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

DEPARTMENT OF COMMERCE
BUreAU OF THE CENSUS

rFEDLSER 2 }!_‘_m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._. — n

29343
HGO8

Stale File No.

Registrar's No

03

s -

1. PLACE OF DEATH: )

{a}) Connty £r.l
{d} City or town

ﬁAL andy mTlf_mcw?n.lhiP)
or location)

ours
(Specify whether

{If outside city or town Limits, write *
{c) Name of hospital or insutuuoh

{If ol in hagpital or institution, writs strest :gn
{d) Length of stay: In hospital or institution

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED,
(@ state__-TRANNessee. ... ® couny..Bradley

797

() City or town Cleveland Py
{If outside city or town limits, write “RURAL") 7 O
i

@ Wﬁ-— ----- 1205 C}&Hﬁ&é} location)

(e) Citizen of foreagn eolntry?.

(Yes or No)oj}

If yes, name country.

3. (a] PR[NT
FU.

—...Funice Pearl Morelocl . .. .

3. (&) If veteran, 3. {¢) Social Security

name war. 0

5. Colof or 6. {a) Single, widowed, married,

rceniiiite

. &L....E_emﬁe..

divo,uih’{&r_n.igd__ -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _AUgUSt  ay 22

yr....l9h?._ 12__mmutelopM .
21, T hereby certify that I attended the deceased from,

August 22, 19LTw _ w_ August 22, lQlL'ﬁoh.ﬂ._ ,
that I'last sawh QL alive on_.._.Au\glls_t_ZZ, _19}.13 B R ey

Shour.........

6. (5} Name of husband or wife.......ooiuent 6. (€} Age of husband or wife xf and that death occurred on the date and hour stated above. Duration
SI e ffeI’ SOOI D MDI‘,_ Q_d_k ghvc__“_ ___________ Immei:_a_te cause of death .
7. Birth date of deceased....... L) LY. g_embejg _______ __,_]_90 _%L ...... .L.zg.z_‘zg.czta!uf![wégﬂ,gfzZ.?__l,cj,g.ﬂ..“.._... 12 hArs.
(D -:)
8. AG “Erars Months | Daye 1f less than one day Ducto. L ecukemia. acute monacylic. |l Hanth,
8 | U - 4 a
hr, min,
T . Due to f .
“o. Birthplace..... APLILON . . ~ Alabama [/ |l N AT
{City, town, or county) . {State or foreign country) ] F 4 / ]
10. Usual occupation Hous er fe AT 2 %ﬁ:gfg:!:;::, I'.ll.iﬁn 3 montha of denth) / ’
i1, Industry or busitess oy . i ~ | PHYSICIAR
g1 vom.......Robert Lée Ruttor: . ™ 6fommlins s A Undertine
Z\is, swssee_Ariton . . Alabama.._..[ ety
‘S or cosaty) e of forcign country) Of antopay.£. nfnfz_g.s..d....syp leen . /u'e t"' C\\V should be
a 14. Maiden name..... é-. E;.]l .LT..a.n.B Blﬂ r{el‘ S charged sta-
Apit Bone marrow ¢ hanses tistically.
g 15. Blrthplace (Cu? tlnwn,QuIim - %}%“ o || 22 1f death was due to external causes, fill in the following:
6. (@) toformane_J.85Eerson D.Morelock ' () Acciden. suleide, or homicide (specify)
) Address__G)EYE. land T enn. et eemeempe (8) Date of oceurrence -
1 @ . BEMOVAL" . &) Date thireo..... 3= 2 5-4 () Where did injury occur? s o
(Burial, cremation, or remaval) {Manth) (Day) (Y“‘) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: bnnal or cremation.. ._.._C_].Eﬂ[e la.Ild. T 301 £ P
18, {d S:gnature of fneral djréctor.”, .A.lber.‘ t H‘HQ D ,e.:......i_...' ,(_s;n,.‘,-.y t(";35(‘::1‘“.:::’t:u’ .:':}1:;‘;,; — .,.'.ﬁ..f 4@._

B Address..ocomeeemer . 700 3

o oMIB2RIE ©

(Bemrnr u sixnature)

W '-_'VQME" . ‘(M D. orother) .
Hosphal, 97 Date eigned. 2. 2 (s

(Licensed Embalmer's Statement on Reverse Side)

Iq?




il

STATEMENT BY LICENSED EMDBALMER

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

- oot mememen e etae e et emn . Registered Apprentice No........ e etueems it anamene e e emn

working under my personal supervision. a’/ -‘M /&MJ
Signed

. Licensed Embalmer No.._..f'é/Qy A

! P O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in hls 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,




