S. No. 2

—11-10-39
. 5-17-39
oI X21492

L7
4
)

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

DEPARTMENT oF (@)LL.MERCQL 12 199%ssour: sTATE BOARD oF HEALTH
N STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....&m

BUREAU oF THE CENSUS

Regigtration District No.___f_//___

21994

Staie Pile No.

Regisirer’s No,

1. PLACE OF DEATI:

| (@ ComtyalASPER

144/ d
taidl city or town lmlits, write “RURAL’ and name of tnwmldd)"
or institution:

WWM&

{1f got in hospital or institotion, writs stross oember or location)
{f) Length of stay: In hospital or [nstitution

FO ol A
74

(b} City or town
{c) Name of hos,

{Spocify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

Q State. P M wtidwinics ¥ c.;umy_%asf.m;__
M'

{¢) City or town

7 (11 autaide ety or town limits, writs “RURAL™)

o .
{d) Street No&ﬂ&ﬁ. -E—Z-ﬁ-’———

(If rural, give location)

{14. Malden nam

15. Birthplace

ty, lawn. o ‘(5{“0 or foreign voontry)
16, (o) Informanty-

(3 Address

17. {8}
{ Borisl, cremation, or remaval)

(¢) Ptace: burial or eremms
18. (o) Signature of funeral director_ate
® Addm_é g

19. {a) \—g—- {
{Datsrecet ogistrar}

Ry

S

trar’s afgnatare)

{ tc) Where dld Injury occar?.

years, mouths or days) {e)- If forelgn born, how long in 1. 8. A.? yenara.
. 5 CERTIFICATION
- 8. (&) PRINT . 4‘2\(& MEDICAL
FULL NAMEM@MMJZ’JALALK.ER N J
20. DATE OF DEATH: Mont day T
3. (&) If veteran, 8. (¢) Soctal Security ;
year. / 74/0 ho 7 minute A_._M.
name war. No .
21. T herebylcertifyithat I attended the deceased from
5. Color or 6, (a} Siogle, widowed, married, 4o M3 pito 193
s sex. 2 W ke mm&ﬁ!—_ . divorced Lot that 1 lagt s2e hae=n Slve 6 G~ 19 _1{‘5
8. () Name of hyshand or wife 8. (¢) Age of husband or wife If || and that death oecurced onit) and hour ?:ted al)t:mr~e.2 Daration
'uro
Ll et s alive ... ears || Imimegiate canse of death
7. Birth date of dfceased Qe lny LE L 8. o et olf o, S
N (Mcﬁf) {Day) (Yoar) ' /
14 -
8. AGEx Years Months Days If less than one day i Due to.. -l =t
9 7 /o /6 hr, min /’
i f Due to. I
9. Birthplace Leae b maprana MM /{ 7). }L,f
{City, town, or county} (State or forsign country) (1 ‘!, v
- Qther canditiona
10. Usual occupation 7[-'741] ] {Inchide praguancy within 3 monthe of desth) [
'l;sl Industry or busi PHYSICIAR
- findi —
& {y2 Name Lteadanrianae ) M
g j hUndullne
P the cause to
p L 18, Birthplace. _ ' — 4 jwhich death
g {City. yown. ol county) {3eate or foreigm ooontry} of aummyAédm%W“ aPouLIi:l“b;
E » itistically.

22. If denth wap due to external causes, fill in the following:
(o) Accident, suicide, or homlcide {specify)
-

(¥ Date of occurrence.

/

{Cltx or town) {Beal
t home, on farm, in lndustdal pz‘ace In poblic p!au?

(d} D{dinlu.ryoccmlnot

3 Wﬁﬂe at work? /

29. Signat
Add

of
(Fpecity (téI:M pace) —

eans of thjury.

(Licensed Embalmer’s 8

&f B

Ya Side)




oyt

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, . ﬁ,’/ ﬁ/ L
’ Signed Vﬂ@/ M
Licensed Embalmer No ?‘ d{ o //

P. O. Address......... A

Note: The above MUST BE SIGNED BY TH'E LICENSED EMBALMER in his OWN HAND RPTING. (Failure to comply with
the above constitutes grounds for revocation of license.) - .

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




