8. No. 2 DEPARTME\'T OF COMMERCB STATE BOARD OF HEALTH OF MISS0OURI 422 :

esre | PR w%ﬂANDARD CERTIFICATE OF DEATH'  stau Pit e

B 1 X38697
Registratlon District No._.n..“..h P [ Primary Registration District No... 73 0___..5_....(." Registrar's No. > 3
>, 1. PLACE OF DEATH: o Li 2. USUAL RESIDENCE OF DECEASED:
] {s) County Ka’n 0l
. 1 H \
{ g (8) City or town..., Tachex iy (a) Stace. S30. LJ...T.'._L_._ ) County.. R.ﬁn do. -Lh.lc\.. .
Lt (1f autsltle ofty or town limita, write * BU@L and zome of townahip) () Cityor tows W o b ey ‘ i
é jas] {c) Name of hospital or inatitutio . (LT wataide S8t -
= 3—1 5 t E / - 1 ;-;u (.J ¥ or taws limits, writs “RURAL™)
e (If not in hospital or institution, write atreat pumber or location) (d} Street No. b s \ Q7 _Vg
. i, (If raral, glve location)
%] (d) Length of stay: In hospltal or inastitution P
2 {Specity whether || (2) Citizen of foreign country?. (Yes or No)
- In this o nity.
- yoars, months or days) If yer. natne country
- : -
= MEDICAL CERTIFICATION
= 3. (a¥ PRINT . .
& FULT NAME -nﬂrﬂ_ Allen " + el
- 0. DATE OF DEATH: Month OV . .ty Fve
3. (8) I veteran, / : 3. (¢} Sodal ity 1 _
?‘J name war No.._. ¥ véar 1948 wour._. reeeremt e a3 minnte.. 35 PM.
s 21, 1 herelyy certify that I attended the dec from ;
. . . y \
T . / 5. Color OL . 6. {a) Single wﬁ—om m\n;-rlet_i_J . v ~2 9‘/7 to_ - “_,._”___i _____ R -
i 4. Sex..EQ_nd.d.{i.__ mce,w .L.tf... divorced j_Q MY “that’l last saw h Y. alive on... '~ e 1w e~
Z 6. (5) Name of husband oF Wil€..uwcpbimiions 6. (€} Age of husband or wife lf and that death occurred on the date nnd hour stated above. -
i . ative. Jo Impediate couse of death. Duration
< 7. Birth date of deceased H il A9 g 7/ W
g (Mahth) (Day) {Year?
w 8. AGE: Yerrs Months Days If less than one day Due to
z . . .
E 7L{ 4 27 hr, .. min b L. - " s,
- ue to - . * 27
o 9. Birtkplace 77” 0...L1 ; - 4
5 - Le {Ciry. tawn, or county} . -—. . {(Stareor foreign countiy) T I I T e
Other condlrinn. -
ﬁ 10, Usual pcg ion H 7‘—‘ 0 h e (loclude presnancy withic 3 months of death)
- 11. Industry or business .~ ) \ PHYSICIAN
o Major findings:
;i.. &2 | 12, Name m dlicemb % e I Of operations \
= - ' . o LRI . R .| Underline
Z PR ER Binhpta.-. o 2 | - f \ r) W the cause Lo
— { town, of cognty) (State or foreign country) oOf Fi h
= } | autopsy. should b
A g{—u. Maiden name. _C,A\r'drl\ Woad€ SV J \ v~ ‘{i““‘;‘l'ﬂ’“:
- = o ’ : . - d stically. .
E % 15. Birthplace R eT—r— (Bineer h"l'n P 22, If death was due to external causea, ﬁl}*ln the following: '
= 16. (s) Informant Ed. fo 4 (@) Accident, suicide, or homicide (apecify)
B O Address———_ YA ph e;r__( \& . Q(m.” .. || 2 Date of occurrence
17 (@) e A3V N AL . () Date thereot L) (9415} ) Where did injury occur? T G
(Burlal, eremation, or remaval} (Mn:ﬂh) (D-:) {Year) (d) Did injury occur In or about hotne, on farm, in industrial place, in public place?

(A Place: burla! or cremation._ YA alo & YJLf N 7y -
{Specif; f il
18. (6} Signature of funeral MorMmMA»&MWWW While at %“m,.:_y ‘(?)‘: 31:;';’0; iq'tx)ryh

(M. D:orother)...........
__M__,_._ Date dgnedl 23— H S

tons! raristirar) (Rirgistrar's shrnatrre

s (t )/ (Liceused Embalmer's Statement on Revetse Side)




Lirtrt; s vy
o fiekh O/f’c.sr F\Qu 'U
Btier Sl Numbay, 7)7 iy
- - /fﬁ:z/ | | |

h}.ri—”;,y'. . o B i )

STATEMENT BY LICENSED EMBALMER

. I hereby certlf y that the body whose name isrecorded on the reverse mde of this cert:ﬁcate was embalmed by me, or by
Reglstered Apprentice No

working under my personal supervision. )

S:gned...-
Licensed Embalmer No. 372}

P. 0. Addres
. (Fa.llure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revomtmn of license.}
If this body is not emhalmet_l, fact should be so stated above.




