- 8. No. 2 DEPARTMENT OF CO.MMERCE' B THE STATE BOARD OF HEALTH OF MISSOURI 264
»4973

v 515 oAy o T Censos STANDARD CERTIFICATE OF DEATH State Fie No
seen HF&&W@_.SEPWQAS Primary Registration District No..:....._.._.._.,é..é....o 2 . Registrar's No. RRQR

1. PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED; . .
acKkson i’
((2 2?::3 N YT I @ sae.. Missourl o couw..Jdackson ‘7“/ ’P
(¢} Name of hﬁégmu:ﬁ:l:lé:l?&;:‘:,n limits, write "RURAL” and ams of towaship) (¢) City or town...... Kan?u%uidnglifg'n limits, write "RURAL" -
1616 Michigan / 1616 Miohi ' ' F
(It not in hoapilal or institution, write street oumber or location) (4) Street No......eB¥4% 2. .....,af r;r%:a;& location)
(d) Length of stay: In hospital or institution R ) () Cittsen of forel N mo.
. . 6 ye ar s' pocify whether £ itizen of forelgn country. (Yes or No)
In thi t
nyen:ls. :;r:m’u: d);y.) If yea, name country..............
3,9 PRINT L111lian Viole Lee MEDTCAT, sERTIRICATION
FULL NAME, August 26th
3. (b) If veteran, 3. (¢} Social Security 20 DATE OF DEATH: Month....,,._.,}._l_g_____._______...day
. . . -*
pame war None No None year, 1945 hour. * 50 minute P ] M

121. I hereby certify that I attended the deceased from.

Fe 5 5. :il::r ohol 6. (o) Single, wido . mamc&'az.ig,.a ,Zr — %{;“E__ }é’_‘ 19; ¢ su

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

4. Sex divorced that Tlast saw 2% alive on
6. () Name of husband or wife.... o 6. (¢} Age of husbag I?. wife if }| 2nd that death occurred on the date and hour stated above. Dl
urbiion
| Tom Les alive Immetfiat} cause of death
T YRR ' : g/
7. Birth date of deceased July. 12, 18985 rran—1ik
[Monlh) {Day) (Yoar) /
8. AGE: Years Months Daye If less than one day
80 1 14 Yap v
! hr. min !
Due to.. { 7
9. Blrthplace Ashdown Arkansas /|~ R
{City, town, or county) {Staze of foreign country)f S/W
e e Other conditions
10. Usual occupation... . —Hous-euifﬂ - = * {lnclude pregunancy within 3 months of death)
11. Industry or busm a5/ ;,m PHYSICIAN
A Major findings:’; .
E{ . Name Qﬂw m /6/40%/ I+ + Of operations;....n.__. : Lot !1/ g 0‘/ U derli
nqeriing
= Birthn]arpl - - ¥ - the- cause to
m Ak : i o . which death
o - oxMoreign wnnuf) Of autopsy should be
a 14. Maiden n chargeﬂ 8ta-
S Lt : : tistically.
§ 15. Birthplace Cite. vomn on sovaty) Glatn o ﬁmi"m mum'::) 22, If death waa due to external causes, fill in the following:
16. (2) Informant Le ona ﬁi&ler (a) Accident, suicide, or homicide (specify}
(5) Address 1 6 1 6 Mich 1gan (6) Date of occurrence -
17. @@ . purial @) Date therool.. W n/ (e} Where did injury occur? prRRp— P S
(Dicrial, eremation, of Femovall th) (D) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

coln Ceme Lery

ST e e B aheatiaahi i i c - - o et i U et}
(Flegisirar’s si £ i J— o il . i o8 %

(Licensed Embalmer’s Statement on Reverse Side) *

(£} Place: burial or cremation......._

18. () Sigopature of funeral directo

© adggess..... 1728 Lydia
19. (s} . -':.-_3__/_.:5f5l_*. (m

(Date received local registrar}
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STATEMENT BY LICENSED EMBALMER'
L] .
1 ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
, Registered Apprentice No y : . ,
working under my personal supervision. '
Signed
Icdhsed Embatmer No.. 8 Y, é)
. 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 llcense ) v r

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




