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

DEPARTMENT OF COMMERCE  THE STATE BOARD OF HEALTH OF MISSQURL

NDARD CERTIFICATE OF DEATH st Fite .30 DI
Primary Registration District No..".,j:?_z..é_ Registrar's No. '2 2

Bureav oF THE CENSUS

Bl EDo05612

1. PLACE OF DEATH; .
(a) County.................“..M.W.._"_.._. Al

(b) City or town M ooy

{If oulside city or town limits, write “RURAL' and

(¢) Name of hospital or institution: {

{If wot in hospital or institotion, write sirest number or bocetion)

{d) Length of stay: In hoapital or institution

In this community.

(Specily whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED;

(& County. M -

(s} State...

v

(¢) City or town

{If outside city or tawn limits, write “HURAL") {z

(&) Street Nn__.AM_Ma_J...%..WM__

e (If rural, gjve kocation) f\;

{#) Citizen of forelgn country?. (Yes or No)

If yes, name country,

Fuld gmg”%fﬂ'ﬂ /yﬁﬁ AL T /%/Af:ﬁ ING.....

3. (b) If veteran, 3. (£) Social Secutity

name War.

No.

MEDICAL ?ﬂyl’l TION
20. DATE OF DEATH: Month.._./4 tayeB T
year... .%ﬁ_.hnur / i

21, T hereby certify that I attended the deceased from £ €% _.z__._...___;gi_,

. Birthpl

7

22, If death waa due to external causes, fill in the following:

{ { 5. Color or 6. {a) Single, widowed, married, 7 19952 to_ o e R Y 197
s sx Potcarcdl.| ncelis &mvorced_(u.«.w that T Tast saw hl A ative on.. ZZAZ, 0.4
6. (5) Name of husband or wife....._.._...__.... 6. {¢) Age of husband or wife if || 2nd that death occurzed on the date and hour stated above, Duration

alive.——....._.._._years || Immedi eath... yd
7. Birth date of deceased... ... AN SN 4 v £+ | -
/ (bmb) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to
7 S- 2’ 7 hr. mit T -
Due to
9. Birthplace..... ﬁ_&u«é&«_ _é_. - I . 1)
(City, town, or county) (Siats o forcign conntry}
.z‘ Ly, Qther conditionsg,
10. Ustial o0eupation. ../ et ""A (Include pregnanay within 3 montha of death
11. Industry or business PHYSICIAN
5 j j Maj C?fr findings:
12, Name. . ... R, ¥ S _.«_cjmu : operatlons ......... : .
Underline
& 4
;{ 13. Birthplacd, : , _A&B&S et ) kot the cause to
- (City, tawn, oz poanty) . (Siate or forcign copfilry Of autopsy should be
g . Maiden name...... &~ A . i charged sia-
s e rone tistically.
=

o,
_-
m -

{CivLy, town, or ootmly)

17. (o)

{Burial, eremation, or removal)
(¢) Place: burial or cremation 77 EMns.
18. {a)

Signature of funera 'director...-z

16. (a) Informant 2P M.
o) Addrm_..i_..ér%‘,a.c‘ M‘/

o (b} Date thereof.. Ay e 19457

(Suate or foreign counlry)

({Manth) (Dly) {¥car)

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

(¥} Date of cocurrence

{¢) Where did injury occur?.

{City or lown} {County)
{d) Did injury occur in or about home, on farm, in industrial place in publm pl:me?

" f pla
(c) Means of IRjury. . . gmecv e e
L7
I’ v A M_D.-%oﬂlcr&ﬁ

-
While at work?

23. Signa
Address. [£. 4




. o RECEIVED. |
- L ~ Dlstrigt Heaith Officer No. 9,

.. Digtrlet File MNumber.oeeee e
‘ ' Date Filed — T2AI-

STATEMENT BY LICENSED FMBALMER P

- 1 Trereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..o.....

, Registered Apprentice No .
working under my personal supervision. ' ' ' R

Signed...... 2. £
Llcensed Embalmer No........ 5-5-'? 7
- P. 0. Address.‘.,-...%m ........ Xt
Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDWRIT . {Failure to comply with
. “the above constltutes grounds for re\ocnllon of license.)} : .
f‘: .-, [Ifthis body is not embalmed, fact should be so stated above. - '




