No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 8405
-1/4
% | MEmRtyigne o STANDARDCERTHCATEGEDEATH  surmn =80
Registration District No,.... 7. 0w % Primary Registration District Noé’ ;o
)7, 1. PLACE OF DEATH: 2. USUAL RES!DENCE,‘OF DEC!“!IASED:
{a) County... {a) State..# LA l
) &) City or town .
0 a (b) Lity or w‘ If utsida city or town Limits, write SRURAL" end (e} City or town.... [1/
9 & (¢) Name of hospital ar institution: /11 Z N
8 {If ot 1o hospi.ml or Institution, write street mumber or tocation) () Strect Nod £l @S er S m Lo (Ifrurnllﬂve 0
i (d) Length of stay: In hospital or institution......ccevceeecomees.
= . {Bpecify whether {| () Citizen of foreign country?....... >10 e er v senntans sennaane {Yes or No) 0
In this COMMUNILY.cu nl. o B e i b s e s
»E; ¥eRES, months or daysi LB ¥ 05, TAIIIE COUMLTY coeterecririvessrrrrsies iararnsesssssasares sins veessssnss sasamess soms e ensesseseacsesntosssnans
M -
= 3. {a)-PRINT A MEDICA!
a FUL‘; NAME YL LA ERAE L AR L £ e 5B B B e 20. DATE OF DEATH: Monh.. 2258w 251, A8 s ST ND
- 3.. (b) If vet R urity No.
a ( R veteran - e .13 !;P}/ ycar....[..?...’.'f....a’......hour 1/ aHeute... 9‘\5"9-
< ATE WRTerverreeres sersarenmsmesras sonssssoeis
= Tmewm 3 S L 21 U herchy certify that T atended the decessed from. " __¥- 3- .
< - 0 \ 5. Culo::f'a:;, o | 6. (a) Single, widowed, married.
2 4. Sex‘la!e race.w.h".r $ divorccd.h.‘!w‘. W'4
ﬁ 6. (b)) Name of busband or wife... G, (¢} Age of husbhand or wife if
T o1 st s - alVE ?ears
- 7. Bicth date of degeased...of cAebzac_g ... A2 s
b {Month) ' * {Day)} o (Year}
“ ]
) 8. AGE: Years Months Daya | Tf less than one day
8
= .- ‘ 6 /70
= 9, Hirthplace.. )70"‘1 L Sy
o™ [{%:15
D - N - Other conditi
E‘}: 10. Usual occupation..........J 22 L Erersrmssreenenseeeeee || il ProRnangy within S monitg, of deaii) -
- 1 o PHYSICIAN
F= Major findinga: . .o
A E Of operations........ oo e M Underti
= nderline
= . Bi the cause of
© A 3. Birthplace. . which death
»a & (14, Maiden name... O BULOPSY ovtemrnssrrereemneres tisrienesssssnrmseoesseesfias timrer oy smessmsssssnes srsasessransen + :llxlﬁg-;elddn':le-
/] E T e K., | et T N e e e e tistically.
2 &\ 1A Birtholace...... e L 22, If death was due to external causes, fill in the following:
-~
.l 16. (a) Informant (a) Accident, suicide, or homicide (SPECHT) ot e e e e s e e
; ) Ad (B) Date 0f 0CCUTTENCE.....vieerre e sreereenereeees
- 7. ta) A . (b) Date tbereox (x {c) Where did injury occur? - - - .
) . S oo poethorrvioen s (N S 4 (Gity or town) (County) Siater
= (Butlal, ereation. or remoral) m“nu" Dary ¢ (d) Did injury occur in or abaut home, o0 farm. in industrial place, in public
o) (c) Phce burial or cremanon Pt el 3 gvver - - S o . place? ;
E 18 (a) S1gnature of funen.l d1 While at work
=
ol e M E e e A . i 23 Signature.......
. (Registrar's signzture) / Address... . ML
i:ﬂerson City Priatieg Co, (Licensed Fmbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy,.f%'_

. Registered Apprentice No.

orking under my persona} supervision.

Note: 'f'be, above MUST BE SIGNED BY THE LICENSED EMBA
he above constitutes grounds for tevocation of license.)

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

~ - ’ T




