E- N;- < FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALIR . Yoo A0 8 B

—1747 .

roirs || FHED gt bt V3 pfgy STANDARD CERTIFICATE OF DEATH State File No
Registration District No..z.. ..p.... , . Primary Registration District NO--aS:-é- y Registrar’s No.owmeresmmemis ssssasssressnsn

—

) 1. PLACE OF DEATH: . 2. USUAL RESIDFNCE OF DECEASED: ﬂ ¢

(a) Countye et & X L o . . (a) Statell LA (b) County

(b) City or town... .
o out.side eIty o1 towD Limits, weite “RURAL> and name of townshipy|| (€] City or town., i oateds oy o Lo T it VRTRALS)
{¢) Name of hospital or lnsmuuon '

P £, ? ............................................... (d) Street No,.. gl 2 5/\/_

{1f not in hosniml or lnatlmuon write s:met. number or looation) {If rural, nva locn.lnn)

{d) Length of stay: In hospital or institutioDumeeimrrrrssimncnaimessmramarmiss e 2 /

{Bpecity whether (e) Citizen of foreign cauntry?..m ........................................... {Yes or No)

O cC

WRITE PLAINLY—USING UNFADii\IG BLACK INE—-MAEKE A PERMANENT RECORD

In this community.. £

years, months or days) If yes, name ¢ountry

iy i Be e.xvaxdine Ma v L.: Y| et KA oriemtisan 2. D

20, DATE OF DEATH: Month. 3t ldlbacfogo vl Yo o el cnsvenssssines,

. 3. (b} If veteran, ’ 3. (¢) Social Security No. year, l ? ?7 4 mmute...(.:&.....@ M
AT WAt ] 1721, T hereby certify that I attended.the d d from...... .

/ ‘ 5. Color or 6. (a) Single, widowed, Lt LT | [ — 19......., to [ERO | J ;

4, Sex q— r‘-"" divoreed X HMAAAA LI ALt T 125t 53 B, ALETE Odeererees v seses et s o 19’

and that death m:curred on the date and hour stated above. Duration

) Name of husband or wife,
da 5 o, - ' q i Immediate cause of death...ferloteks
. 7. Birth date of deqcascd....w 2/ /837 m it S,
. {Month} {Day) {Year)

Years Months Days If less than one day Bﬁm

E 3? ? / BY. e m_ili. Due to
9. Birthplace. A ‘?%0
’

Otber conditions....
(Izclude pregoancy within 3 months of death)

I1. Industry or business.. PHYSICIAN
41 Major findings: —
B R VA Of operations.....
. Uoderline
< \13. the cause of
; - it
- AULOPEY correrremsavsrsessassrnssias .l shou
’ g3+ ) . charged sta-
| E Y A A | e e | tistically,
| g 15. Birthplace.d ‘.c“.y' 'towi:,'m-":'so;im_::) ke 22, If death was due to external causes, fill in the fq!lowma : \5 3
= K( g- m {a) Accident, suicide, or homicide (apecify) L&l
- 16, (a) ‘Informant Aet, 2 2 / ¢ 7 / M?M
(6) Address. Xz_‘ 25 N e / )} Date of oecurrence. bl doe 9 A _
7
17. (o) . . (6) Date thcreuf ?_ -.l{? (c) Where did injury octur?... profoeam AL - (.Stl.u)m
(Butal, cremaiton, or removal) Moata} tDul (Year} (d) Did injugy cccur in or ghout home, og farm, ] mdusmal vlace, in public
(¢) Place: burial or cremation ’ m.r ’ p!ace" W % Lt fm‘?
18." (o) Signature of funeral dlrcctm'm g o oy X et While at workd...Z . l's?_":cuy e of pl:?:mu y
b yjdrg g Xy e o W o 4 . /23. Signature [ Al el . /&,ﬂ\ ‘ .. 28
15. (& = j L. . ﬁ.q
Dlt)e‘ received Incal regﬂn.’ } | Address....... 35 A A JAE . Date simd?é.z/

Jeflersen Clity Prioting Co.




7/30/47

L - ): DAL LDt -—

aclede County Health Unit
7-L7-125

}IL§SEO- _____________________

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 e

- . et asenem e aete oY ARY SAAA e ben o erenseea e e eoem e SeP 1At o1t en e seme s e peeeeeeeeermeen Registered Apprentice No

working under my personal supervision.

P. O. Address.Z_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iz his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grou.nd.s for revucanon of-hcense)

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




