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WRITE PLAINLY—USE UNFADING BLACK INK—MAK]"] A PERMANENT RECORD

BUREAU OF THE CENSUS

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI : 303‘73

STANDARD CERTIFICATE OF DEATH Siale;Fil NL
Regist !-EQG E&Zh IQQS"'} [Primary Registration District No... —’2,—9’ /b 3 0 (0 chl.m'ar s Na Q ....................

1. PLACE OF D

{a} County.
(b) City or town...

In this community

-~

I.dde elty-or lownllmit‘ write "RURAL" and name of townahip) y

(¢) Nameofh al or igsfitution:
{If ot in bos 1 or institution, write strest number or location)

(d) Length of stay: In hospital or Institution

(8pecify whether

years, months or days)

,(@)
()

(@)

(&)

2. USUAL CE OF DECEASED: VI \\

State. AL P pgle? et/ (b) County..... 'é'

City or town.........1 . . 0

Street No ........... Z B 0
{1 rural, givo location) . o

Citizen of foreign country? # - (Yes or No)

1f yes, name country.

Fuid, §§1'\f-;'r,/%?/')/ [:2 Z Aaﬁ//ra L2 ckeH

3. {¥) If veteran,

name war.

3. {¢) Social Security
No

-

W, 2%

6. {# Name of husband or wife...

" {o) Single, wigpw
divorced/. ST

20.

21,
)

MEDICAL CERTIFICATION

DATE OF DEATH: Month M -Gef - Al ,4

year/’fy.)’-.hour K. minute. £ 3. M.
I hereby certify that I attended the deceased fro U
R W

H
that I last saw heta,... alive on-4 0
and that death occurred on the da d hour stated above.

Immediate cause of death&-

Z ;/!, g / _ hr. min

9. Birthplace./.

10. Usual occupation.... L0

-
-
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E
]

3
o
A
-2
E
=%
=]
o

MOTHER FATHER =

-

6. {a)
Nt
17, (a)

(&) Place! biilal'or crematio;

() Address.... 2. %F.
19. (a)

(Date roceived lo

A

(Stardar foreign country) -

alive... e i
7. Birth date of deceased. ... e~ . \.;_/ f/
{Month) {Day) {Yenr)
8. AGE: Yeara Months Days If less than one day

Due to

Other conditions.
{Include pregnancy within 3 months of death)

4 18. (a) Slgngmr.e of fuperal directpr...

PHYSICIAN
Mmc?t! findings: -
tions.......... 4
opsrations.. T ’) - j/'-l . ’ Underline
.............. £ the cause to
%) hotid be
2 shou e
Of autopsy LF o
........ tistically.
:2‘2:. if death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)
Date of occurrence
Where did injury oecur?.
o3 (City or town) (County) (State)

Did injury occur in or abont home, on farm, in industrial place. in public place?

Spoeify t: f ploce}
L e e e

While at work?2.....o of injury.... Lo s
. S
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STATEMENT RBY LICENSED EMBALMER

[ hereby certlfy that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me, OF bY o

‘working under my.personal supervisica,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlq OWN WB.ITJNG, (Failure to comply with
the nbove conshl.utes grounds for revncatlon of license.) B o7 ~

Ir thm body is not embalmed fnct should be so stated above.



