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

DEPARTMENT OF COMMERCE
BUREAU OF THE CExNSUS

FLED JUN 221

Registration District No....=2 L 15 2 ..5.1 *’

THE STATE BOARD QF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._é_zi.f_

Regisirar's No.

1. PLACE OF DQEATH:

(o} County W ¥ | .., _ ...................
(5 City or town___... - ._.....-....... ﬂ.&d
{If ond nl.umu, write “RURAL" nnd oﬂarmlup)
(¢) Name of hosputa.l or msntuuon -
Ll R Lo W . /

(If not in bospital or institation, wrile streot :‘m}.ber or location)
(d) Length of stay; In hospital or Institutjon

oy

{Specily whetber

In this community._.._. /_
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State ot LA . 27 ® Coun@...
(¢} City or town............

({4 'decil i mi
{d) GStreet NoM™=7_ %, g.

{¢) Citizen of foreign country?

If yes, name country.

WA 1] —

. Ceorpe

3. (b) If veteran, 3. (o) Social Secunty

name war.

No.
y mar:v!d

5. Color or 6. (a) Single,

nd

rf/w that I last sawh;m..:l.hvcnn._

MEDICAL CERTIFICATION

onth...

20. DATE OF,
........... hour...

21. I hereby certify that I attended the deceased from

1. Y&, to.. )74-4»‘1 )-7h —
X 1048,

15. Birthplace

|

16. (g) Tnformzn*

urisl, cremationyor re.
Wur ueméuog it
18. &) ture of ﬁ:n regtor.. :
(&) Address.. 9“?

19, (o) {p
(Date rwerved loca) rexistrar)

%“ Tk ﬂ°( ;wmmﬂ

(Bmu-r ung-n-!ure)

6, (b} Name of husband e ... . 6. (£} Age of hushand or wile if and that death occurred on the date and hour stated abovc. .
Duration
7_ ;_;IJYA/ JE_ z / ,,,,,,,, ? Immediate cause of death
7. Birth'date of deceased................ p C' K-.. ] e
~ th (Y =
8. AGE: Yeara Months Ii less than one day Due to% %
: e to
9. Birthplace... ... .. O_Q
(&qu ur county) (Sute or Eoteazn country)
Other conditions,
10. Usual occupation........ f/YU N 0 (Include preguanay within 8 months of deathy
i11. Industry or b Major fadi PHYSICIAN
Lajor findinga:
B v /ﬁ/ enry KL T | g et
he cause to
13. Birthplace . T [eq 41.4_,..1... \@\ e
é‘“’ )5 focriep country) Of BUOPIY .oce s cavscre] o T oy oo ) :vl:l:)ctl;ltz'lmbtg
14. Maiden name /- (1L LY i charged sta-
e A/ ” . tistically,

22. If death was due toexternal causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.

(City or town) {County) te)
Did injury occur in or aboiit home, on farm, in industrial p!aoc in pubhc place?

- (Specif¥ type of place)
LN (. | of injury. i
qu;?‘{%D orother)ﬁ .

Date signed. ‘/? ‘[ 8

(Licensed Embalmer’s Statement on Roverse Side)



e 1

RECBMWED

)

Distriet Beelth Ofﬁioor QO.%)E:-?EJ

A : ‘.‘: "Yiidurict File‘ll“um'bar-_.ca-.?;' [":j:é;"
< Date Mled G e XA

. 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, or by.

-, Registered Apprentice No

. ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

T\ibove constitutes grounds for revocation of license.)
i

L !
2 f:this body is not embalmed, fact should be so stated above. }
-, r A%

s q:




