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

DEPARTMENT OF COMMERC
BUREAU OF THE CENSUS

ReziElallﬁast ; MQJ.,‘M

E MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH state Pite 8o A 22CY

Primary Registration Dhtnct No. ....g 2'3 C'L R.zgmrur s No. a ?‘S

1. PLACE OF DEA
(a) County...........

<

(b} City or town,.—.

(I{ oot i hfdpital or inﬁinn. wtite atreet nugeer or locatio

da :ﬂ.y or town limits, write “RURAL" and name of townahip)

(e
:ﬂne of hospltal or l.:;;lltullan

(d) Length of stay: In hoapital or institution.......

In this community.

{Specily whother

yours, months or daxya)

4

2. USUAL RESIDENCE OF DECI-LLSED:
(a) State... ALa......... ~ (B) County ¥ TN

L7

{1 cutside city or town limits, writs “RURAL") b
(4} Street No e
(If rural, give location) bt
4
{¢) Citizen of foreign country?, (Yes or No)

4

I yes, name country

e Uarence. Granam......

3. () Sodial Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ 200/ ... _day... 2.0

3. (b} If s .
(&) 1f veteran year.. LZHYE....... 1our 12 S minvte L
name war No.
21. I bereby certify that I attended the deceased from
U 5. Coloror 4. (a) Single. widov:ed. marrted, ag-f)- 1o 195, o m- 20 10 Y%,
¢ su.. Znalen race PRuLEs 0 divorced M2 o that 1 last saw h_Ldde aliveon._Mowr. 1o __ w4
6. (5) Name of husband or wife................ _ & (&) Age of husband or wifeif |} and that death occurred on the date and hour stated above. Duration
"~ alive_ === years || Immediate cause of death
7. Birth date of deceased. (e L4 2 Pkt 3%&"1«,&.@ @M‘.&a“ 42 Faco .
{Month) {Dey) (Year)
8. AGE: Yeara Months Days If less than one day Due to
L / / I J— 1 ....Sa.....min.
U = ]| Due to. -
9. Birthplace..._A A 7,
(Clu. town, or county) (State or foreign conntry)
10. Usual 1 S rymereerees e Other conditions W t
- Usualoccupation. {Inchude prexsancy within 3 moaths of death)
11. Industry or b . PHYSIGIAN
-5 Major findings: . —
?ﬂ: 12. Name._.. - Of operations .
s . Underline
= L 13. Birthplaze. 7(qM‘ ) the canse to
1y, tawn, or col tate or (oreign conntry, Of ta should be
&  14. Malden name. M autapey. ed st~
g i tistically.
g 15. Bmhn!m iy, town, or conaty) 22, If death was due to external causes, fill in the following:
{0} Accident. sulcide, or bomicide (specify)
16. {o) Ianrman e 2 - g S et S
- b occurre
() Addgpss.. 67%0 e || & DEE O o
ey 7 Where did occur?,
17. (@ M () Where did lnjury pras e
(Moatb) (Dsy) (Year

(¢} Place: buriat orcrematlon...

e Nt =
18. (a) Signature of { dm:cto(? /?f
ot 2 27 1 2 en &

1)) dress

19. (a ‘l“z

b-ur lnca Tegistrar}

(b)-M" Jm c./

(Ragistrar's signature}

(ct (County)
(d) Did injury eceur in or about home, on farm in industrial place in public place?

(Spacify type of place}
While at work? (&) B of Injury e

9»4 MMO e Date nmed..’_f.%'*

R Slznatnre_....ﬁmm._..__m Y ¢ " & glorother)&a...a
” id

/

3 ' i (Licensed Embalmer’s Statement on Reverse Side)
W




RECEIVED

S
pistrict Bealth Offlcer HOuomulmmeam—

~. 9.5,
District File Sumber ... L¥27. 02

v S ey
. - Date Filed----_--,___-..-_..l_

working under my personal supervision. _

. ) . Licensed Embalmef No. e

P. O. Address.

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

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




