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HLED JUN 15 1949

DEPARTMENT OF COMMERCE
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MISSOQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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16737

Stcte File No,

Registrer's No.. 4215_

1. PLACE OF DEATH,

{a) County. & £

(b) City or town
(it outelde ¢ity or town limits, write "RURAL™ and nams of township)

(c) Name of hoznfl og Izsdtut? ; 1’, '; . d;( )

(It oot in hoapith} or institation, write street number or Jocation) f
(d) Length of stay: In hospital or Institution.

(Specify whether

In this community.
yatrs, monthe or days)

wor W?mﬁw (28

3. () PRINT
FULL NAME

8. (¢) Soclal Security

name wat. Nas

3. (& H veteran,

8. {(a} Single, wid
divorced 2757
8. (¢} Age of husband 8r wife if

married,

6. Color or ; !

8. () Name of husband or wife.. .coeieain,

7. Birth date of deceased /7‘/4’/% '?"75‘”“—3}3

(Month)/ (Day) (Year)

2. USUAL RES[DENCE OF DECEASEIh

(8) State. ;; ;/m W (b) County.

{Ifmmdﬁu town liraits, write “RURAL"™)

387/ ~ o? ariiagal 4}'

{If rural, glvs location)
pr 2

TON

{‘9) City or town

{d) Street No

{¢) If foreign bomn, how long in 1L S. A},
MEDICAL CERTIFI

YCArS.

day / o
°° L
year_. — ——minut M.

21. T hereby cfrtify that I attended the decensed from

20. DATE OF DEATIE]: Month

hour..

14......... to. 193
that I last saw h alive on 19_._...3
=)
at death occurred on the date and hour stated above.
Duration

mmediate cause of @

8. AGE: Months Days If less than one day

%71;’1? A RaA .

min

/QWMW b

g T\qwm;:i/

9, Birthplace,
VT, R

10. Uaual ot‘rllpﬁtinn z-/ - ?_.... (ithﬂ’ M"n“-' within 3 ./ ] lll)
11, Industry or business Mm‘ /Zf—"’w‘?"’:"ﬁd SICIA.N
) [ Maior Tindings:

12, Name. L. Of operationa
= 1 Underline
=X 13. Birthplace ~ : the-cause to
- . l(ﬂl!- % or coanty) {Stato or forefgn country} Of autopsy . m ?}ﬂc‘l:l%ﬂ‘;l;
& { 14. Maiden name w F lcharged sta-
E tistically.
= 15. Bisthplace “ p— {State or forelgn conatry) || 22- If death was doe to external causes, 6ll in the fallo
16. {o) Informant ppj 7 /A {6) Accident, suicide, or homicide (specify).

® Addrm—. 304 LAy 47‘-! (% Date of occurrence

e 27 Where did; occur?,
17. (a) ....... . 4 @ ere did.Injury (City or town) (County) (S1ate)
(Burial, cremation, or removai) 7} (Yeus) || (4} Did injury occur in of about home, on farm. in industrial place, Ip public place?

{¢} Place: burial or crematio;
18, (s) Signature of funeral director_

.. ) ——

£9.3¢ LY
o, MAYTT Taap

(Datetpeeived local registrar)
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(Licensed Embalmer‘s Statoment on R{n.u. Sid‘)
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STATEMENT BY_LICFINSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

: ki Registered Apprentice No

* working under my-.personal supervision, WJ

Signed
Licensed Embatmer No 67 7 5 7 2

I P. 0, Address /75“’//%/%&'%4

0
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘%HTIVG (leure to comply with
the abore constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be Teft blank. < N

—




