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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.
., .

working under my personal supervision. I
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MISSIOURI STATE BOARD OF .HEALTH
STANDARD CERTIFICATE OF DEATH
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Registrar's No.

1. PLACE OF DEATH: -
{a) County

(&) City or town.., TM_ — _¢3/
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(It outaide eity or town limits, writa * BUHAL" and neme o%}i—-.

(¢} Name of hospital or institution:
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It aot in hospitel or instituiion, write atreet number or location)

{d) Length of stay:

In hospital or mstimllnn

JUW_,MA_)

{Specily whether
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yoars, montha or days)

2, USUAL RESIDENCE OF DECEASED:
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(a) State Tf 1) ) Caunty ....... m ...... AL

(¢} Cityor :ownw—ﬂ/

{1f utsida city or town fiiu. write "RURAL"Y

{d)} Street No

{Ifrural, give locatlon)

{e) Citizen of {oreign country? (Yes or No)

If yes, name country.
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FULL NAME.?’\/J -‘-’VVVU&J- C&-;Aa NWYH.&A [\

3. () If veteran,

3. ‘64 Social Security

name war. Neo.

(%? 5. Color or 6. {a} Single, widowed, married,
4. Bex " . rdce L{.) divorced ... L L L s ...
6. (b Name of husband or wife.............. . 6. {¢) Age of husband or wife if
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16. (a) Informant

{City, town, or county)

(State or foreign country)

(6) Address

17. (a)

{Burial, cremation, or removal)

(¢} Place: burial or cremation

(b) Date thereof.

(Mocth) (Day} (Year)

18. (a) Signature of funeral director

(8) Address

19. (a) &

{Datareceived local registrar)

{Registrar's sigsature}
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WA ?‘[L_/” M.
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[ L
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Major findings: —_
Of operations.
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the cause to
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charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(%) Date of occurrence
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(¢} Where did injury occur?

{City or town} (Coanty) {Stats)
(d) Did injury occur in or about home, on farm, in industrial place. in publlc place?
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While at work? e, (&) Means of infury .. .
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