R : d
V. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 32142

v sire || i o STANDARD CERTIFICATE OF DEATH s i o s
=1 xeer E!%EBOMO_.GT éi Primary Registration District No...._.._...__._._..__._.l_O0"8 * Registrar's No Sng

1. PLACE OF DEATH: - . 2. USUAL RESIDENCE OF DECEASED: 7 g 7
. = . -
,/0'0 =1 (a) C(.Junty St L = (2) State Alabam& ()] County__________;__.___-_-____‘______ . /.
[=} () City or town . Quls -

/ 7 ] (If outsida city of town limits, writs “RURAL” and name of township) () City or town Prichard /
= (¢) Name of hospital or institution: 70 T (If outsida city or town limits, write “RURAL") yT
& Missouri Pacific Hosnital ¢ (@) Street No..21 . Main St J
=t (If nat in houpital or institution, wrila streot number or location) . {If rurak, give Jocation)

E (d) Length of stay: In hospital or institution
(Specify whetber (¢) Citizen of foreign country? (Yes or No)
E In this community.
E years, moaths or days) If yes. name country.
= MEDICAL CERTIFICATION
2 || 3 (0 PRINT [ ) h’ K (
& Fut? RAME W’LL,AM up ”VMC. enng /6
- 3. (&) et 3. (0 Social Secmit 20, DATE OF DEATH: Month day
. veteran, . (&) Social urity - N
= year I 4 Lf\s hnu,:-_________‘ b 2 [#] mintutge. p' M.
B name war. No
o 21. I hereby certify that I attended the deceased from. r1
EI O 5. Color or 6. {g) Single, widowed, married, E . 19‘;_,) to W—b\ /L 192{‘)
¥ 4. Sex)ﬁale..,, rceWhite . divorcedMB.l‘,lf.le.._._/ that I last saw huew_ aliveon.._ ... W—k . ’1{5
E 6. () Name of husbandor wife....__ ... 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
] Lil 'l'\r MceKenns, aiive.._)_LQ years || Immediate cayse of degth :
< 7. Birth date of deceased... Septemb er Bth, 18931 o Mﬁ C"‘"&""’ 'Q"‘" * Jﬂ‘“‘“: L_‘"""
ad (Day) (Year) .
-] -
s 8. AGE: Years Months Days If less than one day /OM .
z |/
] )
3 52 1 a7 hr. min ?
B | o mirthptace...... Prichard . . ._Ala__/
=] (City, town, or county} (State or foreign cmmt;t'y)
: ] S . . Other conditi -
uﬁ) 10, Usual occupatmn....Eng.ln@....E.Qr.ﬁmﬂn.............._....‘.............._....-.....:-.....v. (Tnclude w:miounn:y within 3 mantha of death) (.V/ . |—
'-'-IJ 11, Industry or business G o M, ..%& 0 Reilroad £ (f} i PHYSICIAN
. Major findings: . . ; ’ . .. _
€ 5 2. Name.......Jokn.MeKenna. ..ot ll : T+ Of operations...... 2w { i ci’.“ e = Undéstine
e
Z |[|= U 1s. Birthptace \,_M.,!Llhabmw!, Pt : the cause Lo
o (City, mwn. or county) ‘ ‘' (State or foreign conntry) Of autopsy ; should be
j ﬁ{ 14, Maiden name_. MaTmie Faqurlln"' r,ﬁ'- . . ) charxeﬁsta-
-9 . : - [tistically.
% i - Alabama [
2 |18 1 15 Birtnpt ; P—
E 1|8 irthplace _(City, Py epp——, it o fomcien m“mf,,) 22, If death was due to external canses, fillin the following:
2 |16 (&) InformantMrS.e Lilly McKenna : . 2 || @ Accident, suicide, or homicide (specity)
B ) Address__Exichard Alabama (5) Date of ocourrence
v s
1. @ - Remaval o ) Daid thereot- 10717 /15 (9 Where did injury occur? T
” (Burial, eremation, or removal) . . (Month) (Day) (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or ¢remation Mobile Alabam_a I
18." (a)" Sigiture of funeral directorRORETE . deAnbruster || - \Em]‘é at ;vor 71____ X : Y Means of i;‘;jury__________'__:__,,ﬁ,j S
{5) Addrese. _éfzfﬁ G la ton 0 - ] : : -
v 23. Signature._. B AMLSY PRI A s (M. D. or other)
19' E ; "___ . e J_ T L L - '
@ {Dato moenre (Registrar s signature} H-Address ... _J A A 3 ... Date Bilmcd[

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I_'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

i et et 7_ s ...y Registered Apprentice No.......... ! ] . -
working under my personal supervision. ] - ' )
7 S -
Signed, [ A &EY i A e A A
Jhcensed Embalmer No /? é’ % .....
L P: 0. Address .
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
i . t]:le above constitutes grounds for revocahon of license.) - . T
N ».,_‘ If tlns body is not embalmed, fact should be so stated above, : S .
e v % e ) i 7 ) ; . . - R —



