DEPARTMENT OF l'JOMMth.‘!%s wuv 2 Vﬁ l":lHléIOURI STATE BOARD OF HEALTH ﬁb 434
sy o i Cesars STANDARD CERTIFICATE OF DEATH s s 32802 275

Registration District No___'z_zﬁ Primary Registration Distriet No_éé_'ﬂf_ Regisirar's No....

1. PFLACE OF DEATH: 2. USUAL BRESIDENCE OF DECEASED:

® Addrom 2 3/ N Podganra croclofhos focs 2, RN
2 (¢) Where did Injury occur? e : dd.t rv—ﬂ

3 - -t

i
=8
g E
a=r f. 0
= 0 9 {a) County. o T ,@ Eﬁ
8 22| ® mmw-ﬁwm SRk Al || o) Stita (3 Countycs
Sz {If outaide clty oz town tmlts, write "RURAL" and nate of tewmbip) ||* “% 4 -2
E =3 (¢) Name of hospital or institution: (& Gity or town HE7C
- E ; . 9 (It o city or town limits, write "RURAL'"}
! {1f not In hoapital or institution, write street nomber or locathon) s 0 /
B % (d) Length of stay: In hespital or institution {d) Btreet N@W
b-: 5] o~ ' {Bpacity whethar { ruza), give location)
- & Inthis community. ps N‘M“"a
E S 2 yonrs, monihs or days) (a} If foreign born, how long In 1. 8. A.?, — years.
= S MEDICAL CERTIFICATION
- 8. PRINT hou
> 55 SN LARRY TAGANM /7T ARE e gy
- o B 8. (b) I veteran : 8. (¢} Social Security 20. DATE OF DEATH: Month day -
3 . v ¢} Soc Ji —_ :
§ 8= name war NobZ7- /% - 3457 yorr L. HQ _ bout 227__mimgta_ M.
- : o 21. I hereby certify that I dod-tha d defrom_
zl : § 5. Color or 6. (a) Single, widowod, married, __;&::’aa&....[!(, 18¥ tn - w0
- -g" Bl 4 sex_ 22 race F¥ d’VOl'ﬂ_!d—‘S—‘-:?”—Q—— that T last maw h...k27_ alive on : L 19
E = -g 6. () Name of husband or wite. ... .. 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
B ° 1 Immedinte cause of death
5 G g alive__ . years -
-« ‘ & - /s Crnndad S/tl £q Aeiisy bt
< <5 || Bimn aste of docessed 7~ & /707 A = .
2 (Month) (Day) {Year) VA oL Ly B . Sy
'
o = v
LB} E. 8. AGE: Yearn Months Days If leas than one day 14{3 to bt
g 8¢ —_ —_ A
3 E :5; 2 2 ) 3 hr. min. - R \q\
Due to,
= E = |l 5. Birthprace o e fonrcllao oty p T 4 ‘ e
% g E {Citx, towa, or covnty) (8tats or foreizn conniry) = .ﬂ T
- aernnation " || Other eonditions \
B :: 10. Usual pati {inciods within 3 months of dexth) Q\\" - —
r.i> o 2 || 11 1odustry or busines f‘ ANy PHYSICIAN
- M findings: . | - | —
- E 8 5{12- Name. ’gm‘ E //w" lg‘l‘ f ations 7 (o U Uaderline
E 2 E || & L1 Birttpiace Caan o 2278 hieh death
2k (City, town, or connty) (Stata or foreign country) Of autopsy. s mhould be
5 " - 14. Maiden ma_Zﬁﬂ‘&m.a__é:&a—_— eharged sta-
& BE 2 : tistically.
R 16. Birthplace W o the foll -
ﬁ Sa| = ) (City, town, or (Btats or foredgn country) 22, If d eath was due to externsl causes, fill in (;_- cllowing;
= & £ || L6, e Tatormans own stgvatare_Z (9 Accident. aulcide, or homleid (specty) e
g E E . (b) Date of occurrence, . == 4
o
=8
=
S m
=
3]
| &
=2
Z0

1. (0) . L Carrmraanl (%) Date thersof. Ca
- (Burla), eremation, or removal) , (Menth) (Dey) (Year) (d) Did ln]u.ly occur inor about herne, t:h ?::Tll lndnstr(ul ;ﬁ:’ e, In puhlje pznu‘l
2 H () Piace: burlsl of cremation sl V. 2 31
r % 18. (a) Signature of funeral director. L& G ; ( w,ﬁ!fg workt__ 2w0 e e e oy
"5, 8) Addreps.._ 22t . J
|1 _3 23, Signatur : ¢ M. D.orot.h?.7_
19. ) -7
s m(n. raccived loca] registrar) Addres XNV Tttt 6 Date .sma?i_zg




STATEMENT BY LICENSED EMBALMER

1 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

sagnem MMM
| Licqzsed Embalmer 2 !é /7 R

P, O. Address.____ [ A ALl S .

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

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

working under my personal supervision.




