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

1

DEPARTMENT OF COMMERCE
BurRau of THE CENSUS

MISSQURIT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regletration District No..._G_Q_in_

39902

Registrar's No

Stats File No.

1. PLACE OF DEATEH,
{a) County.

s omeri

)] Cllr +or'town
{3 wmaidu or town limits, write “RURAL" and name of wvm-hw)
€3] Nsune of hospital or Institution:

(I1 not in hogxftal or Ingtitutisn, writs strest number or location)
{4) Length of stay: In hospital or Instituelon

{3pecily whether

In this community.
years, months or deyas)

2, USUAL RESIDENCE OF DECEASED:

cl Stal Mdm_ (%) County.
c) City or town.._._.. W"‘m———_
{If outside city or towa limitr write “RURAL")

{d) Street No

{¢) If foreign born, how long In U. S. A.? vears.

5. (a) PRINT
FULL NAME.ZKL_Z_&_QLC.-M&Q&._..

8. (¥ II veteran, 3. {¢) Social Security

name war. No.

5. 8. (@) Single, w!dowed married,
divoreed

8. {¢) Age of busband or wife if

4. Sex
6. (B

Color or ' -
nofe)  aelioank

ame of husband or wife

Birth date of deceased_._

Day)

If Jess than one day

L5 L

8. AGE: Years

37

min

hr.

' . :

9. Birthplace.. /)

10. Usual oecupatio

+ Industry or b

1
=
E { 12. Name
& \18. Birthplace
(Qity, 0, or count,
E 14. Maiden nam
5 ] 15. Birthplace
= {City, town, or covoty} (Btate )

18. (a) Informant ..

) Ad )
_Ex‘s_tk;‘;,a,‘i__
{Burisl. crema ‘of remaval)

17. (@)
{c) Place: burlal ereromatisn

(1f rural, give location}
MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont

B/ X'
vear.. hour.

. 21, T hereby certify that I attended the d
s 19__l t
!

that T. last saw h&&.} alive on.....
and that death-ecenrred on the date and hour stat

Qa_.-.

19

Duration

Other conditions
{1nclude preguancy within 3 monthy of death)

PHYSICIAN

Of operations

-
Major findingn: ‘ A Vs
\

Underliae
the cause to
- which death

should be

Of autopsy.

22, if death was due to external causes, £]] in the following:
() Accident, suicide, or homidde (specify)

(5} Date of occurrence.

() Where did injury occur?.

{City or town) {Stare)

(County)
{d) Did injury occur in or about home, on farm, in industrial place, [n public place?
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{Liconsod Embalmer’s Statement oo Refme Side)
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:’nuEIVED .

mstnct Heaith Officer No. 10

istrick F:|d Numbtr../...-a-.----:.%._z‘s / -

Date Filed -.-..D.E:ﬁ:.]’-?lulgfwz‘:a- ‘

STATEMENT BY LICENSED EMBALMER

@L@"" _W —_— - Registered Apprentice No..... 370 ‘-_

working under my personal supervision.
- - ). @’ : MO .............

. P. O. Address... - = e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fullure to cozly 1
the nbove constitutes grounds for revocntion of license.) .

If this body is not embalmed, above spa-ce should be left blank.




