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STANDARD CERTIFICATE OF DEATH Stots Fa No.

Primary Registration Distrct No.. Registrar's No

1. PLACE OF DEATH;

(s} County.
(b) City or to

Ralls,

{c) Name of hospital or institotion:

Mise

(If ontside city or town Umits, write “RURAL" and name of mmhip)

2. USUAL RESIDENCE OF DECEASED:

o saeMissouri @) County Ralls,

(© Cityortown___EOTTY Missourji

Perry,Missouri, - {1 natsids ciry or town linils weite “TORALY
(11 bos in houpital ar Ingtitation, write strsst number or loeation) hd é’
{d) Length of stay: In hospital or inatitudon {d) Street No {If rural, give locativa)
{Bpecify whether T i un,
In this c nity. All Of Life-
yours, months or days) {e) Yf foreign born, how longz In UJ. & A2 yeurs.
MEDICAL TIFICATION
8. [(.‘ﬁl.l;‘n;ﬁﬂ" Sue B o], arrance. -2 7
20. DATE OF DEATH: Mont ay. .

8. (3) If veteran,

nzme war

3. (¢} Sodial Security

No._...N_Qn_e,L___._..

« seXEMale

8. (b) Name of husband or wife_

M.P.LaFrance,

5. Color or 6. {a) Single, w!dov;v:d. marted,
race V11 TE d!voreed_pl_l.;d__..._..._ow ed

e B, (€} Age of busband or wife if

7. Birth date of deceased____l)_ﬁ_c emb er, L . 8517

ymu.z_zza__whour..__m miuutr_a_ﬁ_u.
21. I hereby certify that I attended the deceased Imm_m_:_(é:;%.é_._

19, to. /J -2~ 19440
that T last saw h_Leative on /O =29 — 10 &e®

and that death occurred on the date and hour stated above.
Dsration

Immediate ﬂgof degth

16, Birthpla

22, If death was due to external causes, fifl in the following:

(Mnnlh) (Day) (Yoar)
B. AGE: Years Months { Days If fex than ona dey Due w__m.ﬁ%%e_" ..
] Due to.
o, Birmome M@rion, Co, Missouri { -
{Clty. town, or cpunty} {Btate or forsign cuuun, \ 7 )—
b dith ]
10. Usual occupation....... HD; 8ework, %ngu:g:-mo.:; within 3 montbs of desth) \ \ v
11, Industry or business. 10me . il PHYSICLAN
8 (12 neme James Fagan., Major Aol —_
E Underling
= L8 ot Unkpnown . Kentucky. ahich dentt
o2 TYaYyMagRox, (S or e o) Of qutopay. should be
charged sta-
E tistically.
=

18, (o) Informant

{14. Malden rome

(Burin}, cremstion, ot removal)

(6) Place: burlal qfmeeatioh .

18, {8} Simture of funeral director.

() Date thereof. QY. f'l AGH
(Dny) (Y-r)

{Month,

L2

(0) Accdddent, saledde, or homidde {specify)

(5) Date of occurrence

(¢) Where did Injury occur?.

{City or town) {Cranty) (Sta
() Did injuty opeur in or about home, on farm, In industriat plm. in public plnce?

A
- (ﬁfWhﬂe at wgrk? (e} Means of injury.
. S 4. . crrmrd—

M?Z.ﬂg___ @) :
({Da od local registrar} (Regiatrar's ;itmtu.ﬂ) Addres

. Date siwww

(Licansed Embalmaer’s Slnt-mml. on Reverse Side)
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District Health Offiser {.¢: w2 Lo L o
[ Cpo - ,/-3 ¥ e -,
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STATEMENT BY LlCl}'.NSED EMBALMER .

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

. Registered Apprentice No '

workinﬁ under my personal supervision.~ -~ - ] T

. ) . P.O. Address %7_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fhilure to comply with
the above constitutes grounds for revoention of license.) e .

. If this body is not embalmed, above space should be left blank.. - |~ _ O



