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PLAINLY—USE UNFADING BLACK INK—.MA_KE A PERMANENT RECORD .

WRITE

DEPAR‘I'MENT OF COMMERCE
Buxzav or THE CENSUS

FUED MR 28 Pl

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___m

Stuse Fils NG, :

Registrar's No._ oo

1. PFLACE OF DEATH,

(0) County..
(6) City or town I

ide & ty or town limits, wrlte "RURAL’™ and name of mwmh!n)

(¢) Name Ef hoepi!a] or jnstitution:
(lf mﬁn hmpihl or imatital wrrits o nnmbu ar Jacation

(d} Length of etay: In hospital or institution
In this comlﬁunizy_..._

... m:rwﬁa/
years, manths or days)

0 (Epecily whather

2. USUAL RESIDENCE OF DECEASED:

state. MISS0U R (% County... Jks;ac-fi : f/{
City of town._.._.. Gﬁ[‘f/l/s'ﬁ-e« /

(If outaide ety or town Hmits, writs "RURAL™)

Street No... (o1 A G.enfz.nn;fh( Ave.. .3

(¥{ roral, givs location)
ne

(s}
(e}

(d)

(¢} Citizen of foreign country? (Yeaor No)/

If yes, name country.

3. (a) PRINT -
FULL NAME.

Kowwldd Alvin i//ro’se,y

MEDICAL CERTIFICATION

: ~ e 20. DATE OF DEATH: Month.. M AR Cohdny _ £4.C
3. terun, 5 i t
™ veterkn — — — & @ — y___ VEar. /q 5/7 hour. f minute » M.
name war. No.._ = : &
21. I hereby certify that I attended the d d from
; 5. Color or 6. {a) Slngle, widowed, married, & Thar [0 199 Z w0 ner /O 1Y
4 SexMAIﬁG ra.ce..w.}\.'-t...e divorced .5 £ Gk €. ,that T 1aat saw b..Adbewalive on_. ... Y 2 AR« T f{—{
6. (3) Nameof husband ot wife. ... 6. (c} Age of busband or wife if ‘and that death occurred on the date and hour stated above. Duration
alive. oo yenrs Immediate cause of death..... & ""«Z A
, Z o/
7. Birth date of deceased...... S &L U & 1f 9 947
{Month) rd {Day) {Yeut)
8. AGE; Years Months Days if less than one day Due to-f‘ﬂ'ﬂa{’fdﬂ&m_q““ ..(‘l!“!é)
o Z’ 1‘ oo by, ... min.

9. Bmhp!ace_. — ﬁﬁﬁ 7{'/'&. 6_&

{City, town, or county) (State or foreign conntry}

af Aeme

_Missov R D

Other conditlons ..

2% R e

10. Usual secupation ' , - {Tuciads prognancy 2 3 manths of dul.h) -~
11, ToQUSLY OF DUSIDEES e Trors T A ST e PHYSICIAN
or ; ¥ —_—
g 12, Neme....... Adssod . Lot dse s || Of oDerations.___ {?\l —
24 15 Bintstince.... £LGRAL... Ankansas || - e [the cause to
(City, town, or mnt (State or foreign otuntry) Of autopey ‘\ \ shonld be
] ‘ v
E 14. Maiden pame. .ok /A A W - {_, . ‘ :% ta-
tistically.
§ 15. Birthplace_.. j ‘é%{' -’:’wﬁ g ﬁi«n{ }F 2 Omﬁ"'ﬂ 22. If death was due to external causes, £l in the following: 0
16. (a) nformant. .. 9L U100 . Lty ‘{ PRy, (a) Accident, suicide, or homicide (specify)
& Addren_ @il £ _Cealexwnenh. - C';i'ffé (b Date of occurrence
17. (@) . JJZAJ_ A l.‘___. . (5) Dat! thereof.. ﬁdd ’_g.u...l!f} {c) Where did injury occur? (City e town) (Catinty) {State)
(Bazisl., eremation, o ramoval) (Mouth) (Day) (Year) (d) Did Injury ocenr in or about home, on !ann in Industrial place, in publ[c place?
(&) Placeburialnrmau:m.ﬁ_’. é" € deﬂl!?‘eﬂy -
18. {8} Signature of funeral dlrecmr{ﬁ Vi dd /. L _A7or / vy “ V While at work? (Bpecity ‘(")" of placa) of injury.._. ...............C.. )_ _
® Addresso.... 20 %L. - Wam W
23, Signat K (M. D. onativery
9. @ 3. A3 4_2_ ® b gnature {

{Dnts roceived local registror) (R

Address.., fop

. Date dgned-'?/_;,/.; 7

/4K

” (Livsased Fxobalmer's Statement on Rm_

: 3.".’.‘?




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.

Dtes .. s

Signed..._-..é /

...... Registered Apprentice No oY

working under my personal supervision.

P. O. Address........ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so atated above.




