o, 300 L)
FEDERAL SECURITY AGENCY MISSOURI! DIVISION OF HEALTH 29133

10-47 ce of Vital ics ,
17-39 ﬂ moom If4ligm§, STANDARD CERTIFICATE OF DEATH State Filz No.

5795 ey,
Registration District Now oo . N2 Primary Registration District No.wd L __ L &L - Regisirar's No.

' 1. PLACE Wm; 2. USUAL RESIDENCE OF DECEASED; ”
(e} County. 0 ok e ey St S Z.._;Cf____._ ...... @ S % ry ‘ Coun:y Qa L0 gg

(b) City or town.. AL -
{1f outsida ml.ycrwwn limits; write “RURAL" nnd name of towaship) (¢} City or town

(¢} Name of hospital or ipstitution: lf ﬁ I / (If outside city or town limita, 1
o ) , @ St No. ){m‘{;_,q_ v J1401.

(lf nnl. in hn-mlal or m.m.ul.nun. write streot number or location) (Il'rnrn!. give Iocahun]

(d) Length of stay: Inh 1 1nst:tutlon__}3..h:m.¢g_.{.s_.__.f._.._;;&;.. () Citizen of farei 2 )%_ R L
. R pecify w| 03 en of foreign country : {Yes or No)
.d%: :levv\.l

f

In this community_. &4

years, months or days) If yes. name country.

£ /A :

3: fﬁi PRINT j O/}/ - Z-' A MEDICAL CERTIFICATION o
FULL NAME._ H.ldtr ol 22 ARMMED] mvpsuﬂz nased Ll z é/ . ~

3. by If v \ 3. (¢) Social Security No. | 20. DATE OF DEATH: Month day... &

M /- | 7= . year. e 4 qff hour. C minte. IV. M

21. T hereby certify that I attended the deceased from,

5. Colo 1&2 6. (a) Bigte, widowed, WAFTIE, ..._.._.._.Wg-_w 19
A ALK l'wczo_&m.&mj that 1 Iagt saw h alive on 19

name war.

4. &x%ﬂ’&-o

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

6. (») Name of husband or wife.., . To=m== 6. (c) Age of husband or wife if || 80d that death occurred on U:?!ﬁ hotr stated above. Deration
ahve____._"——-—-__,_________mﬂ Immediate cause of death s AMlonsY
7. Birth date of deceased....__. e . _jx 7 Lf ‘.&./M 7 -aél—C/
nr) (Year) |
8. AGE: Years Months Days if leas than one day " |l Dueto /0444 cands, — .«/-?// e X_’--
‘f / é hr. min R ¥
Due to
9. Birthplace../& _.&mcf . A .
: (Cu.y. [P—— ‘county) {State or foreign county)
10. Usual t L Ll Other conditions
- Meualoccupation b T T (Include pregrnancy within 3 months of death) ( /
11. Industry or business, / ﬁ PHYSIEIAN
4 B Major findings: P\-l .
a 12. f operations. : | ... I
£ ‘ n - Underline
= the cause to
2\ s ‘ A lerhich death
& Of autopay should lglc
lcharged sta-
& tistically.
g 15. 22. If death was due to external causes, fill in the fm‘ H
16. (3) (2) Accident, suicide, or homicide (specify)
® (#) Date of cocurrence.._.. Nl AN 4. S
€) Where did § occur?. gé/y—q Eartats 7‘,*:)
17. (@) Ej-w ( njury (City or towa) (County)

{d} Did injury cccur in or about home, on farm, in industrial place, in pu.blm p]ace?
¥21 ~Fanns —
—_— (Specily typa un: F:
Wkile at work? e of injary. ,_i___
Z : ,— "r_“\
23. Signature_.| . (M. D, orot.he.r).....__

Datemgned7”-¢

{c)
18. (a)

(%)
19. (2)

7:/_‘7.‘#_3__ ® E.

ata ru::“'nd local roeistre: (Restrar'ssignatere) 4§ p Address.....
(Licconed Embn.l.l:':uf'- Statement on Reverss Side)




X et
D‘s“\o - - Y -
~ebrict File Nuﬂ\b.[' - l._..i--

DI“ F“.a T

[,

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 ZPL( .

Registered Apprentice No

Lo & Fih

Licensed Embalmer No. J& \S&L}.
P. 0. Address. Lt lmnr L. .. VL

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

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

working under my personal supervision,

Signed..




