/. 8. No. 2
0OM—5-43
ev. 5-17-39
3 1 X36871

)
OQJ\..

CORD

Q»’WJIE_I‘TE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RE

—

‘%3
—;3 4

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 26924

ALE-A0C5TRa7  STANDARD CERTIFICATE OF DEATH —

Registration Distrdet No.._ ... ..

i}
Primary Registration District No._ﬁ_l'.gﬁl‘:j._.._,_ Registrar's No 1002

1. PLACE OF D

(o) .County...........!
(%) City ot town._=

{ L)
@ ' 2 gff"a
’ - (.ﬁ“mtui-:};;;;lxint mmumnn, writcitront

(d) Length of stay: In hospital or institution

S5

nm;:ber or loce x;)

gt
In this community... £ 0l /_\5.%
years, months or days)

{Specify whether

2. USUAL RESIDEN OF DECEASED:
(o) State # X
{c) City or town.. AL

(d) Street No.

{If rural, give location)

(¢) Citlzen of foreign country? .7/&{') {Yes or No)

If yea, name country

tul mf_szzzmzi_:ﬁ

L TH.

name wWar.

3. (c) Social Security
gLl

Z—"—m/

4. Sex.
6. (b)"

. (&) If veteran,
5. Color or : 6.

(a) Single, wijdgwved, mnrr'@d.
L)

divorcedl.Ea%

Immediate cause of death

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.

—
21. [ hereby certify that I attended the deceased from...

052,10 Drtg ) 2t 104 ];
t I last saw h, &= alive on M K,q e 19, 'f?

and that death occurred on the date and hour stated above,

Duration

7. date of demed/?’“x,_
(Month) (Day) {Year)
8. AGE: Years Months Days I less than one day

9. Birthp!ace__

10. Usual occupauon_

13. Bu-thplace. - ...

ll Industry or busj
{ 12. Name.

5{ 14. Mmden na

15.. Birthplace. e by

~ () Addrées "l .
1. @, 02

Ay i Mmm ar romoval) .
- "'(c) Pl;ce. biatal or crematiof:. 4
18, {a) Sig;ﬁ.lture of funeral direc!

(B) Address.......e—.

15, (0 P aa-47. of

Dats received focul registrar)

Other conditions - N

it .{Includo pregnancy within 3 months or death) r\
g ﬂ f l \fd, PHYSICIAN

Major findings: /
Of operations. ..., ; \\ \b / N Underline
t ir) the cause to
- T g . 'which death
Of autopsy. . "/ {: S should be
" charged sta-
L g tistically.

(Specily Lype of place) i
- w While at wo/( _..A}'LD .t®) Means of m;ffry...' ...... .
Ao, e (M. D. pr oth

22. If death was due to external causes, fill in the foilowing: -,

(a) Accident, suicide, or homicide (g

() Date of occurrence........

i

{¢) Where did injury occur FEPPELARARA A | d,.,‘ ...... a«? . 4 N
(City or town}

(d} Did lnjury eccur in (c}r about home, % al place. in pubhc place?

o

23. &gmlurﬂmjm

Addrmm;k@,&ﬁ .2

. (Licensed Etnbalmer’s Statement on Reverse Side) ; 4




.. 1 -~
- ST o 5 ‘ e ®
‘.
.
. b
[ ' — \";g L] ‘e
LAY a N
»
Ty - "L,-
‘.
R Y L -
~ RO = e e - -
4}‘:‘.,}‘&. 4T R, R
N v P
b ~
X ~ 1‘1' N . .
- S

STATEMENT BY LICENSED FMBALMER

f‘l" oy .-', }}“—' . k) '%
- d\ieglstered Appre ntice r - 5 -
Y XA A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H

the above constitutes grounds for revocation of license.)

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




