DFPART\(E\TT OF COMMERCE
Buzgau o THE CENSUS

Ai2aigmn ]IS

MISSCUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. wﬁ.ﬂlé..._

A 1
Stole Fils No._ “!‘9332
Registrar's No, / o !

1. PLACE DF@TH-
{a) County.... L
(4 Cityrwh. .

{ [ outside clty,
(¢) Name of hospital or inatit

on:

M,_

town limiu. writs “RURAL" axd nzme of tow

{If not in hoapital or knatitation, writs strest number or Incation)

{d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

{d) Street No.

In this community.

{Specily whether

{¢} 1f foreign horn, how long in 1. 8. A.2.

(Xf rural, give location)

years, months or days) yearo.
. . . i MEDICA TIFICATION
8. (¢) PRINT J’ZZ[ e Jm fé /7,(, 0/
FULL NAME_ hn de AY YISl s>
20. DATE OF D I: Mont _day.
3. (b) If veteran, 3. (¢) Soclal Security d—
e ~minute., M.

name war.

No.

y that I attended the d

d from

21, I&eby [

19340, to,

2 WA

8. (a) Single, wi % marrieq,
divorced M

that I last ;aw hAN._ aliveon

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

1gﬂ.. H
6. (3),Namepf hus He oo sf . 8. (¢) Age of busband or wife if |} and that death occurred on the date and hour stated ahove . D* .
MGM_“ allye Imm: te canse of death___, 0 A . 1 -|' 'ﬁm-'
7. Blrth date of dmsed_.ﬂl' ga X -
{Mansh) (Dly) {Yene) %1
i T iy ™
B. AGEa Years Moxnths Days If tess than one day Due to=x ; {5 -
é o / 2 I/} L[f ‘ foat
hr, ~min 4 hil A -
(] Dye o=
-9, Birthplace - _J : . L
ﬂ,. wn, ft coxnby)} (State or furvign counts,
, W Other conditions hY
10. Usunl occupation /L{ 4 (1n3nd. within 3 months of doath)
11, Industry or b } PUYSICIAN
o J || Major éindings: —
& {90 Name_ | Ak _________ s Of operations._ =X :
E hUnderlinn
& Qas, Birthplace ;vheiccha death
o . (City wn, or county) Of antopsy....=> ahould be
g 14. Maiden pam A - htiall sta-
7.
S 16. Birthplace i po - 1f denth was due to external canses, fill in the followlng:
16. (a) Inf tm' WSE %%:‘ﬂ A (@) Acd dde, or homicide {specify)
. (8} Infarman
(b) Date of occurrence.
(&) Address // A’k( \
gdc) Where did injury occur?.
17, (@) A we) (Cnunty} (3tasa)

(Bu.ﬂal. crﬂmatlnn or mmavnl)

(Cit;
(d) Did injury cecur in or about home, on farm; &

dustrial place, In public place?

{¢) Place: burial or cremation ﬁg . é?‘ 5 ; - o
18. (a) Signatare of funeral director.. ‘Mhll at wor ?"&:._. - '(S“&:c:m of injury..
(8) Address Fiot g \ i:
28. Signature (M. D. or other
19, (,,)(V]d'-llo -} 0 ELB.L__ M). v
tereoa_ﬂdloﬂlruut.mr) {Registrac's siguatare} Adds Date signed = {_ﬂ__‘-ﬂ

{Licensed Embalmer's Statemant o Roverse Side)




RECEIVED .
Distrlct Health Offlcer No. 10

District File Numbef-_(_? ___&L_'C)_:_f_/_g:._y' i | | :
ate Fied ___JUN_1.0. 1940, . |

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, orby.. . ]

, Registered Apprentice No

working under my personal supervision.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to cofhply il
the asbove constitutes grounds for revocutmn of license.)

r 1If this body is not cr_nbalmed, abme space should be left blank.




