; N;. 2 DEPARTMENT OF COMMERCE  * ST:;IBE:EBR%EETTEEL;&EF OM'SSOURI < :
:_- BurpAayUOFTHE GEN: F DEATH icte Fi 0.
2 ) FUED 3N 15 a5 e

1684

Registration District No.— % Primary Registration District No.mia._‘i.:gm-. Registrar's No_,,“_z__é_ ________ —
J. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
s /
= (a) Countr---———W- ]a a {a) State. /) _Lf.sﬁl‘rl__. %) County... LA ?’L. o /a
o {b) City or town v} qg.nng
D ] fouu!rhniuur town uﬁu write “AULLAL" and name of townabip) {¢) City or town..../”" -05‘ /a_ vy /}
0 E {¢} Name of hoapital or institution: J {1Fottaide city or town limits, write “RURAL") U
_‘.{" Eﬂ {If not In hoapital or inetitation, write strett number or loeation) ’ () Street No. {If rural, give locatian)
é (d) Length of stay: In hospital or institution
(8pecify whether || (¢) Citizen of forelgn country? (Yes or No)
5 In this community //
= yonry, months or days) If yee, name country. /
Z = .
EDICAL CERTIFICATION
j£3] 3. (a) PRI}
[ FULL NAM L&j YL /V _j?_All H_),jz%}.l:):t.i @l l\? J.
- 20, PATE 01? n - Month__ A 2 C , day
3. (b) If veteran, 3. (¢) Social Security r.{
a name war. Lot No. P o —— e aminn ﬁ 1.
< 21, 1 heteby certify thit I attended the deceased [rom sl R
L]
T 5. Color orj f— 6. (a) Single, wido cd married. 1 .,5_- s lgyytu__ﬂ.d,wq__ i‘ﬂ._-. 19“¢
v su/?_d é ol e Bil. G divere / 2O it 1 1ast saw twtamalive on..erc, T2 N 19‘[7
E Neme of husband or wlfe......... i ¥6. () Age of husband ot wife if || and that death occurred on the date and hour stated above, Dot
urclion
5 /ﬁf;’.ﬂ/]@ ..... -3 r)’ ﬂ.}l.. ....... alive.......} I_ _.years || lmmediate cause of death : I
7. Birth date of deceased..__.. 0 475 -7, 4 é. -—------MA-—O-W—I'—-—- e - LA -
5 (Montb) {Day} - {Yoar)
-] — - - [ I/
- L) 8. AGE: Years Monl.hs Days If less than one day Due to
Z R L - . R .
5 JY Lyl e -
- v // ue to_
‘2 9. Birthpl ’ / an ‘f'—)( ’ NN
5 (Citv, m'fpwnly; {State or foreign co) ST I = " . y/
Other conditions
= 10. Usual occugpation..—...... r m ,Q )/ (Include presnsney within 3 monibs of death) q \ ;
[/ 2] . I .
- 11. lndustry or business : x AW POYSICIAN
l o Maior findinge: \ o
- s 12, Name...............u./ /27 ﬂ -W Of operationa........
-t =) .o U\ - ‘ Ry : NN L - Underline
Z = { 13., Birthplace N i ;}-‘heiglclisei:g
L] o ﬂ euunu) (Stul.'lof {orelgn country) OF autopsy . ) - ehould be
j = 14 Maiden nome... v/ ! . T i charged sta-
& § tistically.
= 15. B[ﬂhplﬂm - o .
E = L town, or coanl . (Suhg_tf-d:n countey) 22. 1f death was due to E-I:clun.l causes, Al in the following:
E 16. (@) Informant A 5 i W m h_. ) (@) Accident, suicide, or homicide (specify) i
{#) Date of occurrence. Ea
. () Addr ...5
1. @ J’J«&f—-— (8) Dase theret. ' Sy e 45l Where dd tofury occur e e et
(Barial, czemation, or removal) (Momit) (Dap) {Yems d} Did {ojury occur in or about home. on farm. ia Industrial place, in public place?
{) Place: burial or crﬂnauo% M 3 A o —
. Spacif; f pl -
18: {a) Signature of fu % . o While at @0rk? oo O "na‘éa’;"s’oz nijury. o .
(5 Address___ < S ) D, or othen :
A ool ol rother) ...
19, (a) A2945_ o ,,,..,?2.?14.“ __ hx
ale rereivedines! regletrar) TReulotrar's slcnntnre} - g ... Date 'lzm.‘/m.@

, ’1 (¥ ‘f {Licvased Emhbalmer‘s Statement an Reverse Side)




RECEIVED
District Hez!th Officer No. 9,

District File Number.._____

Oete Filed .. /I~ /5 - L5

STATEMENT BY LICENSED EMBALMER

me is recorded on the reverse side of this certificate was embalmed by me, or by.

ify that the body-whase
........... j e, M .. Registered Apprentice No..-._J ,/ /
/ 7
pe

working under rsonal supervision.

Licensed Embalmer é%

P. 0. Address 5 3.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.




