o——

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important,

DEPARTMENT OF COMMERCE
BUREAU oF THE Cznads -

Registration District No._/i "’

MISSCUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlma.ry Registration District No.

22069
iie_viatmr’l Ne 7I§-

1, PLACE 0 2. USUAL RESIDENCE OF DECEASED:
{(a) County__ a -
) City. ) |t (o) Stat AAAITAA.......... (b} Count, o St S
(Ir antside city or town limits, writ} dwnshlp) ( /
(¢) Name of hospital or institution: / ) Clty or town W N 'l/z 2;; —1_&
o {11 ontelde city or mvﬁﬂmlh. -kg “RURAL"™)
(If not in hospital ar Institution, write stroet nomber or location) o=
: Inatitutd (d) Street No.
(d) Length of stay: In hospltalor institution Goacity whathar (If raral, give locetion}
In this community.
years, months or days)} L ="} }| (6) Ifforeignborn, bowlcenginT. 8. AT Years.
8. {a) PRINT . Q : Way MEDICAL CERTIFICATION
FULL NAMEZX Lt d , 7
5 ) T vet = y'(/’ 2 ’“ Socil Seenn 20. DATE OF DEATH: Man . day
N veteran, N oc L] -
i ¥ year. / ‘7 ¢ 0 . A./— fnut A M
pame war No.._ ! ’
thnt I attended tke d d from.

21 Ihe?‘g

. ? 5. Color or éz : 6. () Bingle, widowed, married, Y 19_20 to. = 199463
4 SBX__M_‘ rae | dlvnrced_lg«d.{zﬂ‘._mwm that I Last saw he & alive on Iy, 'S P Y0 10___

.sf(b) Nam husb: i or Wi 6. (¢) Age of husband or wife if || a0d that death occurred on the dat® and hour stated nbove. Durai

% Qi 3‘-‘ urglion
T A2 ] £ allve.. ... yoarn |{ Immediate cagse of death . .
7. Birth date of d d - . XS Y ||
(Mfbatk) (pdy) {Year)
8. AGE: Years Months Days If less than one day Due to
+
hr, min .
Due to ﬁ L’- ::L
Yok A || b
{State or foralgn country)
n COther conditiona

~ {Include pregnancy within 3 hs of death) S——
PHYSBICIAN

Major ﬁnd.inz: . -—
ﬂ § Az £Mﬂ: fﬁ Ot oper tgnderline
the cause to
P 1& Birthplace / which death
(City. town, or gounty) (Btate or equotry) Of autopey should be
14. Maiden zame u“’;ﬁ""’d‘“‘

15. Birthplace

= { ) (Clity, town, or cototy)

17. (a) )
(Burial, crematlon, or remmaj)

(¢} Place: burial or cremation
18. (a} Sign=tur

(b) pddrem
19. (a),

7
{b) Date l{lerao
f]

Data received loca) registrar)

{State or foraign coantry)
18, (a) IuomnVlwx%M
7

22. If d eath was due to external causes, fill in the following:
() Accident. suicida, or homicide (specify}

{1) Date of oecurrence.

{¢) Where did injury occur?
{City or town) {County) (Sta nzu

{ Did injury opecur {n or about home, on fnrm. in industrial place, in public a?

[ placa
ooy b oo ot injury.

(M.D.crother)
Date signi

(Licensed Embalmer’s Statement on Reverse Side)




| . —--- 0‘_}({:—:"7- -:oqwﬂN a4 VUKL
T yomed

STATEMENT BY LICENSED EMBALMER ) .

” Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by .......

, Registered Apprentice No

Signed c/( /p af W
Liﬂlsed Embalmer No V,/ l2/

P. O. Address Wd’ v LA’W_ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofnply wi
the above constitutes grounds for revocation of license.} )

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

" working under my personal supervision.




