8. No. 2

—12-43
5-17.3%

o [ X47070

|

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED JuL

Registration District No....>

THE STATE BOARD OF HEALTH OF MISSQURL

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é_é..z%.'_..__

Siate File No 23815
eaiars o oo f

G!‘.l‘t‘lidn city or town limits, ;r
() Name of hospital or institution;

“RURAL" and nama of r.nv;n:hip)-
——

IDENCE OF DECEASED: W 3
) 2.
. () County.

o

{d} Street No,

(If notin hospital or institotion, write sizeet number or Incation) {If roral, give location)
(d) Length of stay: In hospital or institution
(Specify whother || (£} Citizen of foreign country? {Yes or No)
In this community S
yours, moaths or days) o e Ii yes, name country.
. MEDICAL CERTIFICATION

3. (a) PRINT

3. (B If veteran, /
name war.

5. Color or

wsffole ©

6. {b) Name of husband or wife, /awfr

_.?‘.
'i;ZiiT"‘""" o

7. Birth date of deceased._..._......_...

&

SRS 131+ {7 JONUORO

..day.

W.ane

5. AGE: Years Months Days If less than one day
é 7 /L2 9 Bt oo t.min e
/ Due to
9. Birthplace ... ..; AL ST S e o
m- 1, or county) (State or foreign country)
on.. RN Other conditions.
10. Usuzl occupation..... ... 523 - {Include pregnancy within 3 months of death) T -
11, Industry or business 7 W e I ..-...| PHYSICIAN
o Ma)or ﬁndmzs i . [ \ r{ by R
B 12. Name " Of operations::. WAL ; o
= . ... (-\ \ x Underline
- - 3 : the cause to
g \ 13. Birthplace......f. - VY whichdeath
¥ Of autopsy should be
14. Maiden name, charged sta-
tistically.

' (Cny. u:urn.

Informant§. ). M..,.- =

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?. .
{City or town) {County) (S_Lute)
Did injury occur in or about home, on farm, in industrial place, in pablic place?
* {Specify typs of place}

(e) Means of inju_ry...._.........._.........._E.Z
. of gther) M

{Licensed Embalmer’s Smtement on Reverse Sxde)/




- 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 Ly

, Registered Appr ; P

working under my personal supervision.

Tk P g Licensed Embalme

Sora Al . -PUD. Addreds Ceninn, £200

: i |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with !
the above constitutes grounds for revocation of license,) |

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



