5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .« . 2144

s BUsEA OF e Cansos STANDARD CERTIFICATE OF DEATH State File N,,'

5-17-39

*T X37823 Ep
Remtmjur% 5%8__1_1 1ng Primary Registration District No. ....lOOQ Regisirar’s No.
1. PLACE OF l:gl 2. USUAL RESIDENCE OF DECEASED;
’ {a) County..... AL (a) State... Ly (b) Coun Mé "’-—*’«g
() City or town.... m
(If cutside ar oy limil rite "HURAL™) ""

(f outsida c:ty ‘town lmlls, write “RURAL” and name of township) (cy Clty or town
____________ O - (d} Street No. # ¢

{c) Name of hospital tifartion:
{1f not in howpital or inatit t ber or locaiion)

v

) 4 {If rural, give locatian)
(d) Length of stay: In hospital of institution. ... _.._.._.."......_.{ - o ’% rs
{Specify r {¢) Citizen of foreign country? 4 {Yes or No)
In this community Ll o

years, months or days) If yes, name country.

' - i . MEDICAL CERTIFICATION
ni Sen HAnnas JANE Loinch | - 7
3. () i veteran, 3. (&) Social Secarity > OF D gonth_____._ —day

— year e hOWI N D —minute. 30_,& M,
name war. 3 LO L. No..._ .I.G..T.LL .......... /2 -
21, 1 hereby certify that I attended the d d from “
. ' 5, Color
. sﬂﬁﬂi Ak “hite

6. {a) Single, widowed, married, /' lgySm /- 7" lg_g,b
divorced W/ p""y that I last saw h4@2%... alive on L=7= : lié

WRITE PLAINLY—USE UNFAD'Q.G BLACK INK--MAKE A PERMANENT RECORD

6. A5 Name of husban, e 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e oRee W. L iNeh gve“__:___ years
7. Birth date of deceased ey, m,j&—éoé... .
ynnl.h) (Day) (Year)
8. AGE: Years Months Days If less than one day
| 4
g* 5 ¢ hr, min,
o - 9. Birthplace i— R ,LLSo / i .
(City, town, or comnty) (State or foreign coantry) N
E ” I Other conditions,
| 10. Usual occupation ouse ‘ e - = ; = || (Include pregnancy within 3 months of death)
: 11. Industry orbfpc /‘A VAN : S EaE . \" PHYSICIAN
‘ or fny n_xs: N
| G0 v Zhomps J. N Kee | 56eSE. g~ |
' 7 { A the cause to
& 1 13. Birthplace oadnsehvininduie e” NS - wr \ rhich deatls
nkl}l mrmu‘) L (Slnl-e orl'urei.nl eountry) Of autopay........ e \ should be
5 14, Maiden name ___.. . chargeﬁ Bta-
tistically.
[ i1 2
?: 15. Birthplace (uw Fpegm (%lﬂ}r%emla? 22. If death was due to external causes, fill in the following:
| 16 (a) Faformant_ I N C-}l (a) Accident, suicide, or homicide (specify)
! ® A0 () Date of occurrence._Z
_..__. ._H | SRR Wi NS KD o -
' - Where did ?
. 17, (@) .. Lma v-u..t_.._.._... @) Date therecffban= £~ 17 Y G |[ @ Where diinjury oocur Gy mowar  (Cani) (3ite)

Ci
{d) Did injury occur in or about home, on farm, in Indusirial place, in public place?

: ‘ {Burial, cremalion, or removal)
| ’ (¢) Place: burial or cremanh,
"1 |18 (a) Signature of funeral directar.. L@ 7 While at work?._ o o | 5 Moans of in;urv..._...u._.-._._.__._._.

Add . .
ress 23. Signature ~  _ (AM.D. oroum)& [#3

@m () JO— -t/ / adl T
19. () .umzm{ifm;é_( ) Y ? Gt 3 ) Addmbﬂ%:-mstjil‘. ‘e;_}h Date zncd/'g..{é.
o ‘f 4 (Licensed Embzlmer’s Statement on Reverse Side) T

(Specily ?N of place)




STATEMENT BY LICENSED EMBALMER

. . v
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