so stated above.



