. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

OM—8-43 BureaU oF THE CENSUS -~
oMt N 51048TANDARD CERTIFICATE OF DEATH st rite vo 15144
F | LE D &]3 eamemanesene Primary Registration District No... ZJ / y G Registrar's No. L/ L

1 x37823 L
Registration District No..

_éz 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
a (a) County ' 77/ . % |
- - : || {a) State W AL O AKX .
] g (&) City or town.... .5.5 i v SN S > 2 m f
By ] {If cutside cily or town l:lml-!. “write "BURAL" {c} City ot town__ M A LA A NE QL £ -
' ;é (¢) Name lac:%’ol‘ mm%u S é aﬁt i 'tg E)wn limigi t‘m “HURAL"™) /
E {Il not wpim] or instilulion, writo street number/or Lpcalion) (d) Strect No 7 (It rurnl, give location)
£ (d) Length of eta¥. In hospital or institution /_.&._. " i no m
g ;J-O {Specify whether (¢} Citizen of foreign country? = {Yes ot NG)
In this community.. M
= years, months or days) If ycs. name country %0 -3
= MEDICAL CERTIFICATION ’
& || 5. (@ PRINT B F :
& FULL NAME. /{E'I?Mﬂl}/ VEL [ REEDLE /7
- 3 oI 3. () Social Secupit 23. DATE OF DEATH: Zonth_.. LA day
. veteran, . (e cia urity p
= 7‘? % o— - Yﬁlr——-n-—é.z%.. 2. . hour. . .. J. omeen TUTEQEE, Jé— M,
17 name war. (-] No. A .
= 21, I hereby certify that I attended the deceased from
= V7 Z 5. Color% G !ﬁ 6. (a) Single, widowed, 'ed/. H-27 will o S= 17. w3
&I 4. Sex. ’"‘““L— L. divo A i thha: 11ast saw h4AAL_alive on ;— / 7 1905 ;
. E 6. (5) Name of husband of wifé.—eeocc. 6. () Age of husbandlor wife if || 2nd that death occurred on the date and hour stated above. Duration
| v alwe_..-_.__.._.._.. 42” Immec!mte cause of th » / .
¢ 7. Birth date of deceased...., CA I A 4 X Y - L3 —%- et & T
5 {Day) (Yoar) - |
R 4 |
L . H earg onths ays ess than one day e to. ... |
H 4} 8. AGE Y Month D if [ ha: d Dy |
12 —
= é 0 / /% » hr. min
a /Duc 1o
-.-—% -} -0.~Birthplace -._ S . )
D . {)ther Pl 15 b1 A0o1: L IV TR
% 19. Usual occupation (Toclude pregnancy within 3 months of d.-mhy_\ —
=] 11. Tndustry or business, ... PRYSICIAN
' Ma%)ir findings: d
S . gperations 2 :
S E{ 12. Name.._... lU’nder‘lim:
. the cauge tn
E f::. 13. Birthplace. which death
at Of autopsy should be
5 14, Maiden name. A1 charged sta.
B E tisticably.
E © { 15. Birthplace 22, Ii death was due to external causes, fill in the following:
-
= 16. (a) Informan (g} Accident, suicide, or homicide (specify)
[ ) Ad = (5 Date of occtrence
1. ¢ . (¢} Where did injury cccur? - -
- (e - o= > g nane (City or town) {County) (F1ate)
(Burial, cremation, or removal) (¢) Did injury occur in or about home, on tarm, in industrial place, in public place?
{¢) Place: burizl or cremation \_{AdU/LAL Ad?\ ASM St e
. - . Specill; f pl
!1 18.-(a) Sigrature of fpneral directpr.. - AQLMEAS -'Wtule at wurk? iy o Gmeeilr g 3% S W | S
5) Address....™ S, JPL. WS, JU. S : -
@ QM’/F . 2. Signature........ / PP LPdly D o: other) b #
19. (a) é:.jl M‘ — §-- o Sy | N t . . . .
received bocnl repistrar) (Ra:nlrar s signature) Address te signed Sy _%

. - - ;_‘ q g (Liccosed Embalmer’s Statement on Reverao Side)




§ 1946

3]
e

o

STATEMENT BY LICENSED EMBALMER
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