;O:I No. 2 DEPARTMENT OF COMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI 36";#?9
v, 7.9 Shavemrte1048  STANDARD CERTIFICATE OF DEATH Stat Fite No

' g
e 1 x3c671 ReEi!tlr-agog D!E:‘Et No....,..,..,g..‘,i..z....‘._ Primary Registration District No.},.,é..nz..d_.._... «  Registrar's No......'...:Z...QL........

2. USUAL IDENCE OF DECEASED:

.---mE - : (o) State.., AL a () Cou .‘.._..G_QM ----- }—.- f—-

2
c{t'i:r or f.olrn limits, writs “RURAL" and name of township) {¢) City or town....... _) ______

1. PLACE OF DEATH

_(8) County.....___
()~ City or town__.
ar

v (¢) Name of (I cutside ity or town Limite, write “RURAAL™)
———— - - (d) Street No.
g) {If not or location) (If rural, give location} .
. (d) Length of sfy: In hospltal or institution...d.. S H )
< (Specify whether (¢) Cltizen of foreign country? (Yes or No)

In this community £
years, months or dnys) 5 aN If ves, name country.

f
Q mr Ton HYHNTEN #ons 3¢
- - 20. DATEOF DEATH: Month £ Jf &V _ - day
3 @ 3l ) |/ @ ; ¥ year. l??«éM hmlrl q(/ minute A M
. Bl L I

2
No I3 ~F3 43S
24. T hereby certify that I attended the deceased from._.£.

Color,o 4&.. 6. (a) Single, widowed, z:rried. S Y ko 2laar.... 2. &
—-—---—----- divo : X | that I last saw s alive on____.m_.._.z._.é,.._.._.._......_......._........ log‘;

6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

MEDICAL T'[FICATION

name war.

ey (Yoar)

-
.

If less than one day

33589
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

P |\ S . 1 )

9. Birthplace....

(_)r_her conditions,
({Includs pregnancy within 3 months of death)

10. Usual occupation....

11. Indusiry or ey PAYSICIAN
Majoofr findings: s
. operations B - .o )

E 12, Name.. )_‘ \ W N Underline
& 4 13. Birtbplace- : Yoy hich denth

’ Of autopsy T should be
E 14. Maiden name - AL AT S, I ~ charged sta-

- y . tigtically.

§ 15. Birthplace. 22, If death was due to external causes, fill in the following:

(s} Accident, suicide, or homicide (specify)}
{#) Date of voturrence.
{¢} Where did injury occur?

17. (@) = (City or town) (Coanty’ (State)
(Burial, cremation, of re; {d} Did injury occur in or about home, on farm, in industrial pla.ce, in public place?
() Place: burial or cremauo:L{J_ -
o T . L - {Specily typs of placc) .
18. {a)" Signature of quxi.l director.. J.. Lo o . . S ‘While at work? .\ ____ — (i 'i&m o injury..__.._......;_ﬂ.ﬁ.-.
R 2 ;
e {¥2"D. or other)

(3) Address_ . o Con it £ b S/ 4 U

19. (a) Zé:__sz% ) L. M) A o A
{Dats received local Y (R, 3

MW / 3 ! ) {Licensed Embalmer's Statement ca Reverse Side)

Date gi ncd‘nuz &




= >
e D
- - “
C.
¥ g- ").1\’*‘?/-.
ﬁr."?"’cj‘y‘ T,
T Aepng o
J_{ . /ro- o, Ta
ol Lo Dy

s
o ~

o
<7 '.:.:3’.‘7"‘-', -
LR

STATEMENT BY LICENSED EMBALMER

e —]
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No i )

working under my personal supervision.

Licensed Embalmer No. o & ¥ ¥ & fomeemeeeenee

o

P.O. Addrcss..[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilth
the above constitutes grounds for revocation of license.)

If this l;o(!y is not embalmed, fact ﬂhouli]"be so stated above.



