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G'E\ahould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is

H. B.—Every item of information should be carefully gupplied. A

e 1 X1660%

m CERTIFICATE OF DEATH
1. PLACE OF DEATH X’é Do not use thiwce
{n) " Registraton District No.....covivinrimmns
{b) Townaship..® : - 4 : !' _" Primary Registration District No...... 5w ( /’2- Rogistered No......... 1"!"] ..........
(c). C‘I];y St.e Josaph rid (d) Street No. Houte # 6, Kirschner Addo St.
t” It d%xth occurred in Hoapital or Institution, write ita name instead of street and number)
(e) ‘I“}enm of residence In city or lown where death occurred ¥y, mos. da. {f) HowlongIn U.S.,if of foreign birth? ¥TB. mos. da.
£,y
2. PRINT ruu. name Ruth Mildred Standfield
(8) Regidence, No gt I:l Fort Mead, South Dakota
' (Usual place of nbode, if no atreet address, write county or city) {I! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Fomale Vhi to QpRCER Gorite the ward) 21, DATE OF DEATH (MONTH.DAY.ANDYEAR) Oty 3, 1939 .19
E I HEREBY CERTIFY, That I attended deceasad from
U 127007 S = e w025
8 4. otandfiel G st eaw bt ativocn, €% T ,19.8%. Desthissald
6. DATE OF BIRTH (oNTH, DAY, axo vearyd 1Y 245 1897 to have ocourred on the date atatad above, 112508
7. AGE YEARS MONTHS DaYS If LESS than 1 (| The principal couse of death and related causes of impottance were s Iollows:
[- T3, S—— hrs. [,
42 2 9 OF vrreecaaan min Date of onset
z 8. Trade, {ession, articular kind of :
g | & Tmieprotemion orpurilarkindof o ugomifa. ... poS iy
B | 9 Industry or business in which work et
o wad done, 08 BBW IR, BRI, BB ... cccoriiieiireenmimresrsestesssisssssssstesmsmsrerasnsrasses| | 4750 7775 575 2000 sha s raemn s e e s s s s H B LA AR AT LR LR L S r s e
0 | 10. Date deceased last worked at 1. Total time (years) Lt
§ this occupanon {month and spentin this /\ F gk
yw) - C patioti d/ g ..........
' 12. BIRTHPLACE (crry o Town), 0UNt Pleasant: , : /P35
(STATE DR COUNTRY} T owa / .&[’2 ..... ..... 2 "4
g 13. NAME Jogeph B, Stout 2
L U own L e -
14, BIRTHPLACE {€ITY OR TOWN) nkn ;
E { STATE QR COiElNTR\') Indiana I Name of operation....... ‘/‘?’ Date of... 5 ... ...
el 24l 7 ‘What test confirmed diagnosis? CAnGithen .., ‘Wes there an autopay?...m....
é 15. MAIDEN NAME Be rtha Eldrldge 28. If death was due to external causes (violence), fi]l in also the following:
5 16. BIRTHPLACE (CITY OR TOWN) Lt. Pleasant :;:idmd?dsr{;:ide, ar hn.? ""L" Date of injury.......l ey 19
= (STATE OR COUNTRY) Iowa. ere njury occur (Epaciiy Sty or own, connty and State)
fy whether Inj occurred in ind . in home, or in public place.
17. INFORMANT Glen Stout Spocity whether injury 0 indasiry, i fome, o
ADDRESS) et sereseesmeseserareesebesiatsbescsn rensgle AT TER R TRt E g RA RS 142 oA e RS bt LR SRR
— summ.. Iac:t‘lr:‘eo f 6y St. Josenh, Mo, g
e Byl
= i injury i related to tion of deceased?
24. Was disezap n any W, on
19, FUNERAL Dmg(a'g% s Clark Mortydry * oty IR ey T
(ADDRESS) O ing Hill Aye. ©5t. Joseph,
2. Fn.zn/yé. ind, f @7
' Local Registrar.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, B Ont.. 3, 1935

................ . Registered Apprentice No...

working under my personal supervision,

P. O: Address St. Josephs MOe. ... |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]
with the above constitutes grounds for revocation of license.} *

If this body is not embalmed, above space should be left blank.




