S. No. 2 FEDERAL SECURITY AGENCY : MISSOURI DIVISION OF HEALTH A3
—1/47

17 National Oﬁce oE Vm! Sratistics STANDARD CERT'FICATE OF DEATH State File No.
. 5-17-39 F"_ED @49
ch;stratmn 1str:ct Vu . Primary Registration District No‘-l.oqg Registrar's No....[.lj

7 1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: /
(e) County..... Lo <. y; (a) State,.... ¥l 4. (6) County.... Q ¢ I I 4 7
by City or tow,.... N kb, .... 2% . e
_ (b} City or °w(nr oiisite cliy or town Lmita wite “HULAL- and name of towrshipi{} (¢ City or t0Wocsiss.e.. W SR B 4 mﬂ
2

. (1f outslds Ny or town limits, write "BURAL )
{c) Name of hospital or institution: i

................................................................................................. (d) Street No
{1f not in hospital er institution, write strect number or location)

(d) Length of stay: In hospital or inatitution

~D Yo an o et |l (e) Citizen of foreign country e 5B
In this community_'...........j

vears. montha or days) &

(It rural, glve locsticn)

If 768, DAME COUDIIYaericerecrciirmriimssicsmssmsesesssmamss
3. (@) PRINT . i MEDICAL CERTIFICATION .

FUL?" NAME FRA”/( E"-L 5 wo RTH ”a/éf DATE OF DEATH: Month.. ../ 97' ‘(‘rr By ‘?'fp S
5. (&) I veteran, )7 ﬂ ’ 3. (e) Social Security No. year!?yrhour 3 migut ﬂ P M.

name war— Zil 21, I hercby certify that T attended the deceased fromi....... 4‘1 ':/

,ﬁ‘ 5. Calor or 6. () Sinale, widowed, maggied, (f ol TN 0 N
4. S‘edo‘v./ race..“.’.. don divorccd.m.. J I last saw h.l‘m.. alive O “7:' Lr ...... ‘Z. oo 3G L0 ﬁ‘

6. (b) Namc of hu.i.band a o 6. () Are of husband ar wife if fand that death accurred on the date and hour stated above. " Duratios
db’ ‘)? . alive.....z.?". Tmmediate cause of death... Myﬂ CALDL. Tf 2”‘ v
< a
7. Birth date of deceagedo... A 27 e CH RO o A -
(}lﬂnﬂll {Day}
8. AGE: Years Months Days If less than one day
y [ 3 _ /6 N T min. D o T mm—
it
0. Birthplace.....hurrtabrs, LA, ... Xl ... .. /.
(Cl1y, yy) (State or forelgl coOuntry) T T Ty S L N T TL T T L PO NPT TP TRRRE TR
10. Usual occupation Other cund:tnms
11. Industry orw e e g e i /¢; d' PHYSICIAN
- Major findings: . :
B Y 12, Nome.... bflure Pl S0 04 “—“" "My 44 OF GPEFAtIONSurnreerersroreereveepa )
E thUnderlinf
= L 13. Birthpl 2 e cause o
= irthplace.. {(ity, Rown, or county) B of r / 0?] wlllnch ld;!l!t)h
g 14, Maiden nmem SR UGN ........... Autopsy.. z!-";"'::ﬁ iy
............................................................... tisti A
& \ 15, Birthplace i i 337 Tf death was due to external causes, &1l in the following: S
H " {City, town. or emmt_y) (State or fotelzn country} b €a € to exticroa se3, hil i the rgliowing:
16. (¢) Informant. . ‘\(\ (2) Accident, suicide, or komicide {specify).mrmemern” i aesesepmsr s saspene
(5) Address ‘13 2 ! Ao vy {5) Date of 0CCUITEDE e rieriersemireiinssrnss Lot e remesraemeaenteat sene ntas soens senrasmrat e
i l {c) Where did injury oteur? s - . X
17, (‘.l(suz'la‘]m;;x:m'ion ol e (&) Date thereo jary = Cits o7 town) iCountey (Etate

(d) Did injury occur in or about home, on farm, in industrial place, in public

(c) Place: barial or crematicn... ———

nlace?

. . {Specify I:‘Denl' place)
18, (@) Sigoature of funeral director.... NS LLF o F..cec. While at work? (e} Means of inJUrY . rmretossrensbon

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{b) Address......X... 23. Sigmature . (M. D, or otker). /”vp

%.  72)99F.. iAo Y
lg'ugat eceired/local n-ﬂst.r:r,lx ® (Bedsuur » Address... O ......... Date signed. Z/Y/y?

Jeforheh Clty Printing Co. (Licensed Ecbalm®’s Statemest 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, OF by mcemeerececceme

Registered Apprentice No.....

Licensed Embalmer

P. O. Addms_uuAA_@»s-w(mma ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
lhe above constitutes grounds for revoamon of license.)

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

o N
"u.‘-\. . ‘. ‘n".,.,




