5. No. 2

M—38-43
7. 5-17-39

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS -

e ELED, APR 10 1947

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Jool

State File No.

27

Registrar's No.

Primary Registration District No_avtyfﬁ‘

1. PLACE OF DEATH:

(®) County.... £ LK LA L AT ....._.._.._.._..---ﬁ y
{1 T autsida cnl.y ot town limits, write “RURAL" me

(&) City or town
Name of hospital or institutions
(¢} Name o pital o7 i /

(If not in hospital ot institution, writs strest npmber or location)

titution

In this community.

{3pecify whether

//,

years, months or days) 74

.

2. USUAL RESIDENCE OF DECEASED:
State.___ AL 17 b) County...
City ar tnan /J ] e e e A, A o’
Ir outside city gr town limits, write "RURAL™)
(d) Street No.....
. (If rural, give location}
(g) Citizen of forelgn country? £ (Yeaor N{Q

1f yes, name country.

(d) Length of stay: Mf}rm
74
/ V

__________________ Z. KW_

3. (a) PR]NT
. (&) I veteran, 3. (¢) Socigl ity
name war. No
5. Colot or 6. (a) Single,

widowed, m; 'edf
divorced..b‘llz;-br

-

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont

year.

eneeday.

T hereby certify that I attended the deceased from

» to.

31‘-.

that I last saw hgggAe alive on.. _Wﬂ:r.,‘- !

and that death occurred on the date and hour stat,

. Birthplace

» town, or county,
5 { 14, Moiden mame WW/
S 15. Birthplace.
= (City, town}& counky)
P16, (¢} Informant i .
(5} A

- (b} Datg thereof..

Mgonth) (Day) (Year)

Place: burial or cremation..

Signature ffnneral
.
3= 3/ ‘757 &7

(Trate roceived local refstrar)

19. (a)

N 31%]

6. fhusw wife._ 6. (¢} Age of husband or wife § X
WP, ¥ L4 T alive ALLL £ LA
74/ Birth date of deceased.......... /L AL __"sj)(_lw /[6' A
(Month) (Day) (Year,
8. AGE: Years Months Daya If less than one day Due to
hr. min,
Due to S

Qther conditions.. .+
(lmglude preguancy within 3 months of death)
. i L

PHYSICIAN
Ma]oofr findings:
operations. ¥ WY g -
: ot . . oL ; . Underline
N the cause to
which death
of ““‘°D’Y----------W{l should be
B . charged sta-
tistically.
22. If death was due to external causes, fill in the following:

Accident, sulddde, or homicide (specify) 22

Date of occurrence. .o

‘Where did injury occur?.

(City or town) {County)
Did injury occur in or about home, on farm, in industrial place, in public plae?

W 2 LN
L___.—-(Specxfr tvw of

S

Flace)
eans of injury.

While at work? ...

(Licensed Embalmer's Statement on Revex-e Side)

/




L ~LZCEIVED
oeerict Health Offlcer Noo Yoo oo

i viet Pile Number..f. 22295, |
It PHled 5—-7

------ - n--.-,,ngji- T L

LN

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... -

working under my personal supervision. % W
S 9 7Y

Licensed Embalmer No yz é 6/

" P.O. Ad

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

If this body is not emhbalmed, fact should be so stated above.




