NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nnbﬁ’

4305

State File No.uvoeotns

Registrar's No Ll L{

Nat:nnnl Oﬂic of 7 Sodi, ]
AR 2T
1. PLACE OF QEATH:

Regzstranm sttr:ct Na.
(a) County...LM. ﬂ'\r\-d 0. l ‘9 L\

{&) Cityor tuwn%pbcc
(If outslde clty or town Limits,

{c) Name of hnsmta., nstitutlonb
USROSV 5 N - X & JU A2

ospital or institution, wrlte

te *TLURAT’ snd nzne of ownship)

2 la.s.
rect number

(d) Lengtk of stay: In hospital of inStitUtion e e smree s sesesescnnenessin o

In this community

{Bpeciry

whether

yesrs, months or days)

2. USUAL RESIDENCE OF DECEASED

(a) State. MISS Fa X1 W (b) County.. R Ann.d.o lb‘l
(e) City or town.. M b. GY Y

{1t outside city

(d} Street No...... )r 15 ........... S &7

t rural, dm looation}

RS

¥ town limits, writs ‘RUBAL")

O Ur

{¢) Citizen of foreign country?...... et e eer e enren s bbb A e i {Yea or No)

I{ yes, name country

’ MEDICAL CERTIFICATION
(a} PRINT . L]
POLD NAME B ettie. b dnoadde X 20, DATE OF DEATH: Month day 2.5
. s . i :rity No, -
3. (b) If veteran — [ 3 SW“LHW o year... . q...winute.. 2o i A
fame war Lt ~|} 21. I bereby certify that I attended the deceased from... ,.pﬂf. -------------
t/\ 5. Color or t 6. (a) Single, widowed, marsied, |1/ o 1980 RSl B 19,
4. sexﬁ“-‘md'[/ ..... racciute divnrced.m@.m.‘%f that I last saw b.@4¢ alive on.. 7 S G ey S . 19&"[
6. (b) Name of hushand of Wife e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour sfated above, " Duration
...... OB TR s BEEVEerrre e e FEATE Immd—?‘ cause of death i
[ -
e dere of awceaned.. A2 3/5 1 843 eart - . DiseREL.......
(L[ulhj ‘D“] [Year) EI LR e R T L N T L L R PP L TR P ) -
8. AGE: Years Manths Days 1f less than one day Due goAfﬁ)’pafc/eﬂft o
g‘f 5— ! jé hr. min, .

9. Birthplace. :
{Clty, town, or county}

10. Usual occupatiun..&:t..h..ﬁ..m..:g'

o - 25,

(Sune er forelgn country)

11. Industry or pusiness...

\EANAS o L.

5{12, v B A et WL
B
[‘: 13, Birthplace ..o cimniiimniiinin
(Cﬁ town, or unty)
E i 14, Maiden name e
‘& 1715, Birthplace,,
=

16,
(&) Ad

17. (a) .
lBuﬂal “eretcstion, or removal)

£53..

(¢ Place: burial or cremation 774-6

Ié. (a) Slgnaturc of funeral director... .1

(b) Addresa.

19. (a)
(]:am: rer

s [t)]
ed 1

(State or rorci:;n country)
'144-4! "

éz.s-'...::..l.._.; ...........................
W drtirne. 2

(Rt'.sistm}';'sii;:l'aturgy

i

.| PHYSICIAN

“\lamr fadings:
f operalions

-y Underline
.................................................. the cause of
which death
OFf AUtOPEY et i et should be
charged sta-
e tistically.. - -
22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(&) Date of eccurrence......

(¢) Where did injury occur?...,

. " (City or town) (County} {State)
(4} 1id injury occur in or about home, on farm, in industrial place, in public

DIACE et se e s st s et bt st
(Suceu'y ype of place)
While at work’ vreerp e negfenennsis

ns of injury.... s
A 31/1

(M. D. or other). m ‘D
.. Date mg‘ned@’"z’oq g

73 ng‘natul’e

D fF...

Address

JafTerson Cliy Priating Co.

(Licensed Embeimfr's Statement on Reverse Side)




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, 0 bY— oo

I e eeeeeeeeeees oo , Registered Apprentice No

Signed_@/w//é%’{%ﬁ

Licensed Embalmer No 36}/

P. O. Adq,re’%'//""(’éf: 7.1V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH{G/(FaiIm to comply with
the above constitutes grounds for revocation of license,) AN

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

working under my personal supervision.




