Ish,
elfore
blic

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ail diseoses in Port [ myss be cousally relafed.

Vim, J. Legg

LED JUL 13 1_qmegisrru:i0q District Now oo

THE DIViSION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

,_,_Z,%ﬁ.“_?rimary Registration District No. /a 02—

-

59-021537
o o 25

-1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF instituti Resldenca b fmg
. COUNTY a. STATE b. COUNTY ad m-ss}a
-~
A rside corporate limits, %ive TOWNSHIP only) Inside Limits c. CIOTRY . Insidé Limits
TOWN Yes¥ No [] 90b§ TOWN @dd‘ ‘i é: Yuw Ne ]
¢. FULL NAME OF {|f NORin hospital five location) | Length of stay in 1b d. STREET (1F outside give location) Reside on Form
HOSPITAL OR - ADDRES! . Y
INSTITUTION A ylatas es[] No i
o

3. NAME OF DECEASED ¥ First

{Type or print)

5. SEX

o

6. COLOR OR RACE| 7.
L 4

WIDOWED

MARRIEDgNE\‘ER MARRIED[ ]

pivorcep[]

10a. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS CR

d

PLACE (City and state er country}
.

Year

£

IF UNDER 24 HR$S

{ fpud

9. AGE tn v IF UNDER 1 YEAR

Hours I Min,

Months I Days

12. CITIZEN OF WHAT COUNTRY?

duri o3t of working |ijg = if retired) INDUSTRY . ” 5 n
13a. FATHER'S NAME, 13 QOTHER'S MAIDEN NA}JE NAME OF HUSBAND OR WIFE
’
»
]
15. WaS EAS VER IN U. 5. ARMED FORCES? 5 SOCIAL SECURITY NQ,| 17. INFORMANT Address
{Yes, no,Reunknol (If yas, give war or dates of service) .
18. CALUSE OF DEATH {Enter only one couse per line fer {a), (b), ond {¢}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 2" 3057w ﬁl)s#
‘ +
Conditions, it any, DUE TO (b) = -_IOI?ML/{[&'
which gove rise 10 }
cbove couse [a}, @
stati th ders r
z Iying _cavse Tasr. ¢ DUE TO (e) ‘ o |
£ PART I, OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TC DEATH but not related to the termingl dissoss condition glven in PART & (a) 19. WAS AUTOPSY 2
3 PERFORMED?
: A 280 YES["] NO X
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
w
v (] d O
Of 2c. TIMEOF  Hour Menth, Day, Yeor
3 INJURY  a.m,
E p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK )
1. | attended the decensed from g zh v )\ 2 . 1o édﬂ gg ’: 2 ond last snw'ﬁ alive on
1
Death occurred at M”M éza £/ b4 m on the date stated above; and t¢ the best of my knowledge, from the couses stoted.
220, SIGNATUR (Degr title) P 22b. ADDRESS 22c. DATE SIGNED
1@0 BEASW cnbat Dfon JTC/, o G /20 ys* s
23a. BURKAL, CRyON 23b- 23c. E OF CEMETE CREMATORY 23d. LOCATH [f_,ry, 1awn, nhtounty) {51ate)
MOV AL {SFecity) /J 7/3_7 Y
24. FUNERAL DIRECTOR aoof}ss ATE RECD. BY LOCAL REG. W 25. REGISTRAR'S SIGNATURE

]

lo -2z 57




- r »
-+ - -
*
-?:G;. -
. . L]
STATEMENT BY LICENSED EMBALMER
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