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

BUREAU OF TEE CENSUS

DPEPARTMENT OF Mﬁp L "@OURI STATE BOARD OF HEALTH
"'d”‘%mao CERTIFICATE OF DEATH Siate Fil Mo

Primary Reglstration District No:élé_._ Registrar's No. Y28

' g5
Registration District No._Lz.L_

28444

1. PLACE OF REATH:

(a} County.

-

(b) City or thwn_' )
(It ootaide city
(¢) Name of hospital or institat

or town limics, writs “RURAL" and pame of township)

lon:
24

(If oot in hospital or institation, write street namber or Jocation)

(d} Length of stay:

In this community.
years, months or days)

In hoapital or Institutign

| (e) If foreign born, how long In UJ. S. A.?

2. USUAL RESIDENCE OF DECEASED:

@ QamA(L.LS_SQZ_Iﬂ_' ® County.
MM

(¢} City or town .

(d) Street No

(It outsids city or town limits, write "RUNAL™)

(If rurel, give location)

yexre.

st ALBER

RonND..

8. (&) If veteran,

8. (c) Security
name war._#7 U3l .. .. No.Z 7y o B AT .

5. Color o 8. (o) Single, widowed, marrigd,
sﬁ/ﬁ(& mce.__%__,. divomé#w I

4. A M S
G%me of E_js_bnnd or sermare——— B4 (£) Age of husband or wife if
- = oreree alive__?.j_

2 Ihme

MEDICAL CERTIFICATION

20. DATE OF DEATH: .\40an

day. g
year.__ .q_#'_ﬂ____hour .mInute#.ﬂ___A_M.

21. | herebyZcertify_that 1 attended the deceased from
. 19 to.

b L J—

that T last eaw h aliveon

19

— I LAIANA ™y

and that death occurred on_the date and hopr sta bove,
. : Duration
Immedigte cause of death...

g

7. Birth date of deceaseda.. . cn/ —
{Month} {Day) (Year)
o
8. AGE: Years Months Days If less than one day

232

7 W

9. Birthplace,

b/

{ 12. -Naine._|
18. Birthplaceis.:

{Citytown, or gegnty) g
10. Usual occupation” %v o " et .

11. Industry or b@ ess_J - E

{ 14. Maiden name{pe~

15. Birthplace

16, (g) Informant¥)
{®) Ad a

17. (o) _£_ &
{Barial, cremation, or

" (¢) Place: burial es-sseraaile
18, (a) Signature uf
(b) Address__#Z

19, QD Lhi-
@ (Daterocdived Incal registrar)

r;nﬂn.l)

gﬂd&m_&_-t

A (S;uh'or -fwllﬂ mm)_

Pmﬁ,&a B E D O MWesdeead

Other conditions. / 4"
(Include pregnancy within 3 months ni’dul.h_) a"
\ PRYSICLAN
Maijor Gndingst W ‘ \ \ —_
Of operationa....t
L Underline
which death
o ea
Of autopsy. Yk, = sbould be
ta-
l tistically. -

22, If death was due to externat causes, fill in thg fellowing: O

(6) Accident, suicide, or horglcd (uwd!y)_m&___

(& Date of occurrence .

(¢) Where did infury ocour?
4 trfw
n

tawn)
(d) Did injury oceur in or about home, o _

o) - ty) | (B
in Industrinl place,’ In public

ta)
place?

{Spacity Iypf nfvﬂnce).

o Bauon  Jia 3i3% ok ovet- ot Yo L

rL-a
(e} Megh of infury. -
: (M. r
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STATEMENT BY LICENSED EMBALMER

Ao e

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

Registered Apprentice No -

working under my personal supervision. -
v R 1/----/

| - ' il
B " Sigoed. Lo L0 7L e

‘-,_ - Licensed Embalmer No.. v ......';.Pﬁ:\.._..

P. 0. Address.

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

If this body is not embahined, ahove space should be left blank.




