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

DEPARTMENT OF %@ﬁ]’

UREAU OF THE

Registration Distriet No._J

29 1840, .ssour1 sTaTE BOARD OF HEALTH 32843
STANDARD CERTIFICATE OF DEATH State File No

o3

Primary Reglstration District No o3 . Registrar's No.__ L' QL

1. PLACE OF DEATH

{¢) Name of hospital or Institution:

I outaide elty aor luwl l[mi write “RURAL™ -nd pame of township)

-~

{If oot in hospital or institution, write street number or location)

{d} Length of stay: In h

In thia community, %. 3 .

o

capital or institution

{Bpecify whether

yaars, months ar gl)

2. USUAL RESIDENCE OF DECEASED:

{a) State ‘—Y\(-\ D7 @ Count

(¢} City or town______= =
(If outafdn ity or town Hmits, weits “RURAL")

(9; Street Ng.&.}&_‘b\ ca(r: !\*s Q \ )

{11 rural, glve location)

{¢) If foreign born, how Jong in U. S. A.? R years.

. (o E“&RMWL&::L&

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month CACL21 day__1 5/

8. (&) If veteran, 8. (¢} Social Security
W_Jg_&lz___hol IT, /}/ minute. M
name war. No
21, I herebylcertify that 1 attended the deceased from.
5. Celor or 6. {a} Single, widowed, married, 19 to. 19.s
4 Sex W4 XM ISCL_LS-N' - divorced  that 1last saw h alive on 19___;
8. (b) Name of trowbramd or wifes . (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
alive____ .____,__,_ o Immediate cause of deatp.....,. L= T -
7. Birth date of decensed X N0 Y.\, Y K83 W"_..W_M____ I
(wnh) (Day} {Yoar)
A
8. AGE: YVears Months |~ Daya If esa than one day Due to.
6 {O q , A“ hr. min - IL }jj
M - ~ Due to £
9. Birthplace ™ VA M A 0 - Y v -
{Stets or foreign country) :
10. Usual occupation. R S L. §] - Other conditiona
A (Include within 3 hs of death)
11. Industry or o PHYSICIAN
ﬁ u ‘ 3 : E hd Majnr findinga: V —_—
12. Name........ Eeverneen) : Of operations.
g X - s
m %13, Birthplace . ____ % \ R LnY f- € cause
: (Gtate or forelem oouatry) | fehich denth
& 14 Maiden nameS Of autopay. lhonld“l:
E e | atically. -
22. If death wes dtic to external causes, £l in the following:
. i \ micid
16. (o} Informag (a) Accident, suicide, or homidde (specify)

)

{5 Date of occtirrence

(¢) Where did Injury occur?.
(City or town) (Couzty) (Stata)
Did injury occer in or about homs, on t'nm in industrial place, In public place?¥

. < prre —
ile at work?_ ¢ ('”aM ey of injury. : &

)

23, Slgnat . (M_B"or otherh.l.

Date dm:d.&]— ..&:H:Q

{Licensed Embalimer's Statement on Reverse ggda)




T

RECEIVED

District - Heaith Officer N
Districe File Number o ;
Date Flled ----------

ey

STATEMENT BY LICENSED EMBALMER

I herel:;y 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the nhove constitutes grounds for revocation of license.)

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




